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NATIONAL PHARMACY BOARD MEETING – Open Business

[bookmark: _Hlk158032015]Minutes of the Open Business meeting held on Wednesday 19 June 2024 at Doubletree by Hilton Cadbury House, 
Frost Hill, Congresbury, Bristol, BS49 5AD.

Please note:  Only item 24.06.NPB.13 on the agenda was a joint session with all three National Boards, England Scotland and Wales.  All other items were discussed in separate country meetings.

Scottish Pharmacy Board: Jonathan Burton (JB) (SPB Chair), Lucy Dixon (LD), Laura Fulton (LF), Josh Miller (JM), Richard Shearer (RSh), Amina Slimani-Fersia (ASF), Richard Strang (RSt), Jill Swan (JS), Audrey Thompson (AT).

English Pharmacy Board: 
Adebayo Adegbite (AA), Claire Anderson (CA), Sibby Buckle (SB), Steve Churton (SC), Ciara Duffy (CD), Brendon Jiang (BJ), Sue Ladds (SL) Michael Maguire (MM), Erutase (Tase) Oputu (TO), 

Welsh Pharmacy Board: Geraldine Mccaffrey (GM) (WPB Chair), Eleri Schiavone (ES), Helen Davies (HD), Liz Hallet (LH), Richard Evans (RE), Dylan Jones (DJ), Rhian Lloyd Evans (RLE), Aled Roberts (AR), Rafia Jamil (RJ), Lowi Puw (LP), Gareth Hughes (GH)

Apologies: 
Martin Astbury (MA) (EPB), Danny Bartlett (DB) (EPB), Ewan Maule (EM) (EPB), Matt Prior (MP) (EPB) and Catriona Sinclair (CS) (SPB).

In attendance:
Ross Barrow (RB), Head of External Affairs – Scotland, Karen Baxter (KB), MD, Pharmaceutical Press, RPS President, Paul Bennett (PB), Chief Executive, Corrinne Burns (CB), PJ Reporter, James Davies (JD), Director for England, Yvonne Dennington (YD), Business Manager – England, Amandeep Doll (AD), Head of Professional Engagement, Elen Jones (EJ), Director for Wales, John Lunny (JL), Public Affairs Manager – England, Cara Mackenzie (CM), Scottish Clinical Leadership Fellow,  Pharmacy Professional Engagement Lead – Scotland and the North, Fiona McIntyre (FM), Scottish Practice & Policy Lead, Liz North (LN), Head of Strategic Communications, Neal Patel (NP), Associate Director, Membership, Carolyn Rattray (CR), Business Manager - Scotland, Rick Russell (RR), Chief Operating Officer, Wing Tang (WT), Head of Professional Standards, Cath Ward, (CW) Business Manager – Wales, Laura Wilson (LW), Director for Scotland and Heidi Wright (HW) – Practice & Policy Lead – England.

RPS member observers: One observer attended in person.

Invited Guests: 
Roz Gittens, GPhC and Claire Nevinson, Boots (for agenda item 24.06.NPB.13 only)
		
	24.02.SPB.08
	Welcome and Apologies
Led by SPB Chair

The Chair welcomed board members (BMs) and staff to the open business session of the meeting. JB particularly welcomed the new BMs:

· Laura Fulton
· Amina Slimani-Fersia
· Richard Strang

Apologies were received from Catriona Sinclair (CS).

	




	24.06.SPB.09(i)
	Approval of the minute of the Open Business session of the Scottish Pharmacy Board (SPB), held on 7 February 2024.
Led by: Chair

The minutes of the SPB meeting held on 7 February 2024 were accepted as a true and accurate record. There were two amendments:

· 24.02.SPB.06 – Supervision – Proposal 1, Bullet pt 6: Should read: Concern around meds being dispensed without a clinical check.
· 24.02.SPB.06 – Supervision – Proposal 3, Bullet pt 3: Should read: Training – Aseptic training has been removed from the PT training course and would need to be reinstated. Even if Aseptic training is not reinstated, a PT could receive the appropriate training as and when required.

Approved by: Richard Shearer            Seconded by: Audrey Thompson

Action: CR to update minutes to reflect the two amendments.

	
















CR

	
	Past Action updates
Led by: Chair

24.02.SPB.10: Proposed events. Awaiting sign-off of membership strategy but have three confirmed events and one proposed event in Scotland.

