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Primary Care Pharmacy Expert Advisory Group Agenda and Notes

Tuesday 21 May 2024 19.00 – 21.00 By Zoom: 

Attendees:  Anne Thompson, Jennifer Weston, Kamaljit Takhar, Rosie Furner, Helen Kilminster, Danny Bartlett, Kemi Gibson, Clair Huckerby, Hadeel Mohamed, Heidi Wright, Yvonne Dennington (note taker)
Observers: Almina Slimani-Fersia, Tabassun Jafin
Guests:  Cathy Picton, Alwyn Fortune, Wing Tang, Fiona McIntyre, Clare Thomson

1: Welcome, Apologies and introduction (10 mins) -  Anne Thomson
	Description
	To welcome, note apologies and introduction to the content of the meeting
No apologies were received.

	Purpose
	To raise any matters arising 


	Outcomes
	To be agreed at the meeting 
Survey – AT thanked members for their contributions.  The feedback will be analysed by the Engagement team.  
Action:  HW will bring back to next meeting.  

It was suggested that there could be a quick summary of the meeting posted on social media to ensure members are aware of the work carried out by the PCPEAG.  Some other EAGs post a short video summarising the meeting.  This could be rotated around the group to produce the video.




2: Update on Country Teams priorities for 2024 (10 mins) – Heidi Wright
	Description
	RPS Country Teams have developed a GB workplan informed by the priorities set out by the National Pharmacy Boards. This includes AI, Digital Capabilities, Medicines Shortages, Gender Incongruence and Palliative Care

	Purpose
	To provide a short update on the policy areas RPS are working on

	Outcomes
	HW highlighted the current priorities which included:-
RPS Pharmacy Board Elections – these concluded on 20th May – members reminded to look at their RPS emails for details of newly elected members.
Artificial Intelligence – on the agenda for discussion
Digital Capabilities – currently working on a paper with the Digital EAG – this will be circulated to all EAGs for their comments in the coming days.
Gender Incongruence – Cass review is now published – RPS is looking at that and it is likely RPS will issue a position statement followed by guidance to underpin and implement the policy.
Palliative care – currently reviewing the Welsh Policy to adapt it into a GB Policy taking account of the Daffodil Standards. 




3: Medicines Shortages (25 mins) – Alwyn Fortune
	Description
	To discuss the medicines shortages project


	Purpose
	To get insight and feedback from PCPEAG members on this topic

	Outcomes
	Alwyn Fortune and Cathy Picton (Lead Author of Report) were welcomed to the meeting.
AF gave an update of the project using slides to demonstrate the phases of the project.  Next steps include stakeholder engagement, patient feedback, drafting the report and publication at the end of the year.
CP was interested in hearing what procedures were being put into place to help mitigate shortages and some of the problems.  
· Whatsapp groups
· Ensuring patients try other pharmacies
· Notice of shortages is too slow – this could be improved
· SPS good for big shortages
· MSRGs do work quickly once they are aware of shortages to get info out to front line
· Purchasing issues creates huge amount of work – need some guidance to help manage this 
· Need to work collaboratively to limit the amount of work – all currently doing the same thing which is wasting time – more collaboration will help
· Some patients are without medication for a significant amount of time
· RPS does have guidance on managing shortages – need to ensure it is highlighted to  members
· Changes made to the formulary in secondary care do not get to primary care in a timely manner
· ADHD shortages – fearful of starting new patients on new meds because of the shortages
· Duplication of prescriptions if needing alternative meds – can have financial impact and unintended consequences – need to address original prescription. Is there a process to switch back to original prescription once shortages are over? – there is but incurs resource, there must be a national impact
· Digital solutions – AccuRx. Boots online stock checker (https://www.boots.com/online/psc/)
· Teams are spending up to 10% of their time dealing with shortages – there will be a big overall impact on the system
· Patients are known to be stockpiling due to shortages
· https://www.rpharms.com/resources/pharmacy-guides/medicine-shortages-in-community-pharmacy 
· https://www.rpharms.com/recognition/all-our-campaigns/policy-a-z/shortage-policy 
CP and AF thanked members for their input and asked to come back to some individuals for further information.
Action: Members can send in any thought to shortages@rpharms,com




4: Development of Professional Standards for Primary Care (15 mins) – Anne Thomson
	Description
	To discuss the potential need for professional standards to support pharmacists working in primary care 


	Purpose
	To get insight and feedback from PCPEAG members on this topic

	Outcomes
	There was some discussion as to whether or not to produce Professional Standards for Primary Care.  The group broadly agreed that these were needed and could be based on the Hospital Standards as there was much in these standards that could be duplicated for primary care.  

