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[bookmark: _Hlk181020895]NATIONAL PHARMACY BOARD MEETING – Open Business

[bookmark: _Hlk158032015]Minutes of the Open Business meeting held on Thursday 6 November 2025, at the RPS, 66-68 East Smithfield, London, E1W 1AW

English Pharmacy Board: 
Tase Oputu (Chair) (TO), Adebayo Adegbite (AA) (from 1pm), Claire Anderson (CA) (RPS President), Danny Bartlett (DB), Sibby Buckle (SB), Ciara Duffy (CD), Sue Ladds (SLadds), Michael Maguire (MM), Ankish Patel (AP) and Matthew Prior (MP).

Scottish Pharmacy Board: 
Jonathan Burton (JB) (SPB Chair), Lucy Dixon (LD) (remote), Laura Fulton (LF), Nicola Middleton (NM), Josh Miller (JM), Catriona Sinclair (CS), Amina Slimani-Fersia (ASF), Richard Strang (RSt), Jill Swan (JS) and Audrey Thompson (AT)

Welsh Pharmacy Board
Geraldine McCaffrey (GM) (WPB Chair), Helen Davies (HD). Richard Evans (RE), Liz Hallett (LH), Dylan Jones (DJ), Lowri Puw (LP) (remote), Aled Roberts (AR) and Eleri Schiavone (ES) (remote).

Guests
Sunayana Shah - Chair of IPF

In attendance:
Asra Ahmed (AA), Acting Head of Engagement & Belonging, Maruf Ahmed (MA), RPS Inclusion & Diversity Intern, Ross Barrow (RB), Head of External Affairs – Scotland, Karen Baxter (KB), Deputy CEO and MD, Pharmaceutical Press,  Paul Bennett (PB), Chief Executive, Elspeth Boxall (EB), Scottish Clinical Leadership Fellow, Rachel Bruce (RB), Scottish Practice & Policy Officer, Corrinne Burns (CB), PJ Reporter, Phoebe Carlyon (PC), Executive Assistant, Yvonne Dennington (YD), Business Manager – England, Amandeep Doll (AD), Director for England, Alwyn Fortune (AF), Welsh Practice & Policy Lead, Iwan Hughes (IH), Head of External Affairs – Wales, Sheetal Ladva (SL), English Clinical Leadership Fellow, John Lunny (JL), Head of External Affairs – England, Fiona McIntyre (FM), Scottish Practice & Policy Lead, Carolyn Rattray (CR), Business Manager - Scotland, Kate Ryan (KR) Patient Safety Manager, Wing Tang (WT), Head of Professional Standards, Cath Ward (CW), Business Manager – Wales, Laura Wilson (LW), Director for Scotland, Heidi Wright (HW), English Practice & Policy Lead
,
RPS Member observers – There were no RPS member observers.

Apologies were received from:
EPB: Brendan Jiang and Ewan Maule
SPB: Richard Shearer
WPB: Gareth Hughes (GH), Rafia Jamil (RJ) and Rhian Lloyd-Evans (RL-E),

		
	25.11.NPB.01
	Welcome and Apologies
Led by EPB Chair

The Chair welcomed Board members, staff and member observers to the meeting. BMs and staff were asked to introduce themselves.

Apologies were noted from:
 
EPB: Ewan Maule and Brendon Jiang
SPB – Richard Shearer
WPB – Gareth Hughes, Rafia Jamil and Rhian Lloyd-Evans

	EPB Chair




	25.11.NPB.02
	Declarations of Interests and Board Members’ Functions and Duties
Led by: EPB Chair

25.11.EPB/SPB/WPB.02(a) - Declarations of interest (D of I)
Board members noted paper: 25.11.EPB/SPB/WPB.02(a).

SPB: D of I amendments for Jill Swan (JS) and Jonathan Burton (JB)
WPB: D of I amendments for Rhian Lloyd-Evans (RL-E). 

Action 1:  Business managers to update declarations of interest.

25.11.NPB.02(b) – Board Members’ Functions and Duties
Board members noted the Board Members’ Functions and Duties paper 25.11.NPB.02(b).  The Chair reminded board members that the functions and duties contained in this paper will remain relevant as the organisation transitions into a Royal College and Boards transition into Councils.  Any comments on this paper should be channelled through the country directors.

