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Hospital Expert Advisory Group Agenda

Thursday 11 September 2025 14:00-16:00 to be held virtually via MS TEAMS

HEAG members:
Osman Chohan (OC) Vice-Chair, Melanie Dalby (MD), Roger Fernandes (RF) Chair, Susan Gibert (SG), Lynsay Lawless (LL), Patricia McCormick (PM), Ravijyot Saggu (RS), Amandeep Setra (AS), Rahul Singal (RS), 

In attendance:
Elspeth Boxall (EB), Fiona McIntyre (FM), Dafydd Rizzo (DR) and Wing Tang (WT).

Guest:
[bookmark: _Hlk208502357]Ewan Maule (EM), RPS EPB member

Observers: 
Janeme Lam (JL) and Thomas Weston (TW)

Apologies: Richard Bateman, Eilis Rahill, Gareth Kitson, Inderjit Singh
	
1: Welcome, introductions, apologies and matters arising Led by Roger Fernandes (CHAIR) (20 mins) (14:00 – 14:20)
	Description
	Welcome and apologies
All were welcomed to the meeting as well as guests attending later in the meeting for agenda items. Two observers welcomed to the call. Apologies noted as above.
Actions and recommendations agreed at last meeting
a) Frequency of meetings
Meeting frequency to remain at three times per year (Feb, May, Sept), aligned with board meetings and hospital pressures.
b) Benchmarking metrics 
The HEAG previously reviewed a paper on benchmarking metrics, which were originally developed by a subgroup of the Hospital Expert Advisory Group.
These definitions are still in use by the NHS Benchmarking Network, which is a subscription-based service.
Since the last meeting, Fiona McIntyre and Wing Tang met with the NHS Benchmarking Network to explore potential collaboration.
The network values the RPS-developed definitions but is not offering full partnership or subscription in return.
RPS’s role has historically been limited to defining metrics—not data collection or analysis.
Currently, awaiting further information from the NHS Benchmarking Network on their use of the definitions and a proposal for future collaboration.
HEAG is considering whether there is value in updating and redeveloping the metric definitions.
Key Points Raised:
The Chair noted that many trusts do not use NHS Benchmarking due to cost, leading to inconsistent uptake.
There’s a “chicken and egg” issue: without widespread use, the value of standardised definitions is limited.
Suggested inviting the NHS Benchmarking Network to a future meeting for direct discussion.
Next Steps:
Action: Seek input from HEAG members on the potential value and use of updated benchmarking definitions.
2) Corridor Care Updates – for information only
Corridor Care Coalition updates shared for information; members encouraged to provide feedback to Heidi Wright if needed. Noted valuable contribution of HEAG members earlier in the year.



2: Consultations (14:20 – 14:40) Led by Fiona McIntyre	
	Description
	a) DHSC Private (non-NHS) prescribing call for evidence
Members shared perspectives of the challenges related to private prescribing including: 
Safety and regulation of private prescribing.
Impact on NHS supply chains (e.g. ADHD meds, Ozempic).
Lack of visibility in patient records.
Ethical and data transparency issues.
Action: Members encouraged to submit feedback before end of September for inclusion in RPS response.
b) MHRA Medicines and Medical Devices Act stakeholder survey
FM reported that a RPS response is in progress; feedback welcomed on: 
· Ambiguities in legislation.
· Use of regulations in practice.
· Accessibility and clarity of guidance.
Action:HEAG Members to provide input ASAP due to tight turnaround directly to FM.




3: Quality Assurance of Aseptic Preparation Services, Led by Dafydd Rizzo (14:40 – 15:00)
	Description
	DR gave an overview and update on the progress of the QAAPS standards revision by presentation. DR introduced QAAPS and shared the drivers for change which require a new edition to be developed. The aim is for practical, safe, and affordable standards for unlicensed aseptic units. The project has a Lead Author, Robert Lowe and 4 working groups, each with 16 members due to the high calibre and number of applications to be involved. These groups report into a Project Oversight Group. Details of the project and milestones can be found on the QAAPS webpage on RPS website. Anticipated timeline is to have a draft by Spring 2026, then public consultation, followed by launch by June 2026. 
In response to a question about the scope of the standards including near patient dispensing of aseptic products, DR explained that this would be determined by the working groups.
In relation to internal scrutiny of the standards, DM described the multiple internal feedback loops, including oversight from the project management group and ongoing engagement with the MHRA, to ensure robust and up-to-date standards before public consultation.
On a question related to the risk of closure of smaller units due to cost prohibitive actions to achieve new standards, DR acknowledged that implementing new standards can be challenging for some units, especially smaller ones, and may impact their viability. The aim is to balance NHS practicality with regulatory requirements, providing flexibility where possible.
Action: DR to return with updates; members to contact him or FM with questions.


