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 Tees Local Pharmaceutical Committee Meeting

30th March 2016 9.30-17.00
Minutes
Officers Present:

Pete Horrocks, Vice Chair (PH),

David Jarvis  Treasurer (DJ)
Brent Foster (BF)

Members Present:

Michael Maguire (MM), Andrea Wilde (AW), Paul Pendergood (PP), Tony O’Neill (TO), Yasmeen Afar (YA),
Apologies: 

Jay Badenhorst, Chair (JB), 
Absent:

Elaine Ballantyne (EB)
Employed Officers present:

Sandie Hall, Chief Officer and HLP Project Manager (SH)

PSNC Regional Representative:
Mark Burdon (MB) – apologies
Visitors

Phil Ray (PR) – Tees Valley Shared Service
Lorraine Crawford – CPPE Tutor





1.
Chair’s Introduction
Pete Horrocks chairing the meeting.  Not many members took part in the twitter #pharmacy24
2.
Minutes of Previous Meeting and Matters Arising
Agreed as an accurate record of events.

Actions: All expenses to be submitted asap for end of financial year.
Actions: Credit cards to be printed regarding signing up to tees lpc website.  No feedback received.?do we still need the credit cards as we have signatures collated.   All to send completed petitions to NPA asap.  Multiples in the main are given locality agreement to support but no direction from head office.  The petition is now gaining momentum.
What should we do locally?
Cards for all pharmacies to put in prescription bags.

Flyers for nursing homes 
Healthwatch – BF will draft by 8th April
GP letters – LMC – BF will draft by 8th April
Local Councillors – All to speak to or action their local councillors.  SH to send information to all (as healthwatch letter)
Posters for pharmacy

SH to source all
Should the drive be with the public moving forward.  
HLP spreadsheet sent

Leadership event for Gateshead and S Tyneside event carried out.

Identity and purpose of each individual on the LPC to be highlighted.  Strategy document.  Plan on a page and strategy to be formulated.  
Actions:  SH to resend strategy to all for comment.  Leadership training day information to be included.  Six compasses to be included.  
Action:  SH to set up strategy meeting, BF, DJ, PH, JB, TO, MM, SH, PP – to be chaired by MM as leadership follow up.
Action:  Circulation of contracts for N Tees.  
Action:  JB to send quotes to PR regarding needle exchange disposal figures

Action:  Lorraine Crawford to contact SH regarding S Tees events.
3.
Treasurer Update
David Jarvis gave an overview of existing account and figures.
See additional sheet.
Surplus £18,000 potentially – this will be reduced due to local strategy for funding resources.
Levy to be reviewed post strategy meeting potentially to implement from October.

Human Resource services £180 per month paid to citation.  Citation are no longer required.  
PSNC levy will remain consistent

HLP expenditure – Significant amounts of training and resources have been purchased.  
HLP account currently £27,000 which is allocated

LPC account £91,000.  6 months of Levys would be £75,000.
SH to present figures to Public Health up to end of February on 15th April.

4. 
National Updates/Local Updates

Research Forum Meeting – BF/PP.  It appeared that the individuals in attendance had limited awareness of pharmacy.  There were individuals who would design a study, those that would build equipment, research groups examples, Gemma Donovan – how pharmacy could be involved, cardiovascular risk tool was an example in mental health whereby pharmacy could have had a significant input into the event.  Durham trails unit has also been approached by BF to suggest CP as a resource and tool to provide referrals and also to carry out the research.  Research ready presentation was also carried out.
Low mood study at Durham University is progressing with a potential start date of August.  PH/JB are meeting with Dr David Ekers in the next few weeks and will feedback.
Action:  PP to share presentation with the LPC from Research Forum
Leadership – local training carried out by MM. 
TO – South Tees supervision stakeholder event

MM – Tees Medicines Governance Group Meeting.  7 day scripts opposed to 28 day scripts to be sent back to LPC.  This should be about individual patient need. 
Action: SH to send out guidance from PSNC to all pharmacies.
SH – Leadership PSNC leadership event attended.  New strategy will form part of the direction of leadership change that will occur.  
Action:  SH to send out - DDA guidance for 7 days scripts to be sent out to all contractors from PSNC website.
Action:  SH to send out - Pharmacists assessment to be encouraged regarding the DDA form on the PSNC website.  Evidence of assessment to be completed and remained in pharmacy.  Any issues to contact LPC.  
Action:  Discussion regarding social care and DDA and a potential ongoing to service to be driven via LPN and MM.  TO will drive GPs from his new position within Surgery Pharmacy teams
Phil Ray joined the meeting.