	EPB Chair

	 
	Minutes and Matters arising
Led by EPB Chair

Minutes

English Pharmacy Board (EPB)

The English Pharmacy Board approved the minutes of the English Pharmacy Board Open Business meeting, held on 24 September 2025. (item: 25.11/EPB/03).

Matters arising.
There were no matters arising

Proposed by:  Matthew Prior (MP)  Seconded by: Danny Bartlett.
Scottish Pharmacy Board (SPB)

The Scottish Pharmacy Board approved the minutes of the Scottish Pharmacy Board Open Business meeting, held on 18 September 2025. (item: 25.11/SPB/03).

SPB - Amendments to the minutes:
· page 6 – ‘realistic medicines’ should read ‘Realistic Medicine Principles’
· page 10/11 – 3 options presented, boards supported option 4?
· Page 13 & 17 – realistic medicines to realistic medicine

Action 2: CR to update SPB draft minutes

Matters arising:
· Health inequalities – to be brought back to NPBs in 2026, once decision around where it sits, is decided - Open
· Patient safety strategy to be forwarded to Patient Safety Manager – Closed.
· Claire Anderson to forward publication about prescribing across UK – Closed.
· Assisted Dying proposals have been shared and considered – Closed.
· FMcI to share slides on strategic health and professional reports – Closed.
· Consideration to be given to the Pharmacogenomic work – Ongoing.
· Judging of posters at Annual Conference – Closed.

Proposed by:  Audrey Thompson (AT) Seconded by: Josh Miller (JM).

Welsh Pharmacy Board (WPB)

The Welsh Pharmacy Board approved the minutes of the Welsh Pharmacy Board Open Business meeting, held on 26 September 2025. (item: 25.11/WPB/03)



WPB - Amendments to the minutes:
· One amendment to the minutes – WPB Chair to update Welsh Business Manager. CW to amend.

Matters arising: 
· Feedback on Patient Safety – Closed.
· Feedback re: Swansea University Undergraduate work – no update as yet – keep open – Open.

Proposed by: Dylan Jones Seconded by: Liz Hallett

	EPB Chair


	[bookmark: _Hlk182559226]25.11.NPB.04.
	Constitution & Governance (C&G) Review update
Led by: Karen Baxter

Karen Baxter (KB), Deputy Executive, provided a summary of the C&G strategy development work to date and also progress on the three key milestones.

Since the previous update, the main focus has been on the creation of the wholly-owned subsidiary which needs to be in place before the creation of the charity. It is the most complex part of the programme requiring considerable legal and financial advice.

Operational and technological logistics need to be considered. Currently, Publishing exists as a separate entity within the organisation, albeit with relationships through the PJ and with Shared Services. To set up the charity in the most appropriate way, these relationships need to be ‘teased apart’; this will impact workflow, procedure and people. A ‘Super Board’, made up of members of the Chairs and Officers’ Group (COG) and the non-executive directors from the RPS advisory boards, has been established to support this complex work and to inform the RPS Assembly meeting in November 2025 so that there can be a final ‘deep dive’ before ‘sign-off’. The intention is to gazette the regulations at the beginning of 2026, so that there is sufficient time before the start date of 15 April.
The current Charter, the over-arching document, is detailed and complex and so is restrictive. The intention is for the future Charter to be more ‘broad brush’ and that more detail will be articulated in the regulations (secondary).  Both documents are being finalised before the Charter is presented to the Privy Council and Charity Commission.

Milestone 3 will look at the creation of the Royal College and the focus will be on the regulations. This will be a ‘from the ground up exercise’ which has taken model charity guidance and made it amenable to the Royal College of Pharmacy, using all of the decisions made by Assembly to inform ways of working.

In August, the new Executive structure was announced and recruitment for this is ongoing; there has been strong interest with over 50 interviews. The People team is working with a charity recruitment company, Charity People, to recruit a Chair for the Board of Trustees. Details are being finalised and an update will be forthcoming as soon as the process is finalised.

Strategy development

Two key themes:
· Future of the Royal College of Pharmacy (RCPharm) – what do people think a flourishing royal college looks like. Gathered input from the Senior Leadership Team (SLT), the National Pharmacy Boards (NPBs) and the Professional Leadership Body (PLB) and have held four webinars, asked questions of members at the three regional conferences and are carrying out a survey.

