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Digital Pharmacy Expert Advisory Group Agenda

Wednesday 26 November, 12:00-13:30

Via Microsoft Teams

1: Recognition

	1.1
	Welcome, introductions, apologies and declarations of interest
	12:00 – 12:10

	Description
	Welcome and apologies

Present: Alistair Gray, Amna Khan-Patel, Angela Burgin, Anna Bunch, Cath O’Brien, Dipak Duggal, Emma Hindley, Esther Gathgo, Harriet Launders, Penny Daynes, RachelClarke, Sean McBride-Stewart, Yasmin Karsan

External Attendees: Rahul Singal (NHSE), Paul Wright (NHSE), Louise Dunsmure (AMEAG), Nirlep Agravedi (AMEAG), Preety Ramdut (AMEAG), Dan Ah-Thion (CPE)

RPS Attendees: Heidi Wright

RPS member observers: Demilade Wokomah, Tahmina Rokib

Apologies: Darren Powell, Liam Bastian, Sibby Buckle, Stephen Goundrey-Smith

Cath O’Brien agreed to chair the meeting in Dareen’s absence.



	1.2
	Update from previous meeting
	12:10 - 12:15

	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: 
FDP team webinar has been developed and Rahul will share slides to the group




2: Relevance

	2.1
	NHS England
	12:15- 12:35

	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
	· Context within NHSE – have appointed a new interim director general within the Transformation Directorate with a focus on digital data and technology
· A reframing of priorities and programmes will now take place
· Budget announcement and spending review settlement will be clearer over next few months
· National Business cases already written against this but awaiting final announcement
· Similar priorities including continuation of EPS rollout and support into secondary care,  Medicines interoperability with a focus on meds on admission and discharge as well as ePMA, NHS App including prescription tracking and more features in the future, Closed loop medicines management for hospitals from next year – supply and administration. A report has been produced and there is some funding to help organisations to achieve closed loop
· Not sure how much funding will be allocated to each priority area
· Workforce: NHSE have undertaken a piece of work in this area. Using content to populate RPS digital pharmacy page. GB wide context
· Single patient record commitment in 10YP. Programme being developed to pull this together. Have made a case for medicines to be primary user case and working with national team to develop a proof of concept. Internal work started. Lots of big decisions to still be made

Discussion
· Wales have developed a shared medicines record and are about to start populating it. 
· Similar situation in Scotland where they have health boards which can work at a larger scale
· Read and Write access to single patient record and length of longitudinal records and the purposes of holding that much data was discussed
· Trust is also an issue
· Data standards are also key to making this work
· Assumption that a SPR will be safer and may need to undertake evaluation around improving care etc and the impact of a SPR
· Ambition to have it as a single platform owned by NHS with multiple feeds going in
· Coding it and fitting in with PRSB and expansion of core standards
· At the next national CPIO webinar next week on Wed 3rd Dec the programme director for Single Patient Record is presenting. So do sign up when you get the email.

Actions: 
· SPR discussion at a DPEAG meeting around March 2026
· Flag for consideration some of the professional aspects of a SPR with RPS – in particular the issues around allergies




	2.2
	Digital Vision for Antimicrobial Stewardship in England
	12:35 – 13:00

	Description
	This session will enable a discussion on the potential of some shared work between the AMEAG and DPEAG to explore knowledge mobilisation.

The vision can be found at https://www.england.nhs.uk/long-read/digital-vision-for-antimicrobial-stewardship-in-england/ 

Louise Dunsmure– Chair AMEAG


	Purpose
	To discuss and understand the implications of the vision


	Outcomes
	· Presentation on the Digital Vision for AMS
· Great feedback since document was published
· Taking national tools and making them specific for antimicrobial stewardship

Discussion
· Challenges include building antibiotics within care plans and part of ePMA
· Lack of cohesive approach
· Indication prescriptions were not very useful in one area and it would be good if this was written up and shared more widely (will be published next year)
· How do we become more evidence based?
· How do we collate the information needed?
· Research is important but it takes a while to publish. Promotion of NHS blueprinting to ensure information is shared whether that is good or bad information - https://www.england.nhs.uk/digitaltechnology/blueprinting/
· Vehicles for alignment, collaboration and sharing and enabling a continuing conversation
· Knowledge exchange is very important

Actions
· Further consider the sharing of knowledge. Highlight challenges of co-ordinating information exchange. RPS to play a leadership role in facilitating these discussions
· DPEAG and AMEAG to continue to share any projects or issues that cut across the two areas




	2.3
	GTIN pack identification
	13:00- 13:20

	Description
	To discuss the current issue around GTIN barcodes and pack identification

Dan Ah-Thion, CPE / CPITG
Paul Wright - NHSE


	Purpose
	To receive an update on developments related to GTIN issues


	Outcomes
	· Dan shared a presentation of current position
· GS1/NHSE/Trust Pharmacy Group established
· Letter from NHS England has been sent to MHRA looking at issues around Windsor Framework seeking mandation of 2D barcodes on UK medicines packaging and inclusion of GTIN information in licensing process for medicines. Currently rely on manufacturer to provide GTIN information as part of dm+d. 
· MHRA have since released a blog as part of phase 1 of MHRA outreach on this issue. Awaiting formal response to letter - https://mhrainspectorate.blog.gov.uk/2025/11/18/the-importance-of-accurate-gtin-and-2d-barcode-data-in-the-modern-healthcare-environment/ 
· PJ article on this - https://pharmaceutical-journal.com/article/news/barcode-errors-potentially-fatal-warns-patient-safety-commissioner 
· Petition - https://petition.parliament.uk/petitions/738982 
· Conversation with CPhOs happening in December
· Paul Wright is undertaking a Masters project to understand the scale and impact of this in terms of operational issues and patient safety
· GS1 have created a Medicines Barcoded Reporting Form to report an issue/error with a pharmaceutical product https://www.gs1uk.org/industries/healthcare/medicines-administration/reporting-form 
· Legislative change would be needed to fully mandate the inclusion of 2D barcodes on UK medicines packs 
· DPEAG members are supportive of ensuring barcodes with relevant and accurate data are on all products and this needs to be mandated rather than voluntary
· RPS position needed on this
· Is impacting across all sectors and impacting on workflow and safety across all different parts of the system

Actions: 
· DPEAG members to share petition with colleagues
· Professional concern on the impact of the removal of barcodes on patient safety including closed loop systems and dispensing systems. Endeavours taking place to address this but as a matter of some urgency RPS should publicly say this and highlight that they are aware that this is MDT issue
· RPS to publicly support the mandate





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
	Harriet agreed to record a short video update of the meeting



4: Any other business and close				
Meeting dates will be set for 2026 and sent round to the group prior to the end of the year
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