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Community Pharmacy Expert Advisory Group Agenda
Monday 15th July 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/95718071683?pwd=L1RUaXdLd1oyVDFaRDlZNEZXMUVtdz09

1: Welcome, Apologies and welcome – 5mins, Led by Janice 
	Description
	To welcome and note apologies. 
Janice welcomed all to the meeting.

	Outcomes
	Apologies received from – Diane Roberston, Gary Evans, Sobia Janjua and Waqas Ahmad. 




2: Facilitated sale of P meds – 60 mins - led by Alwyn Fortune
	Description
	Following changes brought by the pharmacy regulator (the General Pharmaceutical Council) implementing an outcomes approach to standards, there are pharmacies that are now adopting a more flexible interpretation to the open sale and self-selection of P medicines. 
The national pharmacy boards of the Royal Pharmaceutical Society (RPS) were asked to consider current policy position, which is currently at odds with the regulator, at a meeting on 19 June 2024. 
Following discussions, it was decided, a ‘call for evidence’ would be issued to ensure any potential forthcoming changes to our professional guidance are truly evidence based.
A statement can be found here.

	Purpose
	This call for evidence will inform the programme of work exploring the current position of the Royal Pharmaceutical Society (RPS) that “Pharmacy medicines must not be accessible to the public by self-selection”.
The call for evidence will be led by the Science & Research Team at the RPS under the leadership of its Chief Scientist. The Science & Research Team will undertake a review of the published evidence by accessing academic databases.
This item provides an opportunity for CPEAG to feed directly into this workstream, in addition, we would encourage CPEAG members to respond individually to our call for evidence, once released.

	Outcomes
	Alwyn Fortune presented this item providing the background and context that led to the call for evidence.
The presentation will be shared with the notes.

Two EAG members declared an interest in this item, both have been part of the set-up from a capability perspective within their respective companies.

Questions were posed to the group 
· What are the experiences/reflections of members of the group working within a ‘facilitated sale of P medicines’ environment
· Evidence of benefit or harm?
· Considerations in terms of future practice 

A few members of the group who have worked in an environment with open access to P medicines shared their perspectives 
· Finding evidence may be challenging as the risks have been mitigated during the process with the extra resource in a healthcare specialist role.
· Whilst some team members originally had personal reservations at the beginning, the processes in place have mitigated against risks and the experience has been a positive one for staff and patients
· Aided staff training and development and some branches have dedicated new staff member in role to counsel patients.
· Positive benefits to staff in terms of training and development and has been a good point to refresh sales of medicines training. Staff have felt empowered and appears to have improved job satisfaction.
· Positive customer experience with trained staff on hand to counsel at the point of selection, patients more empowered to take control of their wellbeing.
· We have a responsibility for all medicines sold in a pharmacy, whilst P medicines need additional safeguards, GSL medicines can often contain the same ingredients but in smaller pack sizes.
· Our role is to educate and support people, moving away from the paternalistic approach to healthcare.

Safeguards 
The following were highlighted by members of the group

· There are robust security measures in place to protect high risk medicines which only healthcare trained can access.  Codeine based products, EHC and sildenafil, for example, are all in locked cabinets
· Till restrictions are in place to ensure that a sale can only proceed with the appropriate advice and counselling, on the registered area of the pharmacy premises and under the supervision of a pharmacist.
· Utilising technology to support

Other considerations
The following were highlighted by members of the group

· Online sale of P medicines, effectively allows a patients to self-select medicines to a virtual basket
· The group noted that there will be whole generation of pharmacists who will be responsible for making autonomous prescribing decisions. Moving away from a ‘fear’ approach to ‘assess risks, ensure appropriate safeguards and mitigation and make decisions’
· Pharmacists are, quite rightly, providing more and more clinical services for patients, so supervision of sale of P medicines can be challenging when in consultations rooms so appropriately trained and competent staff are key.
· If we don’t ‘change with the times’ and deliver services to patients in a manner they prefer, whilst ensuring adequate safeguards, we will appear out of touch with the changing landscape
· This is optional regulation therefore not everyone has to operate their pharmacy with open sale of P medicines. There’s a choice to make depending on what works best for each pharmacy and their patients and customers. It was acknowledged this model won’t suit all pharmacies physically due to space constraints and perhaps culturally. Not all products are suitable (permissive not enforced)
· It is not good for the professional body to be out of step with the regulator and what is happening in current professional practice.
· RPS role around guidance for the profession, what things do you need to work through to mitigate against risks.
· Needs to be a pragmatic approach.
· Potential risk to P med category, but it’s more important how, as pharmacists, we add value to patients utilising our trained staff. 