· Enabling a discussion framed around the commitments – the commitments were developed before the UK Pharmacy Professional Leadership Advisory Board (UKPPLAB) was established. RPS was creating a Vision for pharmacy professional leadership. In order to create the Vision, the three country visions and the wider work of the RPS, particularly around assessment and credentialling (A&C) and education, were considered. Areas of focus have been identified but as RPS is keen to work collaboratively with the sector, it is important not to be too prescriptive. 

There will early insight at the RPS Conference on 7 November but as the survey is still live it will not be a fully rounded view.

The next steps will be to draw all the research together (from webinars, conversations, rpharms email address and the survey) and hold discussions with teams (Q1, 2026) re: work plans. A draft strategy will then be created which will be signed off by the Trustee Board as soon as possible after, or in time for, the launch of the Royal College. Until the Royal College is launched the Trustee Board will not have any authority so there is work to be done to ensure the correct governance is in place to enable this.

Plans for the Royal College are ‘in good shape’, the only piece that is outstanding is finalising the agreement with the Charity Commission; there is continuing dialogue and so, it is hoped, that this will be achieved in the near future.

Questions:
· (DB – EPB) Are we collecting live data at the Annual Conference. KB to look into this and will advise NPBs.
· (LF – SPB) asked about targeted work with stakeholders and the level of enthusiasm amongst them. To date, there have been over 500 responses to the survey, which is open to both members and non-members; responses are still being received. Also, working with UKPPLAB, APTUK and the PSNI, asking for input. There will be a session at Annual Conference at which a high-level overview will be given and delegates will be asked for their contributions.
· (SB – EPB) Asked about terms of office. It is envisaged that the final NPB meeting will be in February 2026 but that existing governance might need to continue after this, depending on the Privy Council.

Action 3: KB to look into whether live data is being collected at the RPS Annual Conference and will advise NPBs.

	EPB Chair



	25.11.NPB.05
	GB work plan update
Led by: Heidi Wright and Alwyn Fortune

HW provided a brief summary of some of the activities covered at Board meetings in 2025 in terms of policy. These included P-medicines, the 10 year plan in England, DPP issues, Hub & Spoke, Workforce, Cancer, Women’s Health, end-of-life medicines and assisted dying, Aseptics, QAAPS project and also aesthetics and cancer care.

AI and digital have been added into the workplan as there is ongoing and increasing activity in this area. Gender incongruence has been removed as it is now considered as BAU.

There has been some reactive work around the NHSE 10 year plan. The Policy Leads are currently working on a submission around the 10 year workforce plan. Another topic that became a priority was access to controlled drugs in care homes; a policy on this will be published in the near future. Consultation responses are ongoing and the Policy Leads attend meetings on various other topics, e.g. workforce planning, pharmacogenomics, etc.

DPP update:
Still holding round tables with the National Pharmacy Association (NPA). There will be another meeting in the Spring of 2026 by which time, it is hoped matters will be clearer for the 2026 graduates as well as the current workforce.

Commissioned work
AF provided an update on work commissioned by Welsh Government (Govt):

· Refresh of the Welsh Pharmacy Vision: Delivering a Healthier Wales. This sits under the remit of the Welsh Pharmaceutical Committee, an advisory group to the Welsh Govt, RPS has been commissioned to project manage this and support the development of interim goals towards the 2030 vision. There is a lot of stakeholder engagement and engagement with the profession. It is ongoing in terms of delivery.

· Review of pharmacy professionals working in and for GP practice in Wales. This project follows on from a previous independent review of clinical pharmacy services in hospitals in Wales. This is also a significant piece of work. Ankish Patel (EPB member) is to be the Lead Author and he will bring his expertise to the review. The RPS is contracted to deliver the first draft by the end of March 2026. The review will focus on pharmacy professionals working within or for general practice regardless of their employers. It will follow a similar blueprint to the hospital review and will be about evidence-based recommendations and future developments. It is an area that is growing rapidly throughout the UK. It will be a collaborative approach.

Deliverables that have been agreed are:

· Mapping the current pharmacy workforce – roles, good practice and clinical activity.
· Evaluating what is happening currently and how it aligns to NHS Wales priorities
Identify facilitators and barriers to good pharmaceutical care - From initial discussions and work, leadership and governance in this field is going to be key.
· Engagement – wider than just pharmacy.

There were no questions.

