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Community Pharmacy Expert Advisory Group Agenda
Monday 13th May 2024 19.30 – 21.30 By Zoom: 
Please note you need a Zoom account to enter this meeting. You can create a Zoom account for free at: https://zoom.us/signup 
Join Zoom Meeting

https://rpharms.zoom.us/j/98373902519?pwd=azlQN1ljMWhhNmtYS0RsWitmenZ6UT09

1: Welcome, Apologies and welcome Led by Janice 
	Description
	To welcome and note apologies. 

	Outcomes
	To be agreed and completed at the meeting as a record.

Attendees
Janice Perkins
Paul Jenks
Diane Robertson
Sarah Passmore
Nick Thayer 
Jonathan Smith
Waqas Ahmad
Liz Hallett

Apologies 
Patricia Ojo
Sobia Janjua
Brendan Jang




2: Medicine Shortages, led by Alwyn Fortune – 60 minutes
	Description
	Provide an overview of the medicine’s shortages project to date and to gain the expertise of CPEAG.



	Purpose
	To gain the insight and experience of CPEAG to feed into the project with a focus on solutions/recommendations and potential improvements for the future, considering the following questions as part of wider discussions.

Cathy Picton joined the meeting to give an overview of the RPS project she is leading chaired by the former Deputy CPhO, Bruce Warner.   

Preventing shortages 
· what are you doing? 
· what do you think could be done?

Managing shortages once they occur 
· what are you doing? 
· what do you think could be done?
· what changes/improvements would help you in practice when dealing with shortages?


	Outcomes
	To be agreed and completed at the meeting as a record.

An update was provided of the current position with the Medicine’s Project.

It was noted that the definition of medicine shortage is based on the OECD definition of shortages.

The discussion focussed on three areas: -
· Patient and professional impact – what is happening on the ground.
· Preventing shortages.
· Managing shortages once they occur. 


Branded Generics
· It was suggested that there should there be a way to differentiate between shortages in terms of branded and generic.
· ‘Mass’ switching of generics to branded generics in the interests of cost can exacerbate the problem, not enough stock within the supply chain to deal with this.

Substitution/minor amendment to prescriptions
· There were differing views within the group.
· There may be alternatives such as a similar strength, a different form of administration (capsules instead of tablets) or another pack size, but this would normally require the doctor to authorise a change in script.
· Strong feeling that pharmacists as the experts in medicines have more than the necessary clinical skills to make minor amendments to prescriptions to allow continuity of medicines supply for patients.
· Important for our standing within the ‘eyes’ of other professionals, prescribers would ‘expect’ us to be able to make amendments and not send back to them which is seen as creating more work. 

Potential barriers highlighted to this included.
· Costs – sometimes supplying 2x5mg tablets (when 10mg is unavailable) is more expensive, pharmacies already dispensing at a loss on occasions. 
· Substitution should be considered as a funded service -pharmacist would not want to be making these substitutions without funding, however argument was stated that pharmacy teams are doing the work anyway - just being bound by regulation.





Reimbursement/financial cost
· Price concession process described as inadequate, pharmacies often ordering medicines significantly above drug tariff price in the hope that reimbursement is amended before month end.
· In some cases despite the shortages the drugs are obtainable, but pharmacies will not supply due to the fear of drastic financial loss.
· Not always about the availability of the medicine, but the cost the pharmacy must pay.
· Sometimes there may stock in the system but at an inflated price, the pharmacy can’t afford to buy it.
· Drive towards more clinical service delivery focused contract (Wales highlighted as an example), the reimbursement for dispensing has made it not profitable. This has exacerbated the supply issue.

System resilience
· There appears to be little resilience in the system - market is based on competition, a wholesaler would not admit they are running low on stock based on fear of losing customers. 
· Some of the issues identified with product switches and stock availability is that pharmacies become increasingly reluctant to hold stock of anything; this means that the 'buffer' of community stock holding is significantly less than perhaps 10 years ago, which mean that small changes in wholesale supply have a bigger patient impact.
· The are financial challenges which may have led to pharmacies purposely reducing their stock levels for cash flow purposes - but also Hub and Spoke will have contributed to this as the stock is held at central points and not duplicated locally. 

Communication
· Communication across the system is inadequate.
· There must be better long-term forecasting, sharing of information and understanding what is out (and in) of stock, the reasons for this and accurate timescales for resolving
· Prescribing decisions need to be made with an awareness of medicine shortages.
· Switching by medicines optimisation teams need to factor in all the issues raised above as their work can in itself create shortages and waste. 




	
	



3:  Patient Safety professional standards – 20 minutes led by Wing/Regina/Janice
	[bookmark: _Hlk120111466]Description
	To highlight to CPEAG the work of the RPS in this area and the recently published updated standards, found here.



	Purpose
	For information and background and to support CPEAG members, as part of the wider profession, in responding to patient safety incidents.

	Outcomes
	To be agreed and completed at the meeting as a record

Wing Tang gave an update on the Patient Safety Professional Standards.
· New Patient Safety Officer has been recruited and will start in July.
· Gender incongruence – post the CASS review there have been changes across the system to make things clearer in community pharmacy.
· Concerns were raised for existing patients – implications of stopping treatment e.g. mental health, fear of self-harm, no referral pathway in place.
· Better communication is needed to communicate the changes, of how to help and support.
· Work is ongoing to look at the source of the prescriptions many of which are outside the UK. 




4.  Overprescribing – 30 mins Led by Clare Thompson
	Description 
	NHS England commissioned the RPS and the RCGP to develop a Repeat Prescribing Toolkit to help practices to improve the consistency of repeat prescribing processes and support this with training resources for GP practice reception and administration teams. 
This was a direct recommendation from the National Over Prescribing Review (2021) and will be the first guidance related to repeat prescribing since 2004.


	Purpose
	To provide feedback on the attached toolkit, please see all details within email.

	Outcome
	To be agreed and completed at the meeting as a record.

Claire Thompson set the background to the previously circulated RCGP RPS REPEAT PRESCRIBING TOOLKIT
In discussion the following points were raised: -

· The toolkit is expected to be adopted in Scotland and Wales.
· Guidance is not mandatory and is aimed at GP practices, but everyone has a part to play.
· The document was considered potentially too big to be able to be digested and implemented by pharmacy teams.
· It was suggested that consideration is given to grouping the pharmacy sections together 
· Page 40 – the questions for community pharmacy and dispensing practices don’t reflect current practice.
· Non urgent queries create additional paperwork.

A revised draft will be sent to CPEAG for review and comment



5:  AOB – 10 mins 
	Description
	To discuss 


	Outcomes
	To be agreed and completed at the meeting end

No AOB raised. The meeting closed at 9.30pm
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