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	Action

	1. Apologies
Present
	Ruth Marsden

Geoff Mitchell

Jean Turner
Joan Fletcher (Chair)
Pat Perkins

Pat Simmons

Geoff Pearson

Jim Stead

Stuart Carr

Kate Ollett

Roy Dyson

Chris Cherry

Susan Oliver (Host)
	

	
	
	

	2. Pharmaceutical Issues
	Joan welcomed Janet McDonald and Jonathan Whitelam to the meeting:

Janet McDonald Clark, Chief Officer, Hull and East Riding Local Pharmaceutical Council (LPC)
The LPC works with both Hull and East Riding PCT’s also local Drug Action Teams and other organisations who provide a service directly related to pharmaceutical activity.

The LPC is recognised in legislation as a representative of local pharmacies (large and small, independent and national chains). 

Each pharmacy pays a levy (13p for every £100 prescription turnover) for this they provide a local support and representation at national level.

The LPC supports the pharmacy to meet required essential standards of the Community Pharmacy Contractual Framework:

· Dispensing

· Repeat medication

· Clinical governance (patient satisfaction surveys, audit, confidentiality and data protection)

· Promotion of health lifestyles (health promotion campaigns agreed with PCT)
· Support for self care

· Waste disposal (any medication can be taken to any pharmacy for disposal. Contract with PCT for collection and destruction).

· Signposting including referral to other professionals 

All essential standards are monitored by the PCT. The LPC can undertake a monitoring visit which includes a patient rep and the LPC can request to be present to support the pharmacy. The PCT will ensure that standards are met and provide support where needed along with the LPC.

Pharmacists and Pharmacies have to meet accredited standards. 

New services are added to the pharmacists range of provision for example Medicine Use Review (MUR) and now New Medicine Service, coming in October 2011. It is recognised that if patients do not receive an explanation of their medication for long term conditions, they often do not take it.

Local enhanced services include the supervised administration of methadone or buprenorphine, emergency contraception, Chlamydia screening, needles and syringe exchange, medication records charts for people who live at home and supported by social services. Concern was raised over the use of Monitored Dosage Systems which still appear to be in place for some patients even though it is no longer considered to be good practice if patients have not been assessed properly.
Enhanced Services - Service Level Agreements (SLA’s) with the PCT are reviewed annually.

Monthly Meetings held by the PCT are open to anyone to contribute.

Hospital pharmacies come under a different contract although a representative from the hospital attends the LPC.

Community pharmacies hold the NHS contract to dispense prescriptions: 60 in East Riding, 70 in Hull. It is anticipated that in the future the contracting will be monitored by the NHS Commissioning Board.

Jonathan Whitelam, Area Manager, Local Boots Pharmacy, East Riding

Jonathan sits on the LPC.

Jonathan gave an update on issues raised earlier in the year:

Line Management changes splitting the smaller shops: Haltemprice, Withernsea, Holderness, Howden, A63 corridor all come under Jonathan, Alistair Firth has responsibility for North Yorkshire and the Northern area of the East Riding.

A new manager will be appointed for the larger Boots stores eg Toll Gavel, Beverley and Bridlington.

A new customer feedback system has been put in place, trialled by Jonathan’s area of the East Riding. The system provides comment cards for customers to complete at the point of ‘sale’. The card is then sealed and placed in a postbox. There has been a big uptake on this system. More than those people who complete the on-line survey which was considered to be too lengthy. A requirement of the contract is to have a feedback system in place and receive a % of returns.

Although ERYLINk has previously been informed that customer feedback information was commercially sensitive however it may be possible to receive a summary of the 3 main concerns in an anonomised way.

The final few Moss chemists will be rebranded to Boots.

New stock control systems have been put in place. ‘Owings’ are monitored, previously 2.3% of prescriptions were ‘owed’ with the new system this has reduced to 1.2%. Use of a local wholesaler is helping this situation.

Concern raised over the filling of repeat prescriptions when only one or two items are required and yet the whole prescription is ‘cashed’. Patients start to ‘stockpile’ medication which is dangerous, pharmacies are funded for medication that is not required and the cost to the NHS is high. 

Although this issue has been highlighted in Withernsea, Bridlington and Market Weighton it is a wider problem than this.

The LPC has used an audit tool with GP’s to ascertain how many repeat prescriptions are issued that are not required. Of 646 prescriptions requested from GP’s as part of the managed repeat system, 40% contained medication not requested.

The Standard Operating Procedure requires that with new/one off prescriptions, a conversation takes place with the patient when dispensed, identifying the medication and ensuring the patient understands the medication requirements. With repeat prescriptions the patient must mark off the medication they require. The prescription requires a declaration stamp ‘authorise Boots to collect……….’ Pharmacists mark medication on prescriptions with ‘not dispensed’. 

If extra items are sent, there needs to be a conversation between the pharmacist and the patient. Often patients are unaware of the additional items until they have got them home.

The practice of shouting out addresses should now have ceased following new governance requirements on 1st April. Unfortunately it was reported to still be happening.

The question was raised regarding customer service training for staff particularly when dealing with older people or people with disabilities. All staff will have received Medicines Assistant Training which includes customer service.

Chris Grannon, Head of Primary Care Contractor Services, NHS ERY
40 hour (minimum) pharmacies have to apply to NHSERY to prove that they are ‘necessary or desirable’ to gain permission to open. This allows pharmacy development to be ‘managed’.

