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Digital Pharmacy Expert Advisory Group Agenda

Wednesday5 February, 12:00-13:30

Present:  Alistar Gray, Amna Khan-Patel, Angela Burgin, Anna Bunch, Cath O’Brien, Darren Powell (Chair), Dipak Duggal, Emma Hindley, Esther Gathogo Harriet Launders, Heidi Wright (RPS staff), Liam Bastian, Penny Daynes, Rachael Clarke, Sibby Buckle (EPB lead), Stephen Goundrey-Smith, Yasmin Karsan, Yvonne Dennington (note taker),
Speakers: Rahul Singal, Paul Wright, Cath O’Brien
Observers:  Alison Crook, Zhouli Yap (Jessica), Hetal Purmanan
Apologies:  Sean Macbride-Stewart

1: Recognition

	1.1
	Welcome, introductions, apologies and declarations of interest
	12:00 – 12:30

	Description
	Welcome and apologies
Group members to introduce themselves and provide a suggested priority for the group

	Outcomes
	EAG members new and current were welcomed to the meeting and asked to send in any amends to their Declarations of Interest.  The group were asked to introduce themselves giving their priority areas.  
Some of the priorities captured were education and training, pharmacy workforce development, careers in digital pharmacy, engaging with the use of digitalisation to reduce workload and improve patient care, guidance and support for pharmacy to support use of technology, and using and embedding research evidence to inform and improve pharmacy work with technology.



	1.2
	Update from previous meeting
	12:30 - 12:35

	Description
	Agendas and outcomes from previous meetings are published on the group’s webpage at: https://www.rpharms.com/about-us/who-we-are/expert-advisors/digital-pharmacy-expert-advisory-group 

	Purpose
	To review the outcomes and priorities from the last meeting

	Outcomes
	Actions: At the last meeting access via Teams to the meeting posed a problem for some members of the group.  This issue has now been resolved.




	1.3
	Role of EAGs within RPS
	12:35- 12:45

	Description
	To outline the role of EAGs within the RPS structure and highlight how the EAG members contribute to the work of RPS.

	Purpose
	To understand the role of EAGs

	Outcomes
	HW introduced this item with a presentation giving some background on the current structure of the RPS and highlighted that the role of the EAGs is to assist the national pharmacy boards with their expert opinions on areas of policy and in responses to consultations. The current GP workplan was highlighted and the national boards at their meetings in February will be discussing the workplan in more detail adding the scope and timelines to some of the topics. The 3 country visions underpin the workplan and the group are urged to take a look at the visions in more detail (can be found on the RPharms.com website).
Action: HW to circulate the slides to the group.

HW mentioned that as the RPS considers its future as a Royal College some of its structures may change. It is anticipated that there will be a couple of workshops on the possible transition to a Royal College for members of EAGs to attend.  HW will inform the group of the dates in the near future.
Action:  HW to inform the group of the dates for the workshops. 

Digital Capabilities and AI – HW thanked the group for their input into these two workstreams in particular. A stakeholder meeting is being planned for Q2 looking at how to take forward the recommendations within the 2 position statements, in the spirit of collaboration.  The group will be asked for their suggestions on which stakeholders should be invited.




2: Relevance

	2.1
	Digital Medicines Wales
	12:45 – 13:05

	Description
	This session will provide the group with an update on the ongoing work in Wales around the Digital agenda.

Cath O’Brien, Chief Pharmacy Information Officer, Digital Health and Care Wales


	Purpose
	To gain an understanding of the ongoing and future work in Wales around digital medicines. An opportunity to comment and feedback.


	Outcomes
	CO’B introduced this item giving a presentation of the work currently underway.  
[bookmark: _Int_BQQK2ieq]The programme of work was highlighted which includes the implementation of EPS and implementing the NHS App. The repository for the shared medicines records has been built and now needs to be populated.  In Wales hospital and community pharmacists have access to the GP summary care record. Work is currently going on to map the current digital systems by way of a roadmap looking at capability / connectivity / useability and looking at the various routes for example through the lens of homecare, pharmacogenomics, NHS app, end of life care, prescribing, etc.

