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Primary Care Pharmacy Expert Advisory Group Agenda

Tuesday 10 September 2024 

Attendees:  Anne Thomson, Jennifer Weston, Kamaljit Takhar, Rosie Furner, Danny Bartlett, Shasta Chimhau, Kemi Gibson, Hadeel Mohamed, Aiysha Kaoof, Richard Shearer, Heidi Wright, Yvonne Dennington (note taker)
Observers: Kim Neilsson Elemenmyr, Amrita Sandhu , Sian Williams, 
Guests:  , Fiona McIntyre, Kate Ryan
Apologies  Graham Stretch, Helen Kilminster, Raj Bajwa, Claire Huckerby


1: Welcome, Apologies and introduction (10 mins) -  Anne Thomson
	Description
	To welcome, note apologies and introduction to the content of the meeting


	Purpose
	To raise any matters arising 

	Outcomes
	The Chair welcomed all to the meeting.  
Apologies were received from Graham Stretch, Helen Kilminster, Raj Bajwa, Claire Huckerby.

Hadeel Mohamed agreed to record the video after this meeting and Danny Bartlett agreed to record the video for the next meeting.




2: Update on Country Teams priorities for 2024 (20 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. Also an update on Repeat Prescribing Toolkit


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

	Outcomes
	HW gave an update on the priorities:-
Digital Capabilities position statement – The group were thanked for their comments.  Comments were also received from National Board Members and other EAGs.  The statement will be published to the end of September/early October.  Recommendations call for – inclusion in undergraduate courses, continued learning, support for new services and research. This statement ties in closely with AI.  More work will follow on from this statement in 2025.

Medicines Shortages – Initial draft chapters have been commented on by the Advisory Group.  The next Advisory Group meeting is on 25 September and the parliamentary launch of the report is scheduled for the end of November.  More work will follow on from this report in 2025

Gender Incongruence – We have had the CASS review and the emergency order.  There are concerns re the criminalisation of dispensing puberty blockers.  Currently RPS is responding to a closed consultation on the banning order.  We have concerns with there being a lack of robust referral pathways in place.

Palliative Care – Currently updating the Welsh Policy to cover GB.  Timeline 2025. This policy will cover all sectors of pharmacy.

Assisted Dying – particularly relevant in Scotland as there is a Bill going through Scottish Parliament.  We currently have a policy in this area of neutrality for pharmacists.  There are concerns with the Bill in Scotland regarding the conscience clause.

Repeat Prescribing Toolkit – Looking to publish the toolkit in the coming months – before the end of the year.  It is currently being piloted in a couple of areas.

Board Meetings - There are National Board meetings next week where board members will be considering the workplan across GB for 2025.

Action:  HW to enquire whether the Repeat Prescribing Toolkit will have “open access” on the website and report back to the group




3: Artificial Intelligence (20 mins) – Fiona McIntyre
	Description
	To discuss the content of an AI position statement


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

	Outcomes
	The Chair welcomed Fiona McIntyre to the meeting.

Action:  HW to circulate the first draft of the AI position statement to the group.

FM went over the14 recommendations contained in the report and invited questions.
Additional feedback is welcomed at Fiona.mcintyre@rpharms.com by 25 Sept
FM is particularly looking for examples of AI happening in practice.  FM said this is the first piece of work from RPS on AI – maybe there will be scope for standards and guidance to follow.

The following questions and comments were made:-
· Will RPS be putting a framework together to benchmark against?
· From a primary care perspective how is AI delivered?
· Commissioners are struggling with digital technology
· Who are we trying to help – there are a lot of barriers.  Need to target the problem and implementation – eg chronic disease management – risk strategy for patients.  Contextualising will be beneficial
· Australia are using AI for OSCI
· AI has learning capability and is more risky than Chat GPT
· Learning about AI is already happening in education – eg podiatry
· Refer to document “AI in Primary Care” by RCGP




4: Patient Safety and Primary Care (20 mins) – Kate Ryan
	Description
	To introduce Kate Ryan, Patient Safety Manager at RPS


	Purpose
	To get insight and feedback from PCPEAG members on patient safety issues in primary care

	Outcomes
	The Chair welcomed Kate Ryan to the meeting.  Kate introduced herself and spoke of her background.  KR said she was keen to gain a greater understanding of patient safety issues in primary care.  The group members offered KR their help and made particular mention to:-
· Ambulance trusts and incidents
· Transfer of care between secondary and primary care
· Unregistered clinicians
· Polypharmacy
· Linking up with CQC
· Patients with mental health conditions – administering medicines – needs pharmacy involvement
KR agreed to follow up with some members to gain a greater understanding of some of the patient safety issues in primary care.





5: EAG Survey and Future Direction (15 mins) – Heidi Wright
	Description
	To discuss feedback from the EAG survey and future formation of the EAG


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

	Outcomes
	HW said she will be tweaking the Terms of Reference after comments received.  The members of the groups wishing to stay on and demit office are currently being assessed ahead of recruitment.  Recruitment should commence next week.  Interviews will only be conducted for the position of chairs.  Next time the PCEAG meets there will be some new members.

There has been a suggestion put forward for consideration of having a joint meeting of all EAGs when there is a topic that needs discussing by all groups.

It has been decided that all meetings will be virtual as they work well and are cost effective.

It was suggested that more could be done to consider co-ordination of conferences, for example CPC north and RPS conferences are very close together and attracting many of the same cohorts.  HW agreed to feed this back to RPS.

The Chair thanked all those who were standing down for their time and contribution to the group.  HW added her thanks too.



  
6: AOB and summary (10 mins) -  Anne Thomson
	Description
	

	Purpose
	

	Outcomes
	HW suggested that a meeting should be held in December to welcome the new members of the group.  The group were in favour of this.
Action:  HW to circulate a date for December.




Future Dates of PCPEAG meetings for 2025 tbc
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