The group asked how discussions had gone on the matter at the recent board day.
Alwyn explained the full minutes from the open business, in which this item was discussed, are all available on the RPS website to access.
Alwyn advised that at the recent National Pharmacy Board meeting the discussions were open and board members had challenged and looked for assurances from GPhC and Boots how patient safety has been maintained, what safeguards are in place to mitigate against risk and was there evidence of any increased harm as a result of the changes. Board members were keen to be more informed by the evidence, RPS members and our expert advisory groups as they look to further discussions around our position. Once all the evidence has been presented to them, they will be better informed to make decisions on behalf of members. 

Alwyn advised that the current call for evidence (open until 6th September) is focussed on the evidence of benefit and harm of a “facilitated self-selection” model for Pharmacy medicines in relation to patient care. 

The evidence gathered through this exercise will inform a report written by the Science & Research Team at the RPS. The group raised that whilst it’s right to be reviewed in this way scientific and research are not the only angles to base any decision on. 

That report will also consider the published evidence around the benefits and harm of a facilitated self-selection model for P medicines in relation to patient care. 
The evidence base will support the RPS to carefully consider the appropriateness of the current position on facilitated self-selection of P medicines for now and in the future.







3:  Digital Capabilités – 30 mins led by Heidi Wright 

	[bookmark: _Hlk120111466]Description
	One of the RPS identified priority areas for 2024 is digital capabilities, ensuring that pharmacists and their teams have the necessary skills and knowledge to work and thrive in a digitally enabled system. 


	Purpose
	With initial input from the Digital Pharmacy Expert Advisory Group and following discussion at the Schools of Pharmacy Council we have drafted a digital capabilities position statement. 
We will share the draft recommendations at the meeting for your thoughts and views.

	Outcomes
	Heidi Wright presented this item explained that the purpose of the session was to provide the group with an update on the position statement for Digital Capabilities and provide an opportunity for group members to feed in comments in the recommendations.
Presentation to be shared with the group with the notes.

The recommendations cover three areas 
· Education and Training
· System Design
· Research

The group were asked to consider the following questions: -

· Do these recommendations seem right to you?
· Is there anything missing?
· Do you have any examples of good practice?

The group discussed that whilst it was good that NHS England supported the recommendations, they raised concerns about the cost implications, which is seen as a barrier.
The group recognised that this is such a fast-growing area, and services need to be commissioned before anything is launched.
The group noted that with advancing technology it will be essential to help teams navigate their way through with websites and quality assurance etc, so a set of principles of what AI is safe to use. 
Heidi advised that there are not yet any links with Scotland and Wales, but this is on the horizon. 

The group asked if there will be access to systems in schools of pharmacy and input from NHS to pharmacy systems.

A discussion was held about whether thought has been given to integrations in the private sector and the inconsistency around the role with portfolio working and recommended the need for framework to be in place for what the systems are being used for.  Locums can’t access certain information

Heidi advised the next steps were: -

· Currently with national pharmacy boards for comments
· With Expert Advisory Groups for comments
· Reviewed and revised
· Already engaged with NHSE 
· Schools of Pharmacy established a Digital Community of Practice
· Publish in the summer / autumn

A revised statement will be shared with the group.





: AOB – 5 mins, led by Janice
	Description
	To discuss any other business 
Items listed as future membership of EAG’s all EAH

	
	Alwyn advised that following the recent survey and feedback from all EAGs working across organisation, RPS will be internally looking to standardize the Terms of Reference. The next step will be to seek confirmation from those members currently on the EAG’s who are interested in remaining a member. 

A recruitment process will then follow for all EAGs – The group note that RPS are keen to keep experience within group. 

Date of next CPEAG meeting 30th September @ 7.30pm
RPS conference – November 8th – registration is now open https://www.rpharms.com/conference24 
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