	WPB Chair

	25.11.NPB.06
	Inclusion & Diversity (I&D) consultation update
Led by: Maruf Ahmed

Maruf Ahmed (MA) introduced himself and provided some context and background. As an I&D Intern, MA has been working on the 2025 consultation. This is the third nationwide consultation, the first being in 2019, which set the parameters for the five year I&D strategy; the second consultation took place in 2023. The 2025 consultation has been moulded from the findings of the first two.

The five-year strategy had three main objectives:

· To create cultural belonging
· To champion inclusive and authentic leadership
· To challenge barriers to inclusion and diversity

The 2023 survey was used as a basis for focus groups to assess progress and gather insights.  The 2025 survey has tried to fill in gaps; it is more targeted and includes qualitative data. There has been a comprehensive review of the I&D programme and the third survey, across the three nations, will be used to inform next steps.

MA provided a summary of the methodology used and, also, the general findings:
· The responses to this consultation build on the 2023 survey
· Demographic of people who completed the 2023 survey was not truly reflective of the profession 
· This consultation was an opportunity to test the key themes highlighted in 2023 with a more targeted approach
· Offers valuable insights into the experiences of pharmacy professionals across the UK.
· These findings are consistent with previous surveys, indicating that systemic issues remain despite some progress over time.
· Many respondents emphasised the importance of recognising personal identity, though fewer felt fully supported in expressing it at work.
· Most participants expressed feeling accepted and included within their organisation, aligning with the agreed definition of belonging.
· Experiences of workplace discrimination were highlighted, with race, culture, and disability emerging as the most common factors.
Next steps:

There is still a lot of work to be done with ongoing issues and a need to update the Strategy. 

· Responses from the 2023 and 2025 surveys and, also, outputs from focus groups will be used to develop a new five-year strategy which will be launched in April 2026 and will align with the objectives of the Royal College
· The 2025 survey has shown that there is still much to do to make the profession more inclusive and that, as RPS and the Royal College, the PLB needs to continue this valuable work.
· There needs to be more focus on the Community pharmacy sector, particularly around protected characteristics. The RPS is working with Pharmacy Business Magazine to try to address this with an I&D conference.
· Continue to focus on the three priorities: 

1. Create a culture of belonging
2. Champion inclusive and authentic leadership
3. Challenge barriers to inclusion & diversity.

Aman thanked MA for his work on the inclusion & diversity workstream, particularly around the analysis of the surveys. AD mentioned that, previously, RPS had run dedicated campaigns and that these should be reinstated.

Questions:

· What can the RC do and is there a specific area to focus on rather than trying to do everything; need to achieve impact? 
· Develop further areas that have gone well, e.g. the Pledge and micro-aggressions references work; also, 
· Engage more with the ABCD group (this group has more than 600 members).
· Working with NHSE, GPhC and wider organisations to address this from a system level and reinforce that this needs to come from the bottom up.

· How does personal identity influence where people want to work; is general literature available outside of pharmacy that can be drawn on to measure impact? 
· From a data perspective, the Science & Research team could be approached and from an anecdotal point of view, it is known that people look at the values of an organisation and personal experiences.
· Has been involved in a reverse mentoring project whereby people with protected characteristics mentor senior leaders and managers. This could work really well within the RPS. AS-F would be happy to be involved.
· How do we approach the ‘Do as I say not as I do’ mentality. The original I&D strategy took in both internal and external streams. The Internal work stream looks at:
· Governance structures, ensuring they are open and accessible. 
· Work with the Boards, Fellows, etc is ongoing. 
· with the People team, on a monthly basis, to ensure that what is being done externally aligns with internal work
· (AT-SPB) – Impressed to see that the sense of belonging was at 75% and keen to keep the momentum going; how can the Boards support to achieve this? 
· This work stream is part of the GB workplan and is for everyone to be involved. Next step is to reflect on what has been achieved to date and to develop a plan.
· (MM-EPB) – This whole area is getting better and worse at the same time. Need to hold big organisations to account. Senior Leadership Teams (SLT) need to be representative; there is a collective responsibility.

TO summarised the conversation, noting that energy goes up and down re. I & D. TO was impressed with all that has been achieved to date at the RPS, but is concerned that, generally in recent years, with other competing priorities, and changes in personnel within the NHS, attention to I&D has waned TO sought reassurance that, with AD’s change in role, and the focus on the C&G review, that this wouldn’t happen at RPS. Board members were reassured that, with the move to a Royal College, there are real policy asks and there is no intention to disinvest from this. The new I&D Strategy will dictate direction.