100 hour pharmacies are monitored more closely than the 40 hour pharmacies. They are able to bypass the PCT, the only control in place is that if they open the PCT can stipulate what is provided in addition to the usual services offered.

100 hour pharmacies are monitored to ensure they do open for 100 hours. It is an onerous task fulfilling these hours. NHSERY do spot checks, make telephone calls and visits to check that the pharmacy is open and delivering the required service. NHSERY would appreciate ERYLINk’s help with this by being the eyes and ears on the ground.

NHSERY would also like ERYLINk assistance in updating the monitoring policy (previously circulated).

Members of the sub group agreed to both these roles.

The questions at the back of the Policy for Monitoring Pharmacies can be used as a ‘checklist’ of requirements.

100 hour pharmacies have been allowed to close on Bank Holidays since 2009 (government directive). It is hoped that locally pharmacies work together to provide cover but this cannot be insisted upon.

Pharmacies should display their opening hours or they can be found on the NHS Choices Website (www.nhs.uk) NHSERY hold a list.

2 applications have been received for 100 hour pharmacies at a local Medical Centre plus one other in the area. NHSERY have to grant all 3 applications. The landlord of the medical centre will need to resolve the request for 2 on one site.

How are Out of Hours (OOH) dispensing procedures monitored?

OOH centres hold a certain amount of drugs, nationally agreed for a ‘starter dose’. 

What safeguards are in place to check on 100 applications?

If the applicant is not already know but the owner is a pharmacist, NHSERY will undertake checks on the Pharmaceutical list, if the company provide sa service elsewhere in the country this will be checked or through the company’s head office. The only way to decline an application is through ‘fitness to practice’ checks.

Has there been a situation where a local pharmacy has had to close because a 100 hour pharmacy has opened? Not yet.

NHSERY is able to direct the pharmacy to open and offer certain services for example needle exchange, supervised methadone scheme.

Lunchtime pharmacy cover continues to be a problem.

If pharmacies have applied for full consent (building identified) they have 6 months to open form the date the application was granted.

If the application is provisional (looking at a particular area/postcode) the pharmacy has 15 months to open from the date it is granted.

Revision of ‘Control of Entry’ regulations. Currently 100 hour pharmacies are not allowed to reduce down but with new arrangements there is a possibility of applying to reduce hours later. This is not considered acceptable by NHSERY.

Pharmacy applications discussed.

2 applications for the same site. 

2 were considered to be premature as full applications had been received however the building work had not yet commenced, concern that permission had been sought too early.

40 hour application on a site considered to be appropriate, application supported.
Notification of an appeal against inclusion on the NHSERY pharmaceutical list
	KO to investigate further

JM to forward a copy of the new SLA to SO for distribution

Action: JW to request this information from Boots

SO to identify where this has happened 
JC to pass the issue to Russell Walshaw, Dispensing Commissioner

Action: JW to investigate the branch identified
SO to identify subgroup coverage of the East Riding, identify gaps and seek support from members in monitoring process.
Members to gather evidence using the checklist at the back of the monitoring form. E mail comments and issues to SO who will forward to NHSERY. 

SO to inform NHSERY


	
	
	

	3 Minutes of the last Meeting
	4th April 2011 – accepted as a true record
	

	
	
	

	4. Matters arising
	3.3 Paediatric Nurse 

7 Withernsea GP Practice visit 

Acronym list
	Enquiries continuing

Another date required
Resend to PP

	
	
	

	5. GP Commissioning
	 Feedback received regarding Practice Based Commissioning (PBC) Meetings. (Local GP practices meeting to discuss local issues, area strategies and current and future commissioning).

ERYLINk has representatives on all the East Riding PBC Groups:

Goole, Howdenshire and West Wolds – Joan Fletcher

Haltemprice – Geoff Pearson

Holderness inc Withernsea – Pat Perkins

Beverley and Driffield – Maggie Whitlock

Bridlington – Jean Wormwell

GP’s have a range of views of the Heath Bill and the current moves towards GP Commissioning both nationally and locally.

Discussion regarding the development of patient involvement at all levels and the GP’s response to delegated budgets. 

Statement released from BMA regarding the private and voluntary sector role in the Health Bill, with particular concern over the ‘cherry picking’ of services.

Although the Government has implemented a ‘Pause’ to allow more consultation there appears to be a continuous move towards the proposed reforms. 

Requests are coming forward from GP practices for support in developing Patient Participation groups (PPG). Concern over GP Practices ability to have diverse representation. Sub Group members were pursuing their local practices to become involved in patient groups.

The PPG held up as the best example is in Ardesley, Bedfordshire. The Chair and Vice Chair of the GP practice are patients. It is structured as a social enterprise. Practice staff have a stake in the Practice at £1 a share.
	SO to identify which practices have PPG’s in the East Riding. 


	
	
	

	6. AOB

	 Executive appointments have been made to the Humber Cluster PCT (see attached letter)
Possible future Enter and View:

Field House GP Surgery and Manor House GP surgery, both based in Bridlington.
Request from Brough and South Cave Medical Practice to help with the creation of a Patient Liaison Group and Pharmacy application.
	SO to check patient survey
SO/JF to liaise 

	
	
	

	Next meeting:
	 Monday 13th June 2011
10.00 am

Venue to be confirmed
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