· 29 Aug 2024 – Wellbeing event (at 44 MS). ZH is leading on this engagement event.
· 18 Sep 2024 – Celebratory event (at 44 MS) for Fellows, Consultant pharmacists and Newly Qualified pharmacists.
· 28 January – Parliamentary event
· Early 2025 - Potential for a conference 

OD (Lola) attended careers fair at RGU – closed

Regional Ambassadors – The ambassador role at the previous meeting has now been filled but, unfortunately, another ambassador (Glasgow) has had to resign and so the role will be advertised again. Closed.

14.02.SPB.11: Hustings - due to the timing of the election, didn’t have time to hold a hustings.; however, as a very good plan; it will be taken forward to the Scottish elections in 2025/26 PA plan. Closed.
	

	24.06.SPB.09(ii)
	Declarations of interest 
Led by Chair 

Board members (BMs) were asked to review their declarations of interest and feedback changes to CR at any time during the year.

Action: BMs to review Declarations of Interests regularly and to feedback any changes to CR, as they occur.

BMs were reminded to declare an interest in an agenda item at the start of that item.

	





CR



	24.06.SPB.09(iii)
	Powers and Functions of the Board (to note)
Led by Chair

BMs noted the paper and were invited to identify issues that are important to the membership and to RPS. BMs agreed that it is important to provide clarity to the membership on the purpose, powers and functions of the NPBs considered how best to raise awareness, amongst the membership, of the purpose, powers and functions of the NPBs. To help to raise awareness and, in the spirit of transparency. BMs recommended that:
· the purpose, powers and functions (PPF) paper should be added to the SPB web page. CR to action.
· Include the PPF paper in the member newsletter. RB to action.
· When announcing the new BMs, there could be some sort of ‘Meet the Board’. This could take the form of virtual drop-in sessions. RB to coordinate.

The Scottish Pharmacy Board 

        noted

The paper on the powers and functions of the Board (item 24.06/SPB/09(iii)).

Action: CR to add to the website as a separate paper (decs of interest).
Action: RB to coordinate publishing the PPF paper (or version of) in the members’ newsletter
Action: Scottish team to work on awareness raising activities.

	

	24.06.SPB.09(iv)
	Sectoral places decision (taken annually)
Led by Chair

LW provided brief summary. The SPB chose not to have sectors and, generally, there has been good sectoral representation from across Scotland. Historically, the EPB had sectoral places but voted to stop with the proviso that this decision would be reviewed annually. The WPB still has sectoral places and reviews on an annual basis. Because EPB and WPB review this annually and to ensure parity, it was agreed that the SPB should also review annually. Also noted was the availability to SPB of the option to co-opt up to two places should a gap be identified as any work progresses or a need is identified. 

The Scottish Pharmacy Board

       agreed

to remain non-sectoral, maintain the ‘status quo’.

	



	24.06.SPB.09 (v, vi, vii and viii)
	Papers for noting
Led by Chair

The Scottish Pharmacy Board 

       noted 

the following papers:

(v)  Professional issues
(vi) Strengthening pharmacy governance
(vii) Workforce
(viii) Implementing Country visions

	

	24.06.SPB.10
	Public Affairs – Scotland
Led by: Ross Barrow, Head of External Relations

RB provided an update on the Public Affairs (PA) plan for 2024 and the general election. 

PA plan 2024
In February, RPS Scotland took a stand at the Scottish Labour Conference; this was very successful in terms of engagement with Labour MSPs. There was a plan to hold an exhibition in the Scottish Parliament (Scot Parlt) in September on the Greener Pharmacy Standards (toolkit), however this type of event can only take place once every two years and so the event is now on hold and considering different methods of engaging with MSPs, e.g. a round table. There is a confirmed event, taking place in the Scot Parlt (28 January 2025) on the Daffodil Standards, in partnership with Marie Curie. Jackie Baillie MSP is sponsoring this event.

General Election
Because so much of health policy is devolved, the General Election will have limited impact on Scotland, however, public spending levels, and how they filter through to Scotland, will be an important consideration.

When RB presented to the SPB in November 2023, the SNP and Labour were ‘neck and neck’. Labour is now forging ahead and the thinking is that the Labour Party might secure 37 seats (as opposed to the original target of 27). In the Scottish Elections which will take place in 2026. The Scottish Labour manifesto includes access to records. 