	EPB Chair

	[bookmark: _Hlk201582760]25.11.NPB.07
	Engagement
Led by: Neal Patel (NP) & Asra Ahmed (AA)

NP introduced this item noting that there would be a recap on 2025 engagement but that the main focus would be on 2026. Board members are asked to: 

· provide input to the conference themes 
· volunteer to help with engagement and planning for 2026 events

Recap 2025
· Midlands Conference – 71 delegates attended with 100% recommending the event to a friend or colleague. The theme of the Conference was Empowering Pharmacy Leadership and Advancing Patient Care and it aligned to the RPS vision for pharmacy professional practice in England
· Scotland Conference – 116 delegates with 98% of attendees recommending the event to a friend or colleague – same themes as the Midlands Conference, but aligning to the RPS Scotland Vision 2030. The Scotland Conference also had an awards ceremony, an opportunity to celebrate and this allowed for great networking.
· Wales Conference – This is a well-established event

Based on the feedback from the 2025 events, they will take place again in 2026

Dates for 2026 events:

· I&D Conference 2026 in partnership with Pharmacy Business Magazine: Friday 5 June, RPS London, 
· Midlands: Friday 3 July, Conference Aston, Aston University, Birmingham, B4 7ET
· Great North Pharmacy Research Conference: W/C 13 July (maybe Fri 17)
· Scotland: Friday 21 August, Radisson Blu Hotel, Glasgow G2 8DL
· Wales: Date/Venue TBC (usually w/c 21 September), The Parkgate Hotel, Cardiff, CF10 1DA

I&D Conference 2026
This is a new event for RPS and the new RCPharm would be work in partnership with Pharmacy Business Magazine; whose influence is mainly in Community pharmacy and, particularly, Asian pharmacies. The event has a working title: “The Power of Belonging – Breaking Barriers, Building Inclusion”

BMs were asked to consider themes for 2026 events:

· Royal College – five Commitments
· Option on Three Strategic Shifts as defined by the NHSE Strategy
· Something else

Board members’ comments:
· (MP – EPB) – Royal College forward facing – what it will mean
· (DB – EPB) – Royal College but should be tailored for students, trainees and early career pharmacists (ECP). A standalone event for them re: how to integrate into the Royal College would be very powerful. Appreciated having the opportunity to discuss themes for the 2026 events.
· (AT – SPB) – Badge it Royal College, taking one of the commitments as a headline.
· (LF – SPB) – Royal College. Thinks that the I&D Conference sounds very interesting but that it might be a challenge to attract Community pharmacists on a Friday.
· (AP – EPB) – Royal College. Agreed that it would be challenging for Community pharmacists to attend the I&D Conference on a Friday – locums would be expensive.
· (DJ WPB) – Royal College with a focus on prescribing. A conference for Community pharmacists would need to be at a weekend and would really need ‘to grab them’, e.g. training.
· (TO - EPB) – Should be inclusive of students and BPSA; how can they be integrated so that their voices can be heard? 
· Student places are available at all RPS conferences and uptake is good. AD noted that RPS works closely with the BPSA and there are opportunities for Engagement Leads to work with them. AD to take forward.
· (CA – EPB) – Students are passionate about prescribing and it would be beneficial for the Royal College to hear this. Also, consider international members.
· (HD – WPB) – An opportunity to work with other Royal Colleges (RCs), particularly around prescribing.
· (AS-F - SPB) – Theme: Leading change – change to RC, change in prescribing, changing healthcare to be more AI enabled, change in empowering voices.
· (JS – SPB) – BMs to take an active role at the 2025 Conference to find out what members want.
· (MP – EPB) – Keep BMs involved in the conversation. Everyone wants to be involved and is keen to support these events. 
· (TO – EPB) – Is a sponsorship plan in place. Need a sponsorship pack to present to potential sponsors. Timing is critical as organisations are budgeting for 2026 now.

NP noted that input from the Boards is needed and that the Events/Engagement teams are looking for 1-2 BMs from each NPB to support this work stream, e.g. recommendations for speakers, access to local networks, input into the agenda, etc.

Requests of Board members:
· 1-2 BMs from each Board to volunteer to support the development of events.
· Meet on Teams once per month, feedback to Board colleagues

Next steps:
· BMs to let NP and Engagement team know if can support re: content, speakers, sponsorship,etc

Action 4: AD to work with Engagement Leads to promote closer working with the BPSA.
Action 5: CDs/Business Managers to arrange for 1-2 volunteers from each NPB to support regional events re content, working with the Engagement team. 