5.
TVPSS Update

Public Health Contract – South of Tees extended for a further year – providers have been informed.  North of Tees contract has expired – LPC have commented on the contract.  Terms and conditions are now in place via legal teams at each of the local authorities.  2 year contract with potential for 3 year extension in Hartlepool, Stockton is a 1 year plus potential for 1 year extension.  Tariff increase has been raised with commissioners.  No definitive answer received as yet.  The savings that local authority are required to make has an impact on this.  3.9% funding cuts year on year with ringfenced money removed in the next year.  Business rates generated by each local area will become more relevant.  Discussions are ongoing.  Strategic Commissioners Group Meeting now moved back to mid April.  
Action:  PR to ensure contracts are issued with a clause with deadline for review of fees suggestion from LPC would be by 1st May new fees must be issued.  PR to send new clause to SH asap for communication to all LPC.   
Discussion regarding HLP – service provision which can be proactive ie not supervision or needle exchange should not be included in the public health provision.
Smoking Cessation – Quit Manager.  South Tees voucher module is ready to go live, training video now in place.  EB has consulted on the system.  Accreditation service.  North Tees looking to purchase voucher and payment module which would then mean all would be on the same system.  DO expressions of interest.  Product review.  
Action: SH to be contacted with latest list of products and pack sizes.  PR to forward list to SH for review quarterly.

Potential new services:  
Alcohol service: issue of decommissioning but this was detracted, all original commissioned pharmacies have been commissioned until ‘have a word’ is established in quarter 3 of this year.
Needle exchange Hartlepool – 9 providers expressed an interest, 5 have Hepatitis B coverage and are establishing CPPE training with one potential additional provider.  There are still some issues with getting products out to pharmacy and waste management.  If pharmacy were asked in provide clinical waste themselves what would be a suitable fee to deliver this.

Action:  JB to send through quotes for waste management.
Funding has been agreed for HLP, the discussion needs to be had regarding who will hold funding.
HSV supply - Wholesaler procurement process to be carried out.

Sexual Health – Virgin are within the mobilisation phase of their new contract.  Internal meetings to be carried out with LPC representation.

Darlington have withdrawn their funding with a year’s notice. No recruitment is possible.  

Action:  Tanja Braun healthcheck lead, SH to formulate business case for delivery of the service as a whole package.  Also to formulate a case for BP checks for CCG.
PH attended a meeting Professor Matthew Cripps atlas of deviation, poor management compared to a person with preventative healthcheck was up to £49,000.  

6.
CPPE

Inhaler technique training is still in progress.  Research ongoing in North Tyneside about how pharmacies are engaging with the advanced inhaler technique.  Consultant liaison is ongoing from Secondary Care.

National focus on Polypharmacy.  All pharmacy professionals have been sent the pack, this is a competitive option.  Workshop which corresponds will be on 19th September in Stockton Campus.  Acute kidney injury session on 14th July will be ran by Lorraine Crawford.  

Learning Pharmacy.com is for colleagues and has information regarding focusing on the pharmacy environment etc 20th April will be an event in Hardwick Hall.  Healthy Living Champions could be invited.  Links to charities and displays can be carried out via this.  It is an accredited piece of training.