Lobbying Register
All verbal communications with MSPs, which could be considered as lobbying, have to be recorded in the Lobbying Register (LR). This is a legal requirement (in Scotland only) and all lobbying has to be recorded within six months of the conversation.
As this is a legal requirement, the ultimate responsibility in the organisation sits with the RPS Assembly and so the Assembly will need to be kept informed. It was agreed that the SPB should be updated regularly (every 6 months) and that it should be a standing item on SPB agendas for noting. RB to send LR link to BMs. BMs suggested that the LR could be used as a resource to inform conversations with MSPs as previous conversations can be seen.  BMs advised to seek advice if they are unsure if a conversation should be recorded.

Health, Sport & Social Care Committee (HSSCC)
The Chair asked if there was anything that the SPB should be aware in terms of the HSSCC? The only matter that is on the horizon is the Assisted Dying Bill (stage 1) which is out for consultation. The HSSCC is in the process of scrutinising the Bill which has a deadline of August 2024. 

BMs can support the PA workstream by sharing expertise as and when appropriate and also by facilitating MSP visits to pharmacies (particularly to the acute environment which is less understood).  Appreciate this may be after the election.

Action:  All lobbying to be referred to RB to record in the LR. Any BMs unsure of whether to record or not to seek advice.
Action: RB to share link to LR with BMs so that BMs can see what has been recorded 
Previously.
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RB



	24.06.SPB.11
	Women’s Health Plan
Led by Fiona Macintyre, Practice & Policy Lead – Scotland and Laura Wilson, Director for Scotland

Interests declared:
· Amina Slimani-Fersia (AS-F): Member, SLWG on HRT. Will keep all involved.
· Lucy Dixon (LD): Scottish Government (Scot Govt) work.

The Scot Govt Women’s health plan was published in 2021; looking into this, it was noted that there is no pharmacy representation on the working group established to implement the plan; RPS contacted the group and, as a result, is now part of the group. The 2021 -2024 plan is coming to an end but, being a member of this group, means that pharmacy will be represented and able to input from the start of the next plan. The Women’s Health Plan has a ‘life course’ approach and the next phase will retain the underpinning principles of the previous plan: addressing inequalities, gender equality, inter-sectionality, and respectful and inclusive services. In addition to the Women’s health group (WHG), five sub-groups were established:

1. Sexual health, contraception, abortion, pre-pregnancy care
2. Menopause and menstrual health, including endometriosis 
3. Heart health  
4. Gender and health 
5. Lived experience

Key outcomes since 2021 include:

· Improvements to abortion services. 
· There is now an updated section on NHS Inform which has more specific information about women’s health
· Dedicated menopause policy post within Scot Govt – hoping to roll out across Scotland; there is a women’s health lead in every health board
· Health Equality team
· Successes around heart health
· National Women’s Health, Professor Anna Glasier, is now in post.

There is a pharmacy specific long-term action that is outstanding and that is to provide and promote a ‘Women’s health Community Pharmacy service.

The SPB was asked to consider what pharmacy can offer in the area of women’s health, pharmacy’s role in the next plan. It is vital that pharmacy contributes in the most appropriate way:

· Reflecting on the work of the RPS over the last 10-15 years, it was suggested that RPS could contribute significantly in the area of women’s health. It was noted that RPS has published a position statement in 2022; it wasn’t a full policy.
· Weighted argument for shared care record.
· JS noted that there is interest in the acute services setting around maternity services and discharge. In NHS A&A, there is a women’s health pharmacistrole; this is funded by the health board, although it was initially funded partially by Scot Govt. JS confirmed that all outcomes have been recorded and will be evaluated.
· Much of the existing work, e.g. contraceptive, menopause, HRT, ‘Well Woman’ work is through primary care; need to consider how this might be delivered on a multi-disciplinary basis; this would require funding from government.
· There is a massive role for pharmacy through the women’s life cycle.
· This is a very important topic but it is one of many that the SPB will consider; what is the ‘ask’? It is vital that we are in the space but what is the RPS message, how can it be kept concise and then replicated across the services?
· Women make up more than 50% of the population and the focus historically has been on reproductive health but there are many gaps, including access to care, which need to be considered.
· This would be a good opportunity for Women’s health to be ‘sectorless’; funding should not be a barrier.
· An opportunity to work with APTUK.

This is a great opportunity to contribute. BMs were asked to share potential opportunities. Women’s health could be recommended for the 2025 work plan, before then, an information gathering exercise would be required Once planning starts for the 2025-2030 plan, members can be asked for their priorities and how RPS should proceed. Need to ensure that we add value and prioritise. As the only body to represent all pharmacists RPS has a duty to be involved. It was agreed that an information gathering exercise should be progressed and the matter kept high on the agenda.