	WPB Chair

	25.1.NPB.08
	Chief Pharmaceutical Officer (CPhO) Clinical Leadership Fellow (Scotland) (SCLF)
Led by: Elspeth Boxall (EB)

EB introduced herself and advised that her focus for the next 10 months, as a CPhO SCLF, is the refresh of the RPS position statement on Aesthetics practe: conteice.

EB provided background to the project. The original position statement was published in 2019 but, since then, there have been a number of recent changes in legislation relating to non-surgical procedures which affect aesthetic practice, there has been an increase in number of queries about aesthetic practice to the RPS pharmacy support line in correlation with the rapid growth of the aesthetic practice industry. There has also been an increase in the reporting of bad practice.

Objectives
1. Review current pharmacy landscape in relation to aesthetic practice
2. Engage with Key Stakeholders
3. Benchmark against activity of other professional organisations
4. Produce an updated position statement which aligns with RPS values, professional standards and patient safety. This should be ready for NPB review, June 2026

The aim of the project is to update the position statement with a publication date of June 2026.

Methodology
· Form a focus group with pharmacists working in aesthetic practice
· Literature review
· Review of relevant legislation & guidelines 
· Identify key stakeholders – RPS, GPhC, Joint Council for Cosmetic Practitioners (JCCP), Save Face, HIS, Pharmacists working in Aesthetic practice and patients using aesthetic practitioners
· Review advice from other professional bodies
· International guidance

Summary of project scoping so far
· New legislation needs clarity and compliance from all healthcare professionals, including pharmacists. 
· Updated guidance from other healthcare bodies highlights the need for alignment and professional consistency
· Rising demand for aesthetic services could mean an increase in pharmacists practicing in aesthetics looking for guidance
· Media scrutiny of malpractice highlights the need for visible professional leadership

Updating the RPS position statement on Aesthetic Practice will:
· support pharmacists working in aesthetics and protect patients 
· align with the RPS mission to put pharmacy at the forefront of patient care and its vision to become the world leader in the safe and effective use of medicines

Comments and questions:
· (LF-SPB) – ‘Stick within your scope’ but don’t be afraid to look wider; there could be information that would be useful in other areas.
· (AS-F – SPB) – Stakeholders – consider private healthcare providers
· (JS - SPB) – Stakeholders – consider Pharmacy Technicians (PTs); consider APTUK

GMcC thanked EB for her presentation.

	WPB Chair


	25.11.NPB.09
	CPhO Clinical Leadership Fellow (England) 
Led by: Sheetal Ladva (SL)

SL introduced herself as the CPhO Clinical Leadership Fellow (England) and her project to explore the critical intersection of cancer care and the management of long-term conditions (LTCs). This is a joint project with RPS and Macmillan; it is in its initial stages. 

The current landscape shows that 70% of cancer patients have at least one LTC, which can be overwhelming. The proposed objective is to improve outcomes and experiences of patients living with cancer and other chronic conditions. 

Common conditions include hypertension, obesity and mental illness. SL went through the patient outcomes and experiences, barriers to diagnosis and care and treatment disparities that patients with LTCs and cancer face.

As part of the scope, the project has been mapped out with national policy and SL has started to engage with various stakeholders, including BOPA. There will also be a literature review.

The project will run for 10 months and, with limited time, it was suggested that the most valuable and achievable potential outputs are:

· Best practice guidance
· Polypharmacy toolkit
· Principles for consideration
· Patient support
· Education materials, webinars, podcasts, case studies, PJ articles, posters

SL asked for input from the Board members on outputs to be prioritised.
Focus on priority areas including frailty, multimorbidity, polypharmacy, personalised care. 

