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Primary Care Pharmacy Expert Advisory Group Agenda
Tuesday 4 March 7-9pm

Held virtually via MS TEAMS
	
1: Welcome, introductions, apologies and matters arising Led by Chair (Stacey Middlemass)
	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.


	Description
	Present: Stacey Middlemass (Chair), Alex Leung, Anne Thomson, Clair Huckerby, Rosie Furner, Mohammed Rahman, Jen McCutcheon, Nazir Hussain, Shasta Chim, Tomazo Kallis, Hadeel Mohammed
Apologies: Aiysha Roof, Danny Bartlett, 
Not present: Afeera Aleem, Raj Bajwa
Observers: Colin Ranshaw, Ajibola Gbadebo, Caroline Needham
In attendance: Heidi Wright, Wing Tang, Helen Chang

SM welcomed all to the meeting and especially the new members. Members introduced themselves and shared their roles and experiences
Key priority areas included:
· Standardised practice and sharing and implementation of best practice
· Make sure patients get proactive care and review and reducing harm with medication reviews, reducing inappropriate prescribing
· Developing role of primary care (wider than pharmacy) and role of research in primary care and raising profile of what primary care can do
· More pharmacists involved in respiratory
· Systems to support safe use of medicines
· Accommodating and supporting 2025/26 prescribing ready foundation pharmacists in real life work environments where the infrastructure may not be ready to support them
· How to retain pharmacists within primary care. Especially career progression and senior roles
· Pharmacy workforce in PCNs, especially role of technicians
· Embed research in primary care
· Training and upskilling pharmacists and protected time to do this

There were no outstanding actions from previous meetings




2: Introduction from RPS for new members – led by Heidi Wright	
	Purpose
	Overview of where the EAGs sit within the governance structure of RPS and EAG responsibilities. 


	
	HW provided an overview of the governance structure and purpose of RPS and the role of the EAGs to support the work of RPS by providing advice and expertise. 

The objects of the RPS, as defined in the Royal Charter, are to:
· Safeguard, maintain the honour, and promote the interests of pharmacists in their exercise of the profession of pharmacy.
· Promote and protect the health and well-being of the public through the professional leadership and development of the pharmacy profession.
· Advance knowledge of, and education in, pharmacy and its application, thereby fostering good science and practice.
· Maintain and develop the science and practice of pharmacy in its contribution to the health and well-being of the public.
· Information about the proposed move towards the Royal College of Pharmacy can be found on the rpharms website at: https://www.rpharms.com/changeproposals.
· PCPEAG members were encouraged to join the special meeting for EAG members on Thursday 6 March in the evening.
· Each of the countries have their own visions which reflect the devolved nature of each country’s health services. The Visions are the ‘bedrock of our policy making’




3: Standards and Guidance Update - led by Wing Tang
	Purpose
	To provide members with an update from the Standards and Guidance team.


	
	WT introduced himself to the new members of the group. WT to provide an update on current areas of 2024 work that is being completed and then some of the new work starting in 2025 in relation to professional guidance, standards and patient safety.

· Development of a Greener Pharmacy Toolkit for community and hospital pharmacy: The external developers have now handed over the final version of this. There is a landing page, but the toolkit isn’t live as yet. The Programme Board has confirmed that early adopters can be invited to use the toolkit leading up to a full launch around April 2025. The toolkit will be open to all. Bronze, Silver and Gold levels of achievement. Hoping that early adopters will provide case studies (approx. 450 words). WT provided a link to the landing page: https://www.rpharms.com/greenerpharmacy.

· Refresh of the Aseptic Standards: These are now out of date as they were published in 2016; and so need to be updated to align with the NHS QA standards and possible new legislation on Pharmacy Supervision.

· Refresh of the DPP Competency Framework for Prescribers: This was initially earmarked for 2024 but had to be postponed. This work is due to start imminently and support would be welcomed for the Task & Finish (T&F) group.

· Pharmacogenomic (PX) Competency Framework: This will be a new workstream. It is likely that Px Framework will be modelled on the Competency Framework for Prescribers with similar domains. It will be a collaboration with other groups This needs to be developed because Genomic services are growing at pace. It is intended that this work will be completed within 2025. For this piece of work, will be seeking T&F group members and also a subject matter expert.

Development of primary care standards was discussed at a previous meeting. HEAG have started a discussion around refreshing hospital standards. Potential to develop standards together (merge) and form standards that are suitable for hospital services and primary care services too. Need to consider how this would fit in RCGP and what they do in this space. A few members thought that primary care and hospital standards should be separate. It was suggested that they could be considered as clinical pharmacy standards so that pharmacists in secondary and primary care work to the same standards such as those around medicines safety.

