

[image: ]

Primary Care Pharmacy Expert Advisory Group Agenda
Tuesday 20 May 7-9pm
Held virtually via MS TEAMS

Present:  Alex Leung, Hadeel Mohamed, Jennifer Weston, Mohammad Rahman, Nazir Hussain, Raj Bajwa, Rosemary Furner, Stacey Middlemass (Chair), Tomazo Kallis 

RPS staff:  Neal Patel, Heidi Wright, Yvonne Dennington (note taker)

Apologies:  Anne Thompson and Clair Huckerby
	
1: Welcome, introductions, apologies and matters arising Led by Chair (10 mins)
	Previous meeting

	Description
	1) Welcome and apologies
2) Group members to introduce themselves and provide a suggested priority for the group
3) Actions and recommendations agreed at last meeting.

	Outcome
	The Chair welcomed all to the meeting and noted apologies from Anne Thompson and Clair Huckerby.
There were not actions to report on from the previous meeting.



2: Professional Indemnity – Neal Patel (30 mins)	
	[bookmark: _Hlk198709072]Purpose


Outcome
	To receive information about the RPS Professional Liability Insurance for members.

NP presented to the EAG giving an overview of the new RPS Professional Liability Insurance (PLI) scheme. The PLI is a RPS member only offer. AON are the insurance brokers who have organised the policy for us, they are the 2nd largest insurance brokers in the world. 
The RPS decided to enter this insurance market for the membership due to changes in the profession: - prescribing, many pharmacists have more than one job ie. portfolio careers, pharmacists are sometimes feeling that they are under insured for the practice they are carrying out and they are paying high premiums for the appropriate cover, insurance did not seem to be matching what is currently happening in practice.
The RPS PLI scheme is inclusive, covering the entirety of professional practice/sector/career stage.  Applicants need only answer 2 simple questions about past history re previous claims and any past/current GPhC investigations.  
The RPS membership are supportive of this new offer.
The offer and payment schedule is divided into 3 sections – foundation trainees (£48) /employed (£83)/self-employed (£261). There is an opt out option for members. 
The group members posed some questions to NP, he was able to answer most but said he would consult with AON on a couple of questions and report back to the group.
The Chair thanked NP for attending.  Any further queries should be addressed to neal.patel@rpharms.com or heidi.wright@rpharms.com 



3: Royal College Update – Heidi Wright (10 mins)
	Purpose
	To receive an update on progress to becoming a Royal College

	Outcome
	HW gave a short presentation to the group.
The membership voted in favour by 71.1% for the RPS to change to a Royal College with charity status.
Work has now commenced on the infrastructure changes, working with the Charity Commissions and Privy Council to bring this change to fruition. Charity status will require the setting up of a Trustee board and making the changes to the Assembly to become the Senate and the Country Boards to become Councils. Currently there is much work going on in the background on the new regulations and setting up of a charity.  RPS Publishing will become a wholly owned subsidiary of the Royal College charity. The aim is to transition into a Royal College by April 2026.
Action:  Share the Royal College slides with group - HW



4: Impact of NHSE and ICB changes on primary care – All (30 mins)
	Purpose
	To discuss the recent announcements around NHSE abolition and cuts to ICB funding and the impact this is having on primary care.


	Outcome
	HW introduced this item and asked how the recent announcements on cuts to NHSE and the ICBs is affecting members of this group.  A RPS meeting with ICB pharmacist leads will be taking place early in June.
RB said that he is involved at ICB level and has spent time on the Blueprint and said there are reasons for concern on medicines management and suggested that RPS make the necessary representations to Government. The Blueprint says medicines management will be devolved but it is not clear who it will be devolved to.  How are the risks being identified?
HW asked the group to forward any examples of cuts and concerns to her to use as evidence in any future correspondence with leaders.
The group felt it was important to support ICB colleagues and make a stand if necessary. There were some concerns over medicines optimisation being implemented correctly and not just as a cost saving measure.
HW said that if the RPS does decide to send a letter to Government then it will be shared with this group for information.
 



5: Oliver McGowan Training – Stacey Middlemass (5 mins)
	Purpose
	To understand how pharmacists in primary care are able to access the Oliver McGowan training.

	Outcome
	SM asked the group if anyone had done this training and in what format.
JW and RF said they had done some of the training but as e learning modules.  No members had seen face to face events advertised.
HW reported that she has met with the learning disabilities team at NHSE and discussed the role pharmacists have in this area, the question of all pharmacists having training in this area was raised.
The RPS is currently doing work on how we can support patient and colleagues as part of the Health Inequalities workstream.




6: Summarising Key Actions led by Chair (5 Mins)
	Purpose
	To summarise key action points and identify agenda items for next meeting. 

	Outcome
	HW gave a quick overview of current work:-
· Digital roundtable taking place on 5 June – GB wide event
· Report from HSSIB circulate to the group on 19/05 – send comments to Kate Ryan please by 3 June
· Women’s Health Policy – Kellie King is currently working on this – will be sharing draft for PCPEAG input in due course
· Assisted dying – amendment agreed on conscious clause for pharmacists
· Gender incongruence – DHSC starting to hold meetings again
· Policing and Crimel bill going through – we have concerns on requirement to report underage sexual activity – even if consensual
· Facilitated sale of P meds – going to the Board meeting in June for discussion and agreement – hope to publish July/August time
· Work ongoing on Aseptics and review of QAAPs
· Work ongoing on Cancer Care and working with BOPA

Action:  HW asked PCPEAG to send in any outstanding biographies for the website
Action:  TK asked permission to share a research survey on GP pharmacy workforce to the group to share in their networks



Dates of next meetings:
· Tuesday 9 September 7-9pm
· Tuesday 25 November 7-9pm
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