Comments and questions:
· (MM – EPB) – Polypharmacy – looking at priorities and whether to keep patients on medicines for LTCs when patient prognosis is limited; it should be about the patient being as comfortable as possible; a holistic view is required.
· (MP – EPB) – Communication across the interface. Also need to look at the long-term outcomes for patients with a good prognosis.
· (AS-F – SPB) – Storytelling is very important in healthcare and should be used in all presentations. Also good to hear QI and design thinking language. Use ‘How might we….?’ questions for the project – open and solution based. Realistic medicine should be considered. It is a huge project and it might be best to focus on certain areas.
· (CA – EPB) – Suggested reaching out to Macmillan Boots pharmacists
· (LD – SPB) – Is a Macmillan palliative care pharmacist and also works for Scottish Government (Therapeutics Branch) and community pharmacy services in NHS Highland. Spoke of the importance of identifying patients and ensuring they don’t fall between the cracks. LD noted that Boots Macmillan pharmacists are only in certain areas and the service needs to be rolled out. SL to contact LD to discuss further.
· (CS – SPB) – If Macmillan is keen to ascertain the ‘gold standard’ it needs to look further than the UK, as other countries have better outcomes, e.g. Scandinavian countries.
· (LH -WPB) – Consider deprescribing and immunotherapies after treatment.
· (SB – EPB) – SB is a Boots Macmillan pharmacist. All pharmacists should become cancer information specialists. There is a lack of cognisance re cancer amongst pharmacists. RPS could endorse training; it would be a huge opportunity for RPS to embrace this. BOPA is keen to work with Macmillan to enable this.

SL was thanked for her presentation.

Action 6: SL to contact LD to continue discussion re: therapeutics.

	WPB Chair

	25.11.NPB.10 
	Papers for noting (25.11/NPB/10 (i-vii)
Led by: WPB Chair

National Pharmacy Board members noted the following papers:

(i) Implementing Country Visions
(ii) Professional Issues
(iii) Workforce
(iv) Strengthening Pharmacy Governance 
(v) Education
(vi) Science & Research update
(vii) Credentialing & Accreditation

	WPB Chair

	25.11/NPB/11
	Any other business
Led by: Amandeep Doll (AD) and Laura Wilson (LW)

Presentations at the House of Lords

Medicines shortages 
AD noted that RPS was invited to give evidence on medicines shortages. RPS was there from a secondary care perspective. Andrew Davies, a retired pharmacist who worked in NHSE Improvement and Richard Bowers, a Procurement Lead from Leeds. It was a great opportunity to highlight the importance of patients in this and the need for pharmacy leadership and that it needs to be properly resourced. Also, the need for digital data.

Assisted Dying
LW noted that RPS was invited to give evidence on assisted dying. RPS was on a panel with the MHRA and Greg Lawton (pharmacist and barrister). The questions focussed on the substance, the management of the substance, what it would be and the evidence base around it, how it would work in practice, practical applications of different laws and how they would work together. It was a good opportunity to highlight the need for pharmacist input within any governance processes, to be put in place, the expanding clinical roles of pharmacists and the potential for counselling patients on the substance that is proposed to be used and how that could be managed. It was also a real opportunity to highlight the roles of pharmacists and it was gratifying to note how appreciated pharmacists were by members of the Committee.

	EPB Chair

	25.11/NPB/12
	Dates of next meeting
Led by: WPB Chair

	England
	Scotland
	Wales

	23 & 24 February
	26 & 27 February
	10 & 11
February

	3 & 4 June 
Joint meeting TBC*

	3 & 4 June 
Joint meeting TBC*

	3 & 4 June 
Joint meeting TBC*

	22 & 23 September*
	16 & 17 September*
	24 & 25 
September*

	5 November*
	5 November*
	5 November*



                     
*Please note that dates after the switch to RCPharm (Proposed April) may be subject to change. (Is this still the case)
	WPB Chair

	
	Close of Open Business

The meeting concluded at 14:40 and members observers were requested to leave the meeting.
	









Action list:

	Item
	Action
	By whom
	Open/Closed/Comments

	Action 1: Declarations of interest
	Update amendments
	Business Managers
	Ongoing

	Action 2: SPB & WPB minutes 

	· CR to update SPB draft minutes as noted.
· CW to update WPB draft minutes as discussed with Welsh Chair.
	Scottish Business Manager

Welsh Business Manager
	Closed

Closed

	Action 3: C&G Review update
	· KB to find out if live data is to be collected at Annual Conference
	Karen Baxter
	Open

	Action 4: Engagement
	· AD to work closely with the Engagement leads to promote closer working with the BPSA
	Amandeep Doll
	Open

	Action 5: Engagement
	· CDs/Business Managers to arrange for 1-2 volunteers from each NPB to support regional events re content, working with the Engagement team. 

	CDs/Business Managers

	Open
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