Other areas that are also being explored include:
· Choose pharmacy platform will be redesigned and also incorporate prescribing system
· EPS and ePMA
· NHS App, taking some learning from England
· Aligning with PhDHW which has a separate technology stream with goals but also considering digital enablement of other goals within the vision
· Looking at career pathways on clinical informatics

Action: HW to circulate the slides to the group




	[bookmark: _Hlk127524224]2.2
	NHS England
	13:00 - 13:20

	Description
	This session will provide the group with an update on behalf of the NHS England Digital Medicines Programme 

Rahul Singal, Chief Pharmacy & Medicines Information Officer
Senior Responsible Owner – Digital Medicines, NHS England


	Purpose
	To receive an update on developments pertaining to the NHS England Digital Medicines Programme. 

	Outcomes
	Lots of similarities with the work going in Wales but at different levels of maturity and priorities related to timing etc. The recently published NHS Operational Planning guidance has some areas of digital within it

NHS App:
· Key focus on prescription tracking
· By March 30% of pharmacy estate will have this enabled
· All Boots pharmacies have rolled it out
· Should happen across all of pharmacy in 6-12 months
· Next focus area might be around repeat ordering service

EPS:
· Deployment of EPS into secondary care
· Making good progress – clear roadmap for most of the big suppliers. Committed to develop EPS capability within core ePMA systems
· Will flow over the next couple of years and a couple will start next quarter
· Also have working groups looking at enablers provided by EPS and what this means in practice

Medicines data in secondary care:
· Flow data from hospitals from January 2025
· Some have capability to send data – but a mix of ways of doing this

Interoperability for medicines
· Focused on medicines on admission and medicines on discharge
· GP into hospital work is progressing well – EMIS aiming for June 2025
· Lots to do on medicines on discharge

Workforce:
· NHSE working to pull together a strategic workforce plan around digital and pharmacy
· Lots of different elements to this
· Be able to share something in a couple of months
· Links to DC position statement from RPS

NHSE Operational Planning guidance
· Call out for providers to implement EPS
· Specifics related to NHS App – self-manage medicines
· Continued focus of EPR systems and optimising them
· Interoperability data infrastructures and standards

Terminology updates
· Survey went out to dm+d and SNOMED CT UK Drug Extension users in Q4 2024 regarding their release cycles
· Based on feedback from users, the preference is to keep release cycles at their current frequencies 
· A couple of suppliers would like to see an additional Drug Tariff specific dm+d release – NHS England need to do further work to determine the feasibility/wider demand for this
· A number of respondents are interested in accessing data from the NHS England Terminology Server - NHS England need to do further work to determine what further information users need

SNOMED international proposal to increase description length limit
· Consultation started in April 2024 with a survey deadline of Dec 2024
· UK has provided the most feedback 
· More information from SNOMED International at https://nhsengland.kahootz.com/t_c_home/viewBlogArticle?articleID=1154361&nextURL=%2Ft%5Fc%5Fhome%2FviewBlog%3Fblogid%3D50136
· This proposal will not impact the NHS dictionary of medicines and devices (dm+d). 
· Currently assessing whether this proposed change will impact Fully Specified Names (FSN) created in the SNOMED CT UK Drug Extension. We do not expect that this proposed change will impact Preferred Terms (PT) in the SNOMED CT UK Drug Extension. 
· SNOMED International have outlined their current planned date for implementing this change is January 2026.
· If UK stakeholders require more time to implement this change or have any questions/concerns they want addressing by SNOMED International, are asked to contact SNOMED International directly.

Questions
· Flow is more system specific rather than across borders – will come through as coded information. Linked to provider suppliers in the area
· EPS usage will depend on flow of money so will assessments take this into account? Trying to understand why the capability isn’t / won’t be used and have a working group to look at these challenges. Some challenges will need to be supported nationally
· Interoperability – EPR (as part of ePMA) and pharmacy stock control system joined up. Had challenges in getting suppliers to work together. Has this improved? Some suppliers have moved in the right direction.
· How much are each country working with system suppliers to understand the medicine issues and requirements as this seems to be lacking in practice? Various ways information can be sent out and include the system suppliers – standards are in place





3: Communication

	3.1
	Messages for RPS members
	13:20 - 13:25

	Description
	Sharing information with RPS members is an essential role for RPS, and the EAG’s advice on what information is useful and relevant to communicate is vital. 


	Purpose
	To decide what aspects of the EAG’s work should be shared with members, and how best to share them. To make recommendations to RPS on other communication with members needed in the EAG’s subject area.


	Outcomes
	Emma Hindley kindly volunteered to produce a summary video of the meeting



4: Any other business and close				
The next meeting will be extended to 2 hours to allow more time for discussion
Dates for next meetings are: Wed 30 April, Wed 16 July and Wed 26 November
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