Action: An information gathering exercise should be progressed and the matter kept high on the agenda.

Corrinne Burns (CB) joined the meeting (10am)
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	24.06.SPB.12
	2025 Planning
Led by: Laura Wilson, Director for Scotland
LW provided an overview of the 2024 workplan, noting BAU activities and reactive work. Other priority areas include: 
· pharmacist prescribing
· pharmacogenomics 
· environmental sustainability, 
· reducing health inequalities, including working with FIP on tobacco cessation and vaccines access; also sit on a Scot govt remote & rural working group
· Hub & Spoke
· Supervision (awaiting outcome of consultation; this could be delayed further with a new government). 
· Artificial Intelligence (AI) - FBM has been working on a position statement on the impact of AI on pharmacy., 
· Digital capabilities and how that impacts on pharmacy including access to the shared record.
· Palliative Care - Daffodil Standards – now looking for implementation case studies.
· Medicines shortages – JD leading on this; hoping to be published in 2024.
· Gender incongruence – the three countries are in different places following the results of the Cass Review
· Assisted Dying - (to be covered in a later agenda item)
· Workforce Wellbeing
· DPP – (to be covered in a later agenda item). RPS has been asked to establish a DPP register but this is not practical; looking at other ways to support.
· Inclusion & Diversity(I&D) – ongoing strategy is being led by Amandeep Doll (AD)
· Differential Attainment (DA)– Report published and has been well received in Scotland although some issues with the data as couldn’t be country specific as there would be a risk of students being identified. NES is now working on how to take forward results of report.
· Workforce issues – one of the main issues in Scotland is the underfunding of Foundation trainees. Watching brief as would be highly critical of people working for free or having to leave Scotland to train in England or Wales.  This is a situation that we have found ourselves in in the past.

SPB recommended priority areas:
· Cancer Care - early detection and how pharmacy can contribute.
· Women’s health – feed ideas into FBM
· Workforce (WF) – 
· there is a ‘gap’ in that Scotland doesn’t offer an OSPAP course in its universities; closest university to offer an OSPAP course is Sunderland. 
· Need to ensure that the correct systems are in place to support the new IPs.
· WF underpins everything. 
· Skill mix
· Whole systems approach to WF development, how to support people better (rationalise), job planning and what it might look like
· Research and how to support staff – resources, portfolios
· WF protection and pressures

· Mental health and high suicide rate in young men. 
· Access to a DPP 
· Differential attainment
· Palliative care

Next steps:
Collate all topics with the other NPBs and bring main themes back to the September Board meetings.

JB suggested that if there are other subjects that BMs are passionate about between meetings, keep conversation going.

Action: bring draft work plan to Board in September.

	




























































Team Scotland


	24.06.NPB.13
	Open Sale of P Medicines in Community Pharmacy

The National Pharmacy Boards noted paper 24.06.NPB.13
This session was Chaired by Tase Oputu, English Pharmacy Board Chair.

SB declared an interest as she works for Boots in a Boots pharmacy.

The Chair welcomed Claire Nevinson (CN) from Boots and Roz Gittins (RG) from General Pharmaceutical Council (GPhC) to the meeting.

CN thanked the Board for inviting her and gave a short presentation providing an overview of the innovations at Boots about self-selection of P (Pharmacy) Meds.

CN said that over the last couple of years Boots had been showcasing pharmacy in a safe way to patients and the public, giving high quality advice and care to more patients and the public, supporting the wider selfcare agenda.  In selected stores, the pharmacy environment has been improved with a new modern look, pharmacy medicines are now more accessible, and they have introduced a new active advice model, investing in a new role, a dedicated resource, which has been a key driver to the success of the changes.

CN stated that the innovation is principle based, professionally led, better for the public, cognisant of patient safety, engaging for pharmacists and healthcare teams, has robust risk management and mitigation in place and that the innovation is continually reviewed. There are clear professional standards within the organisation which are adhered to.

CN described that Boots had thought carefully about the fixtures and fittings that are in place, including active ways to exclude the public when the Responsible Pharmacist is not present. Robust security measures are in place to protect high risk medicines which only healthcare trained can access.  Till restrictions are in place to ensure that a sale can only proceed with the appropriate advice and counselling, on a registered pharmacy premises and under the supervision of a pharmacist.

