Minutes- January 2024

Face to Face Meeting: 18t January 9.30am — 4pm
Forest Room, BSW ICB Offices, Jenner House, Langley Park Estate, Chippenham, Wiltshire, SN15 1GG (use
SN15 1DG for Sat Nav)

Invitees:

Chair: Chris Shields

Members: Robert Townsend; Anil Chopra; Abigail Wright, Paula Paniagua; Nicki Sinclair; Aga
Janowski, Tim Rendell; Patrick Gompels; 1 CCA vacancy

Employees: Sarah Cotton; Carolyn Beale

Guests: Helen Wilkinson (CPCL), Joanne Clarke (GWH - Lead Pharmacist — Integrated Community
Services and Palliative Care)

Apologies: None

Item Detail
1. Welcome and apologies; Confirmation/update of Declarations of
Interest —

Al from 15t March she will be sharing her time between Superdrug
and Trowbridge PCN.
NS — no longer works for NHS

2. e Review of Minutes - Agreed.
e Action Tracker - SC

PCN lead vacancies
A lead has now been found for Brunel 4.

Governance - spending of excess funds.
No levy holiday at the moment. Action closed.

CPE
The new branding has been completed locally.

New PGDs for common conditions

SC has reviewed these and has sent to the committee and HW.
One new one will be included - Otomize.

These will be discussed with HW when she attends the meeting
this afternoon.

Feedback and discussion around other longer term options.

e Officer Reports (inc verbal finance update)

TR suggested the reports could be more of a verbal update but
committee decided to keep the written form as well. Discussion
over KPlIs.

CPE have issued a new governance documents - these will be
reviewed at the February meeting.




Bank Holiday rota - PG suggested contractors should request a
higher fee for being open during bank holidays, and SC has asked
for a review.

SC had a really good meeting with the Deputy Chief medical Officer
about IP.

Health and Wellbeing Board - task and finish group. SC is part of
this group.

SC sent back the draft of the report but has not heard anything else
back yet, she is chasing this.

Market entry
CB highlighted an application within Co-op in Swindon Old Town

that was asked to be considered with another application, which
wasn’t sent. CB queried this and was then sent the other
application. CS - CB to respond to both applications independently
and send for comments from committee members with no COI.

TAPR — the committee discussed the response from CPA and
potential next steps. Agenda item moved to March 2024 to allow
time for committee members to reflect and to also consider
composition of the committee in relation to current contractor
base.

Community services (JC)

Drug administration is a big focus. In Swindon there are over 150
patients that they administer insulin to daily. Discussion around
how many could do this themselves, education is needed. TR
suggested an opportunity for CP commissioning.

Home first - therapy led service. Patients get assessed in their
home within 24 hours of being discharged from hospital.

Select Service - care service.
There are specialist nurses which also work with the team.
e Virtual Wards

JC shared a case study on the virtual wards and how the team
work. They are not totally virtual and do offer home visits to
patients. It is an alternative to a bedded ward.

With a virtual ward the patients get the same treatment/care
they would get on an actual ward.

There are huge benefits to having home comforts around the
patient. It is a different way of working in each place.

There is a capacity of 35 places on the virtual ward, but hoping to
increase to around 80 by the end of March.




This is a different way of working for staff, enables them to
develop different skills.

JC believes more and more patients will be cared for at home in
the future.

Discussion around pharmacy involvement — and potential CP
elements.

SC will catch up with JC around a few points to move forward.

Items requiring Discussion/Decision

e MOU - Community Pharmacy Integration Projects and the
IP Pathfinder Programme

HW has funds to support this programme and suggests the best
way to use the funds. HW has completed the paperwork to start
this moving as an MOU with the CPLs.

e Pharmacy First Implementation Plan

This is top priority. CPE at the end of last year a list of things to
consider, SC went through these with the committee.

Review priorites for quarter 4 to support the changes.

Discuss the use of LPC resources. SC and CB’s workload has
increased and the pressure on them has grown. TR mentioned
that this needs looking at.

SC sent out a survey to contractors about ENT training and shared
the results with the committee, this is a good
basis/representation to take into account when considering ENT
training for pharmacy first.

SC ran through options to support contractors for pharmacy first.
Discussion around an opportunity that CP Avon and CP Dorset are
utilising locally. CPE also have options. Cliniskills webinar is
available too.

The committee agree that the role of the LPC is to signpost to
local events. The geography of Wiltshire means the uptake for
training has always been low. The committee do not believe it
would be in the contractor interest for the LPC to run a local
event with clinical ENT training.

Discussion around running a face to face question and
answer/reflection (linking with revalidation) event later in the
year to check how contractors are doing, also targeted visits to
pharmacies that need extra assistance in the meantime.

SC has met with the LMC around Pharmacy First — will be in
newsletter and a podcast.

It is unknown what data the LPC will receive to see who is on
track to receive the payments. This data will help direct support.

e TP contracts
The council moved the contract to Turning Point. New contracts
are up in April. Supervised consumption, Needle exchange and




Naloxone are the services to go through community pharmacy. SC
has had a verbal agreement of an annual review of price, also a
change in wording around the supervised consumption and
needle exchange contracts to make them clearer on
responsibilities. Discussion around the wording of the contracts.
Initial financial information sent was not viable so SC pushed
back. Second proposal was laid before the committee.

£100 set up fee for Neo, £35 per month for Supervised
Consumption, £1.30 for needle exchange and a quarterly
payment of £75 for active pharmacies, still discussing for
naloxone. The committee discussed suggestions to put forward
for these services, SC will go back to discuss this with Turning
Point.

e AlMp — Proportionality
SC received an email from AlMp asking for this to be put on the
agenda and to share the proportionality document. SC circulated
this prior to the meeting
Pharmacy 2U was also highlighted in this document. The
committee discussed this.
CS read a statement from CCA, which highlights that the
nomination of representatives is decided internally. Committee
reflected and considered local situation.

6. BSW ICB engagement — HW
e Pathfinder Update
5 sites have been selected for IP pathfinder service, using a fair,
robust process.
There is now a list of pharmacies that would be interested in the
future if this were to come up again.
e Local commissioned services contract consultation
HW discussed the proposal and the committee provided
comments.
7. AOB
e BSW HCPL Event — Tuesday 23 April - SC or CB will
attend. NS will try to get leave to attend.
e CPE Governance Framework and Code of Conduct - as
per officer report
e The Conference of LPC Representatives 2024 - Thursday
7+ Nov — TR, NS and PG will attend.
e HRtraining session - Tuesday 12 March 2024 - 12:30pm —
1:30pm - organised by CPE. CS will attend, others can attend
if they wish.
e NS raised the email regarding POD, news that it is closing
at the end of June and instead to use the NHS App. NS has
suggested adding this to the newsletter. SC will add next
steps to the agenda for next month.

Meeting Dates: 22~ February, 14t March, 18th April (F), 16* May, 20* June (F), 18t July, 19t September (F),
17+ October, 21 November (F)