ACTION: WT to attend a future PCPEAG meeting to discuss the potential for primary care standards in more detail

ACTION: PCPEAG members to let WT know if they would be interested in joining Task and Finish groups for the DPP competency framework refresh or the Pharmacogenomics framework development by 7 March.
https://www.rpharms.com/about-us/contact-us/get-involved 




4: Professional Development Update - led by Helen Chang
	Purpose
	To share the RPS approach to learning and professional development, and areas of focus for 2025.


	
	HC provided an overview of the Education and Professional Development (EPD) team including details of our purpose and focus; our approach to education delivery; and key priorities for 2025.

The EPD team develop learning content based on 6 key principles, a core principle being is inclusive and accessible content. The team acknowledge that improvements can be made here and have invested time into ensuring that our resources meet the needs and learning styles of our wide-ranging membership and reflects practice. Our learning content aims to complement what already exists and we are open to exploring collaborations with other organisations.

HC shared that a new learning platform, RPS Learn, will be launched in April. Members will be able to access 20 modules in the areas of clinical practice, professional practice, and research and evaluation.

EPD priorities are aligned that of policy and country Board plans and includes:
· Prescribing
· Environmental sustainability
· Pharmacy leadership
· Careers
· Patient & medicines safety
· Palliative care
· I&S
· Women’s health
· Cancer care

We are also seeking ideas and suggestions form members and encourage them to provide feedback on what we do. Members can provide suggestions using our website form:  https://forms.monday.com/forms/296a8dd1d98f6bf47108cfbfc46cf385?r=use1. 

AL volunteered to support any content around travel health
CH and JM volunteered to be involved in renal learning content
NH volunteered to be involved in respiratory learning content
CN mentioned EDEN project that have already produced content around diabetes and pharmacy.

AL highlighted that BMJ Best Practice is a popular resource in primary care. 

MR highlighted that general practice is changing significantly so learning needs to match this, e.g. in cardiology.

RPS are considering how we can create links between CPPE’s and eLearning for health technology platforms.

It was highlighted that those in primary care also access training from Red Whale.




5: Policy update - led by Heidi Wright (20 mins)
	Purpose
	To provide an update and seek feedback on policy areas.


	
	HW provided a verbal updated on the topics noted below. The work plan for 2024 provided 6 new planned topic areas; the topics are shared between the Directors and Policy and Public Affairs Leads of the 3 countries

Assisted Dying
With the proposed legislative changes in both England and Scotland, the policy published in 2021, has been refreshed to ensure that it is fit for purpose. RPS has submitted both oral and written evidence in Scotland to the Health, Social Care & Sport Committee. The English and Scottish Bills are very different and both are going through their respective processes; RPS is engaging at every opportunity to advocate on behalf of pharmacy teams. RPS retains a neutral stance but recognises that, if the legislation is passed, the necessary safeguards must be in place for pharmacists and their teams. Keeping a very close watch and will keep members posted.

Palliative Care
Originally, a Welsh policy, the Palliative ‘End of Life Care’ policy; an SLWG was established with representatives from all 3 countries, to move the policy from Welsh only to a GB document. It is anticipated that it will be published in Q1/Q2 2025. The policy will align with our work on the Daffodil Standards and community pharmacy.

Gender Incongruence
Responded to the Cass Review in the 1st half of 2024 and subsequently responded to the Department of Health consultation on the ban on prescribing puberty blockers.

Medicines Shortages
This policy was published in Q4 2024; a significant piece of work that was launched across the 3 Parliaments. It landed very well and is still receiving a lot of press interest. Medicines shortages not only affect community pharmacy but impact on secondary care as well.

Workforce Wellbeing
The most recent survey results have been published and still show a significant number of pharmacists and pharmacy technicians at high levels of burnout. The GPhC circulated the survey to all registrants which meant many more people responded. A roundtable with key pharmacy stakeholders is being held next week.

I&D
There is a huge amount of work going on in this rea including the development of a new I&D strategy for the organisation.

New topics for 2025
Facilitated Sale of P medicines.
At the June NPB meeting, the NPB received a presentation on the facilitated sale of P-meds. Since then, there has been a Call for Evidence, overseen by the S & R team and a literature review. This is an ongoing piece of work and RPS will be publishing updated policy and professional guidance in this area.

Women’s Health
This work has already started and we are currently scoping out what this may look like for women peri to post menopause.

Workforce
This includes a lot of areas such as wellbeing, I&D and prescribing. There is a need to know what pharmacy workforce is available and what is needed.

Aseptic manufacturing and technical services
This is likely to focus on the updating of the QAAPs guidance initially alongside any advocacy work in this area.

Cancer care
RPS will work with BOPA to scope this area of work and to avoid duplication of effort

Access to medicines
This topic came about due to issues faced by ICB pharmacy leads in terms of trying to implement NICE guidance without the funding at a local level to support it.

It was also noted that digital work was ongoing with AI in Pharmacy Practice Policy was published in Jan 2025 and Digital Capabilities policy published in Autumn 2024. A stakeholder round table is being organised for 2025, Q2, to take the recommendations from the two digital policies to see what the next steps should be.





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