2 mental capacity act workshops to be arranged.  Funding has been from local sources.  
Phil Ray left the meeting

Graeme Cox Chiesi joined the meeting.  Presentation on Frostair.  COPD and Asthma Guidelines have changed recently.
7.
Services Update
‘Have a Word’ will come into force in September/October when existing alcohol service is decommissioned. This is not an intervention service or a commissioned service.  It will be training and resources provided for those interactions over the counter.  The measure of success will be numbers trained and SH has suggested Jane and Lindsay are trained as trainers for the delivery of the training to be used at best practice events. All agreed that the training and resources would be useful but the concern is that it is not outcomes based.  HLP data could be used to track the effectiveness from an LPC viewpoint rather than a commissioner viewpoint who have not requested any data to be collected.
Action:  Graeme Nicholson will send through further information on the project.SH to formulate a risk document for decommissioning of the existing service.
8.
LPN Update
7th March Health Scrutiny Committee in Middlesbrough.  Urgent Care Strategy discussed.  3 scenarios put for consultation at South Tees CCG, all involved closing walk in centres at Low Grange and Eston.  Options were to have 6 extended hours GP centres open from 6-8pm weekdays 8am-8pm weekends.  Option GP in A and E.  
Action:
Full decision sheets to be circulated by MM
Rachel McMahon, Vice Chair from LMC agreed that a minor ailment scheme would be beneficial.  Discussion also occurred with the CCGs. 
PERMSS regionally - Christine Keen, Director of Commissioning for North East Region. Inequalities have occurred due to Cumbria being able to deliver the service at £12 per provision and other areas were not commissioned due to inconsistencies with fees.  This has been referred back to Stewart Finlay for further discussion.  
Think Pharmacy First and PERMSS – back on the table regionally.  Minor Ailments schemes across the region have been reviewed.  Consultation should be the route of access rather than just a provision service.  Further meetings and workshop to be carried out for Think Pharmacy First.  
PERMSS locally – Dr Janet Walker is an advocate of pharmacy.  
Action:  SH to formulate full report regarding PERMSS and invoice the CCG regarding all costs when payment run occurs.  Press release also to be collated.
Devolution is happening in Greater Manchester and may be more widespread.  

There is a hub and spoke consultation out at the minute which is quite misleading.  

Action:  LPC to formulate a response to the hub and spoke consultation

Andy McDonald MP and Tom Blenkinsopp MP raised the issue in Westminster after a discussion with Mike Maguire and David Jarvis. Letters received regarding further individuals to contact.  Anna Turley to be contact by David Jarvis as a local business owner.
9.
Regional Working

Pharmoutcomes license for NHS England will be for 6 months only initially, this was a majority decision on those who responded to the email from SH.  All other LPCs agreed to the 6 month agreement pending NHS.net being implemented, should this not be implemented in time then an additional 6 months has been agreed. All agreed to remain part of the Regional group but to maintain the focus for Tees.
10.
Summary Care Records

Implementation will be carried out.  NECS are commissioned to deliver the implantation and training strategy.  SH has provided venues as requested regionally but NECS have rejected with feedback that only NECS approved venues can be used. SH has requested feedback as to what the criteria are for venues and timescales for implementation.  Neither has been received as yet.
HSCIC have provided funding for events.  

Action:  SH to contact regarding size of training event how we can help and timescale.
11. 
Any Other Business


Jane Harvey and Lindsay Clode
What do the LPC think about employing Lindsay and Jane on an ongoing basis for implementation of commissioned services as they do have an impact on the progress and success of new and existing services. 
MOU - ?accountancy costs to be passed over to the allocated funds.  LPC hold the budget.  Jane and Lindsay to continue in their current capacity.  To be discussed further at the next strategy meeting.  All in agreement in the decisions.

PH circulated a Kings Fund presentation regarding commissioning for vulnerable groups.  Decision tree for commissioning of service is included.  Commissioning for value is the focus. 

Issue of contract to be agreed with an agreement letter to the LPC regarding ongoing discussions regarding uplift in fees.

Contractors to be communicated – LPC are having ongoing discussions regarding funding.
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_______________________________________________________________________

Sandie Hall

Chief Officer/Health Living Pharmacy Project Manager

29 Rochester Road

Newton Hall

Durham

DH1 5PW

sandie.hall1@nhs.net
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