Action:  WT agreed to take a proposal to the Country Pharmacy Boards for the development of Primary Care Standards to be considered for the workplan for 2025 and he will report back the outcome of this proposal later in the year.




5: Fit notes Call for Evidence (15 mins) – Wing Tang / Heidi Wright
	Description
	DHSC have launched a call for evidence around fit notes (https://www.gov.uk/government/calls-for-evidence/fit-note-reform-call-for-evidence/fit-note-reform-call-for-evidence) 


	Purpose
	To get insight and feedback from PCPEAG members on this topic to help inform a response to this call for evidence


	Outcomes
	Some members did not agree with the statement of “we agree the issue of fit notes is not a good use of GP time” as sometimes a medical review is needed as the GP knows the patient best.
It was suggested that efficiency could be improved with the issue of fit notes across the system – GPs/primary care/secondary care rather than exempting certain groups.
WT asked for a steer on the current narrative of freeing up GP time.  Pharmacists do not generally treat acute patients therefore there is still a need for GP input.  Passing the responsibility around fragments patient care.  It is dependent on accessibility of information on the patient as to whether you can issue a fit note. Lots of teams work in isolation.  Clinical letters often take up to 13 weeks to come through the system.
Training was mentioned and available at https://portal.e-lfh.org.uk/myElearning/Index?HierarchyId=0_56030_56030&programmeId=56030 
WT thanked members for their insights and said he may need to make contact for further expertise in this area.




6: Artificial Intelligence (15 mins) – Fiona McIntyre
	Description
	To discuss initial thinking around AI position statement


	Purpose
	To get insight and feedback from PCPEAG members on this topic

	Outcomes
	Fiona McIntyre was welcomed to the meeting and presented some slides.
HK reported that there is a lot of work going on at her PCN on AI in the areas of clinical recording and medicines reconciliation.  HK is the Digital Clinical Safety Officer for her PCN and said that the training for these positions are undertaken by NHS Digital.  Currently a lot going on re back office processes rather than using patient information. https://www.england.nhs.uk/long-read/digital-clinical-safety-assurance/ 
Scotland have innovation hubs, which are clinically led – they are looking at ways of working using AI – making better use of the workforce.  There is a lot of structure forming and governance supporting it.
There is funding available for digital entrepreneurships.
RPS should be raising awareness of AI and pharmacist involvement and giving information on how to get involved.  



  
7: Repeat Prescribing Toolkit and Structured Medication Reviews (15 mins) – Clare Thomson
	Description
	To share overarching feedback received and next steps


	Purpose
	To get any further feedback from PCPEAG members

	Outcomes
	Clare Thomson was welcomed to the meeting and gave a short slide presentation.
HK said her PCN has done some work in this area which she will share with CT.
CT informed the group that they were looking for specific case studies for the report regarding patients who struggle with repeat prescribing.
CT said that they need definitions in the report for Repeat Medical Check/Medication Review/Structured Medication Review and asked member for their thoughts on the definitions so far. 
The members put forward a few amends around timing of review and batch signing of prescriptions.

Action: members were asked to review the definitions outside of the meeting and send any comments to clare.thomson@rpharms.com by latest next week.




8: AOB and summary (10 mins) -  Anne Thomson
	Description
	Summarise key action points


	Purpose
	

	Outcomes
	There was no other business to discuss.  AT thanked all for coming along to the meeting.  The meeting closed at 9.20pm




Future Dates of PCPEAG meetings:
· Tuesday 10 Sept 2024
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