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Primary Care Pharmacy Expert Advisory Group Agenda
Tuesday 25 November 7-9pm

To be held virtually via MS TEAMS

	
1: Welcome, introductions, apologies and matters arising Led by Chair (10 mins)
	Previous meeting

	Description
	1) Welcome and apologies
2) Actions and recommendations agreed at last meeting.

	
	Present: Aiysha Roof, Alex Leung, Anne Thompson, Danny Bartlett, Mohammed Rahman, Nazir Hussain, Rosie Furner, Stacey Middlemass (Chair), Tom Kallis

External Attendees: Ankish Patel

RPS member observers: Riya Soroya

RPS staff: Heidi Wright, Liz North, Viola Lewis

Apologies: Clair Huckerby, Jennifer Weston, Shasta Chimhau

Non attendance: Hadeel Mohammed




2: Royal College future branding – Liz North and Viola Lewis (30 mins)	
	Purpose
	As part of updating the visual identity and brand guidelines for the new royal college we are developing new photography guidelines, and we will in future (as the new royal college), be moving away from the cartoons we currently use to a more photography (and icons) based approach.

As part of this we want to ensure that in taking new photographs or using stock photographs that we ensure we align to best practice, and we believe the Primary care, Hospital and Community EAGs would be well placed to help inform this work. 


	
	· Current photography guidance needs updating
· Aware that pharmacy practice is changing
· Aware that pharmacists wear different clothes, work in different areas and see patients in different ways
· Doing a shoot on 16 December where the set is set up as a hospital and a pharmacy as a ‘film set’
· Capture professional and engaging images to portray role of pharmacists
· Get feedback on the briefs that comms team have developed
· Will be using ‘models’ rather than actual pharmacists on the day
· Would be useful to have photos taken by members in their own environments (not for use or publication but to inform the guidance) 
· Wanting to amass a bank of photos over a period of time

Discussion
· Some other examples of primary care pharmacy could include  an immunisation clinic environment where the pharmacist is the senior clinical lead, teaching basic life support and educating other staff and a set-up of a private GP and pharmacy co-located
· C&D spent a day in GP practice so have a range of photos from that as part of articles and MR will forward to RPS
· Natural photos would also be useful to prevent disconnect with the profession as seeing familiar people on the screen is relatable
· Also demonstrate political role of pharmacy
· Variety and multiple descriptors of pharmacists in general practice
· GP vs community pharmacy
· Want people / patients to understand what we do
· PCPA role descriptors - https://hubble-live-assets.s3.eu-west-1.amazonaws.com/pcpa/file_asset/file/1247/PCPA_Guide_for_GPs_…
· https://pmc.ncbi.nlm.nih.gov/articles/PMC8642258/ 
· Lots of activities happening around a broader MDT
· Would be good to see pharmacists with disabilities working in an environment with adaptations, gender diversity too and ensuring all groups are represented
· Undertaking more clinical situations and skills around advanced practice
· Members could submit their own photos with a narrative
· No gloves if giving flu vaccinations
· Badges from local Trusts saying pharmacist, Pharmacy technician and pronouns

ACTION: LN and VL to share brief with group members for comment






3: Review of pharmacy professionals working in and for general practice in Wales (30 mins) – Ankish Patel	
	Purpose
	The Royal Pharmaceutical Society (RPS) in Wales has been commissioned by the Welsh Government to undertake an independent ‘review of pharmacy professionals working in and for General Practice in Wales’. 
The review will focus on the role of pharmacy professionals working within, or for General Practice, regardless of employer, mapping the current workforce, their activities, leadership, and clinical governance arrangements.
It will generate detailed, evidence-based recommendations for future development across these and other key areas. 
The review will draw on examples of best practice from Wales, the wider UK, and internationally.
The resulting recommendations will outline how pharmacy professionals working in or for General Practice can contribute more effectively to tackling the key challenges facing the NHS in Wales, supporting the delivery of high-quality, sustainable care, through the application of pharmaceutical care.


	
	· AP introduced himself
· Wales has a number of goals including access to medicines in primary care
· Want to see expansion of pharmacists in primary care
· 3 different employment models in general practice in Wales
· To complete by March 2026

Discussion
· Sharing staff then also need to share policies such as governance etc – various practices employing under one contract
· Central risk register, identifying gaps within pharmacy workforce
· GP contract should enable centralised governance
· Different models of practice and some research on this - https://research.manchester.ac.uk/en/persons/imelda.mcdermott 
· Undertaking research on GP pharmacy workforce in England
· Knowing limitations of skills and variability with individuals employed in a practice
· Undertaking audits to assure practice
· CPPE supports pharmacists to acquire skills
· ARRS model and issues with this including clinical supervisors
· No real requirement to get clinical supervision beyond the initial ARRS contract
· Isolated pharmacy roles in general practice
· Also regulation in terms of GPhC and CQC and potentially falling through the gaps
· Professional indemnity and undertaking higher risk clinical activities
· Credentialling and advanced practice was discussed

ACTION: AP to develop a questionnaire and send to group members




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


	
	ACTION: group members to send thoughts and views on IET of pharmacy technicians to Heidi, as well as examples




Dates of next meetings:
Meeting dates for 2026 to be discussed and confirmed
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