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Primary Care Pharmacy Expert Advisory Group Agenda
Tuesday 2 September 7-9pm

Held virtually via MS TEAMS

Present: Aiysha Roof, Hadeel Mohamed, Jennifer Weston, Mohammad Rahman,
Nazir Hussain, Raj Bajwa, Rosemary Furner, Shasta Chimhau, Stacey Middlemass (Chair)

RPS Staff: Claire Taylor

Observers: Ali Amarah, Daniel Okoro, Shital Joshi

Apologies: Anne Thompson, Clair Huckerby

Non-attendees: Alex Leung. Afeera Aleem, Tom Kallis

	
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.

	
	SM welcomed EAG members and observers to the meeting



2: NHS 10 Year plan and impact on primary care pharmacy – all (45 mins)	
	Purpose
	To discuss the recently published 10 year plan and the impact this will have on primary care and pharmacy. Also to consider the reforms at system level and the impact this will / may have on primary care pharmacy including individual wellbeing.


	[bookmark: _Hlk207957694]Discussion
	· Feels nebulous
· No mention of PCNs, although talks about NHCs
· Vision but no guide as to how to get there
· Shared care record shared with community pharmacy was welcomed
· Systems within organisations don’t always talk to each other so concerns about how systems across providers will interact
· No implementation in the plan
· More a set of aspirations
· RPS sessions to discuss how 10 year plan could mean for pharmacy and align with College aspirations
· Organisations to interpret the plan and demonstrate where it goes
· Bringing ‘doctor in the pocket’ and what this might mean for pharmacy
· As people are more digitally literate this may have more impact
· Digital literacy and inequality will be an issue
· Opportunity for pharmacy, especially around prevention agenda and more investment in primary care
· Demonstrate how pharmacy can support GPs
· Take advantage of anything that comes along
· Need to define what it looks like and the direction it should go
· NH discussed his example of prevention services
· Showcase the path of how to get where we want to get to
· JW: NHC pilot within area with a specific project focus on respiratory
· Need to decide role of pharmacy in primary care and involvement in NHC – can be seen as a threat to current model of GP as well as an opportunity. Not sure how all providers fit into this
· Could RPS support pharmacists to get onto the boards of NHCs to enable influence
· Single National Formulary and how this links with BNF. Could potentially save time. Issues around national procurement and how specialist knowledge is maintained
· Mentions of pharmacy teams and different ways of working within plan but not sure what this means
· Need to define clinical roles of pharmacists so don’t end up doing administration tasks
· Pharmacy workforce is changing as pharmacists graduate as prescribing ready – can raise profile of pharmacy, but also a risk with new prescribers
· Understanding how other sectors work is really valuable and portfolio training will help to facilitate this
· With substantial ICB cuts and GPs using ARRS to recruit GPs over other roles. Can RPS support staff who are being part of the cuts?
· [bookmark: _Hlk207958112]ARRS budget has changed – pharmacists were the key role being recruited to. Most PCNs are now spending at top of ARRS budget and more roles included. Provision of supervision is also an issue
· MR spoke about his PCN and clinical team and research




3: Use of AI in practice – led by Chair (20 mins)	
	Purpose
	To discuss the use of AI in Primary Care considering potential use for letter reconciliation and also as a scribe. To explore if members are using particular applications and how they decided what to use. Also, if it is being used at an individual / practice / PCN level.


	Discussion
	· More AI being used in practice
· ICB commissioned scanning of documents to code them to reduce admin time and also blood test filing. Is new for GP and need to build clinician confidence. Can sometimes code incorrectly.
· AI as use of scribe. Not yet integrated with clinical systems, so tasks etc are not followed up
· Not being used significantly at the moment but a number of providers available
· Can’t confirm where data is going and who has access
· Need central update from Digital team at NHSE
· Planning to have integrated AI within primary care systems in near future
· SystemOne and EMIS have scribes built in
· HeidiHealth is being used in some areas – to record internal practice meetings. Clinicians are not using it at the moment
· Need to read the AI notes before saving it as not always accurate
· Potential AI use to recommend medications in the future
· Use in ReSPECT form has worked




4: Professional development and education update – Claire Taylor (20 mins)
	Purpose
	To receive an update on professional development and education at RPS with an opportunity to ask questions.


	Presentation & Discussion
	CT provided an update on professional development and education activities including RPS Learn and development programmes.

RPS Learn was launched in April 2025 and is one central learning hub designed to support the practice, development and career advancement of RPS members.  The platform was launched with 21 modules in April and now has 33 modules organised under the following themes:
· Career & development 
· Clinical & patient care 
· Professional practice
· Research & evaluation
· Prescribing 

EPD priorities are aligned to policy and country plans including areas such as Women’s health.  Feedback has been positive from members.

We are also seeking ideas and suggestions from 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. 

Four development programmes are currently running:
· RPS Oriel programme - https://www.rpharms.com/development/students/national-pharmacist-foundation-training-recruitment/oriel
· RPS Foundation Trainee Membership Programme - https://www.rpharms.com/rps-membership/foundation 
· RPS Mentoring programme - https://www.rpharms.com/development/mentoring/mentor-support/rps-mentoring-programme 
· RPS Prescribing Development Programme - https://www.rpharms.com/prescribing/prescribing-development-programme 

NH offered to supporting with any learning content around respiratory conditions.
Breastfeeding module is in development. JM offered to review content if required.
AR highlighted learning content ideas around public health and population health.
RF highlighted learning content idea around medicine use in pregnancy.
Support to move to consultant pathway as a primary care pharmacist not planned as part of a development programme.



	5. Private (non-NHS) prescribing call for evidence – led by Chair (20 mins)

	Purpose
	The Department of Health and Social Care (DHSC) is exploring how the current system operates in relation to patient access to medicines through private (non-NHS) routes. They have now launched a UK-wide call for evidence to give the public, healthcare professionals and providers, and other interested parties the opportunity to share their views on this issue. This call for evidence focuses on:  
· Prescriptions written by prescribers registered in the European Economic Area (EU countries, Iceland, Liechtenstein and Norway) and Switzerland, that are dispensed in the UK 
· Private prescriptions written by UK prescribers 
· Prescription only medicines accessed through Patient Group Directions outside of the NHS.
During this agenda item we will garner the views of PCPEAG members to help inform the RPS response.


	Discussion
	· Weight management discussion
· Lots of private prescribing of weight management medicines which need entering onto the system
· Patient safety must be main concern 
· Linking to wider clinician teams not happening with private providers




6: AOB (5 Mins)
	Purpose
	To take any AOB raised by group members

	
	· DHSC consultation on expanding medicines responsibilities for AHPs - https://www.gov.uk/government/consultations/extend-medicines-responsibilities-for-allied-health-professions. If RPS responds then PCPEAG members will need to help with content for a response.




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


	
	10 year plan discussion but no actions. Potential for RPS to run a strategy group to discuss all the ambitions that the 10 year plan holds and what it means for pharmacy
The use of AI in practice isn’t happening much at the moment. Waiting for NHSE digital to give advice and direction.  
Claire's given us lots to think about for the professional development. 



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



image1.PNG
ROYAL
PHARMACEUTICAL
SOCIETY