Over time, patients have embraced the change in layout and staff are trained to explain why they can’t always purchase certain medication selected from the shelf.  A new healthcare specialist role has been introduced with incremental training supporting the role.

CN shared that pharmacist engagement has been critical. Boots have created a raft of professional and operational guidance as well as supporting documents which have been refined over the past 12-18 months. In this model pharmacists can exercise professional autonomy and restrict medications further if they see fit.

The model has been rolled out to over 130 stores and the feedback from patients has been positive.  There is no data to suggest that there has been a negative impact on patient safety.

CN stated that Boots has taken a considered approach, acknowledging that it needs to move with the times. CN described how a dedicated team is available to have the initial conversations with the patient/public; can be referred to a pharmacist if required.

Board members were invited to ask questions or give observations:

A board member gave some positive feedback as he had observed this innovation in a Boots pharmacy and thought it worked well.  He did question how it might translate to a smaller independent pharmacy.  CN responded by saying the principles remain the same; it is essential to receive the right advice from a healthcare specialist and for the pharmacy to be adequately risk assessed before setting up the service.  The quality of the conversation with a healthcare specialist is key to the success of the model.

A member asked if there were any commercial advantages to making this change. CN replied that a business must consider commercial viability and impact but the main driver for change was the ambition to realise holistic benefits and better patient experience. CN discussed the vital importance of the P category for pharmacy and that it was vital that this category be protected. This model enables the public to understand this category further and have an informed conversation about the best medication for them. 

There was a question about new risks identified after roll-out and how risks are mitigated. Risks identified have been mostly around the ‘people model’. To mitigate these potential issues, careful attention is given to appropriate staff training and ensuring that the pharmacies are run optimally. Risks were also mitigated by ensuring that roll-out was very controlled with standards already established. Shrinkage was anticipated as a risk, but it has not increased. Questions were raised as to the sustainability of the new model. CN said she was confident it was sustainable and that the dedicated roles assigned will support the model. This is about providing care that is safe, using clear guidance and training to ensure this. From a practical perspective, using good quality and durable fixtures and fittings will enhance the ‘feel’ of the pharmacy and make it fit for purpose. Feedback so far has been positive, the public like the look and feel and this is reflected in ‘net promoter score’. Patients have told Boots that the new model can help when sensitive conversations are needed, and Boots staff have fed back very positively.

In a crisis, where there is a shortage of staff cover, particularly if there is no pharmacist cover, the pharmacy area can be closed; however, to mitigate against this there is good resilience across the staff to cover most situations.

A board member with direct experience of the new model spoke in favour of the change and said that the name of “open sale” is a misnomer it should be called a “facilitated sale”.  The board member said it has been a culture change for both staff and patients, but a positive change, making them feel empowered.

TO then welcomed RG to speak to the board. 

RG gave a short talk from the perspective of the GPhC. RG stated she was relatively new in post (6 months) and has a focus on patient safety and ensuring practice is in line with Regulations.  She stated that self-selection of P Medicines is not specifically excluded in Regulations.  It is important to respond to developments and innovations in a timely way and to be aware of the developments within on-line pharmacy.  RG recognises that the GPhC needs to be doing more, to assess risks, for example, using secret shoppers.  Risk assessments need to be localised and dynamic – and to ensure that if changes or new risks are seen over time they are included and managed.  

GPhC meets with Boots every couple of months and has been reassured by the pilots, especially in relation to risk management, staffing and security.  Monitoring will be ongoing and regular meetings will continue.  Where the GPhC does have learnings, they assess what they can do to cascade the information.  All is kept under active review.

Board members were invited to ask questions or provide observations:

CN was asked about upscaling the model to all stores.  She replied that it was not about the physical environment but about the training and advice given by staff.  It is critical that every customer is provided with the right advice. Therefore, staff were essential to making any model work. 

A board member added that as professionals we need to be empowered to risk assess and be given the autonomy to be in control of our own pharmacy.  Risk assessment needs to be robust.  He went on to talk about the challenges of addiction and abuse, particularly in relation to codeine-based products and how we need to do something about opioid abuse. It was clarified that, in the Boots model, all products containing codeine are secured in locked perspex boxes. 

Another question was about reclassifying the P meds available for self-selection to GSL medicines.  Response was that it is not considered to be a driver and switches take a lot of time and research.  Enabling self-selection of P Meds is about engaging patients and public to make the right choice with the support of the pharmacy team. 