	




4: Chief Pharmacist Guide, Led by Wing Tang (15:00-15:30)
	Description
	Alison Wilson, a recently retired Director of Pharmacy from Scotland, is leading the refresh of the Chief Pharmacist Guide. She has consulted widely with pharmacy leaders across the UK and developed a first draft, which has been shared for feedback. The current session was focused on gathering members’ views to inform the next version. The draft has also undergone initial peer review, and further consultation with Welsh pharmacy directors is planned before publication.
Feedback themes from the ensuing discussion:
· Members liked the mapping of the guidance to the GPhC standards
· Ensure links and resources are current and accessible and include historical reports of significance e.g. Crown Review of prescribing.
· Include research and quality improvement (e.g. NIHR, PRAG) – possibly link to workforce development standard to ensure research activities are encouraged and led by Chief Pharmacists.
· Suggestions were made to include information on professional networks and support structures for chief pharmacists, such as regional groups and national forums. 
· It was recommended to map sections of the guide to relevant credentialing standards to help aspiring chief pharmacists build their portfolios. 
· The guide should address digital leadership, including the adoption of technology and AI, to support leaders navigating these changes. 
· A reminder to ensure the guide links to both hospital and primary care resources, reflecting the broader context of pharmacy leadership.
· Add content on digital leadership, AI, and inclusive pharmacy practice workforce development.
· Clarify audience beyond “Chief Pharmacist” to include senior pharmacy leaders or aspiring pharmacy leaders.
· Incorporate strategic commissioning in relation to ICB transformation.




5: Transformation of ICBs (15:30 – 15:50) Led by Ewan Maule
	Description
	Ewan Maule, RPS EPB member provided an update on the ongoing transformation and restructuring of Integrated Care Boards (ICBs). Formal changes are expected from April 2026, with ICBs moving towards greater “clustering” and strategic commissioning. Medicines Optimisation is seen as a strategic function with local delivery so ICB funded medicines optimisation staff could be at risk when staffing budgets are reviewed.
Key Points Raised:
Strategic Commissioning:
The focus is shifting from input-based to outcome-based commissioning. This means ICBs will be expected to commission services based on the outcomes they deliver, rather than simply the resources they use to deliver.
Delegation of Prescribing Budgets:
There is ongoing discussion about delegating prescribing budgets to providers who are “ready and willing.” This could lead to more localised control but also introduces risks around financial management and consistency.
Risks & Challenges: 
· Financial volatility and uncertainty, especially with budget delegation.
· Delays in prescribing data availability, which can hinder effective decision-making.
· Variation in practice across different ICBs and providers, potentially leading to inequalities in service delivery.
Opportunities: 
· The transformation presents a chance to clarify roles and responsibilities across sectors.
· There is potential for improved collaboration between hospital and primary care pharmacy teams.
· The changes could drive innovation in service delivery and commissioning models.
HEAG Reflections:
· Members noted the importance of a shared understanding of strategic commissioning and the need for clear communication across all sectors.
· Concerns were raised about the readiness of some providers to take on delegated budgets and the support they might need.
· The group discussed the importance of maintaining equity and quality of care during the transition.
Action: EM to share the latest NHS England guidance document with the group.



6: AOCB (15:50 – 15:55) Led by Roger Fernandes (Chair)
	Description
	Royal College of Pharmacy strategy development – webinar series now to allow people to engage with strategy development process. A MS Form survey will be circulated to EAGs to feed in. Encourage all members to get involved.
NHSE ADHD Taskforce – A concern was raised about the lack of pharmacy representation on the national ADHD Taskforce, despite its relevance to consultant pharmacists in children’s mental health. 
The group discussed the need for a more systematic approach to ensuring pharmacists are included in national taskforces and similar groups, rather than relying on ad hoc invitations. Suggestions included proactive outreach from consultant pharmacist networks to relevant taskforces and advocacy from RPS to secure appropriate representation.  It was noted that while some sectors (like cancer or cardiology) may have more visible leadership, areas like ADHD could be overlooked without deliberate action. 
Action: The feedback will be taken to the RPS team to explore more structured ways of connecting consultant pharmacists and pharmacy leaders with national initiatives.
RPS Annual Conference taking place on November 7th.




7: Summarising Key Actions 
led by Chair (15:55 – 16:00)
	Description
	The main actions were summarised and dates of meetings for 2026 will be circulated.
A representative from the New Hospital Programme to be invited to the next meeting.


	
	Next meeting: TBC




	Relevant upcoming events and webinars https://www.rpharms.com/events
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