RG was asked if she had a sense of scale as to how many pharmacies were using this new model. As with other innovations the GPhC does not hold exact data on the number of pharmacies that now allow facilitated access to P medicines. RG confirmed this is happening in both multiples and independents and is picked up during routine inspection activity.   

CN stated that, for now, uptake of the new model is limited to 130 Boots stores. These stores are monitored and assessed on an ongoing basis; numbers may increase in time. There are many different aspects to assess before this model can be rolled out appropriately. They must ensure that every person who accesses medicines has the best healthcare experience.

RG noted that inspections are based on the premises standards, irrespective of bricks and mortar or online. 
 
PB thanked both CN and RG for their presentations.  He said that this has always been a contentious issue and there is a strength of feeling within the organisation and its members around this. He asked if they believed that this change could shift the position in the eyes of the public of medicines becoming an ordinary item of commerce?  RPS position on this currently is that P Meds should not be available for self-selection, and the RPS would like to understand the reasons for not having a conversation with the profession on this change as it has caused a lot of dissent within the profession.

RG responded and said there is a need to reflect on communications and retain regular meetings with the RPS/GPhC to discuss when changes occur.  She agreed more needs to be done.

CN agreed that communications to both patients and colleagues needs to improve to better inform people; much of the dissent has been based on assumption rather than fact.  There is a need to showcase new modern approach to healthcare service provision in the community. 

The Chair asked if other pharmacies are looking to make this change.  RG replied that pharmacies are making proactive enquiries via their inspectors.  Inspectors are not just there to inspect but also to raise awareness and support.

The President acknowledged that it was good to see that conversations were happening and that it is all about the future and looking forward.  The RPS should encourage change if it is safe for patients. 

RG added that criticism is something to be acknowledged and there is a need to communicate better. 

The Board members then went on to discuss the next steps following on from the information shared by Boots and the GPhC.

Some of the points raised by the Board included: -
· Terminology is important and that they could be in favour of “open display” but not in favour of “open sale” but it is important that patient safety is maintained.
· This model continues to be under the responsibility of a pharmacist – so nothing legally has changed – what has changed is the regulator’s approach and the pharmacy landscape.
· The P medicine category is vital for pharmacy and the public and that this category must be protected, but this model continues to allow that to be the case. 
· Legislation and the regulator permit the self-selection of P Meds; it is happening and will continue to happen. RPS policy needs to be revisited and considered as it no longer reflects the GPhC position and practice for some pharmacists. 
· Need to consider online pharmacy, remote and rural – consider accessibility and ensure that safety is the same regardless of setting
· Volume of sales needs to be considered – concerns around opioids and ensuring antimicrobials use is monitored.
· Need to reassure members and take them on the journey of any potential change to RPS position.
· Any future change to policy will need to be reflected in the MEP and associated guidance.

Martin Astbury gave apologies for the meeting and asked for his following statement to be read out for this agenda item: 

“Martin Astbury supports option one or otherwise follow our membership engagement strategy with this policy and consult with the membership.  Any change to our existing policy is without doubt a watering down of one of our patient safety standards, as such I would oppose and reserve the right to talk against any new RPS position on self-selection".

Board members were broadly in agreement to review the RPS position considering the information presented at the meeting.  They added that it is important to use evidence to support any changes and to use the RPS Expert Advisory groups when gathering evidence.

Action 5:  Review RPS position on self-selection of P Medicines in Community Pharmacy using evidence to support any changes and to use the RPS Expert Advisory groups when gathering evidence.
Action 6: Review MEP and professional guidance.
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WT


	24.06.NPB.14
	Any other business and close of Open Business
Led by: Chair

No other business items had been received and so the meeting closed at 12:45.

	





Action List

	Item
	Action
	By Whom
	Open/Closed/Comments

	24.06.SPB.06
	· Update two amendments to the minute of the Open Business meeting held on 7 February 2025
	CR
	Closed

	24.06.SPB.10 

	· All lobbying to be referred to RB to record in the LR.
· RB to share link to LR with BMs so that BMs can see what has been recorded previously.

	All/RB
RB
	Open/Ongoing
Open/Ongoing

	24.06.SPB.11
	· Bring draft work plan, based on suggestions from all three NPBs, to Board meetings in September.
· An information gathering exercise should be progressed and the matter kept high on the agenda

	Team Scotland
Team Scotland
	Open

Open

	24.06.NPB.13
	· Review RPS position on Open Sale of P Medicines in Community Pharmacy
· Review MEP.

	JD/AF

WT
	Open

Open
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