I'l COMMUNITY PHARMACY
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Minutes of the Meeting held Thursday 215t September 2023
at Washingborough Hall, Church Hill, Lincoln, LN4 1BE

Chair
Paul Jenks CPL Chair and LPC Member CCA rep

LPC Members present

Marc Brooks CPL Vice-Chair and LPC Member AlMp rep
Chris Kenny CPL Treasurer and Member AIMp rep
John Broomhead CPL Member AlMp Rep

Christine Stafford CPL Member CCA rep

Rob Severn CPL Member CCA rep

Chris Mulimba CPL Member Independent rep

Blazej Jasnowski CPL Member AlMp rep

In attendance
Between 10.00am — 11.00am
Lindsey Fairbrother CPE Regional Representative

In attendance between 3.00pm — close

Teresa Ogungbesan ICB Community Pharmacy Clinical Lead
Apologies

Andrea Mudamburi CPL Member Independent rep

Tracey Latham-Green CPL Chief Officer

(Attendee)

i~ Lincolnshire

PJ

MB
CK
JB
CS
RS
CM
BJ

LF

TO

AM

TLG
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Abbreviations

4PPC
co
CP
CPAF
CPCL
CPE
CPL
CPPE
CRG
DMS
DOC
DOl
GDPR
GP
GP CPCS
HWB
ICB
ICSs
IP
IPMO
LDC
LiSH
LMC
LOC
LPC
MYS
NIHR
NHSE
NRF

Four Pillars of Primary Care

Chief Officer

Community Pharmacy

Community Pharmacy Assurance Framework
Community Pharmacy Clinical Lead
Community Pharmacy England

Community Pharmacy Lincolnshire

Centre for Pharmacy Postgraduate Education
Clinical Reference Group

Discharge Medicines Service

Declaration of Competence

Declaration of Interest

General Data Protection Regulation

General Practitioner

General Practice Community Pharmacist Consultation Service
Health and Wellbeing Board

Integrated Care Board

Integrated Care Systems

Independent Prescriber

Integrated Pharmacy and Medicines Optimisation
Local Dental Committee

Lincolnshire Sexual Health

Local Medical Committee

Local Optical Committee

Local Pharmaceutical Committee

Manage Your Service

National Institute for Health Research
National Health Service England
Non-Recurrent Funding

PACEF Prescribing and Clinical Effectiveness Forum

PCN
PCAG
PCCC
PCSE

Primary Care Network

Primary Care Advisory Group

Primary Care Commissioning Committee
Primary Care Support England

PCTOG Primary Care Transitional Oversight Group

PDAF
PEQ

PGDs
PhAS

Pe-Delegation Assessment Framework
Patient Experience Questionnaire
Patient Group Directions

Pharmacy Access Scheme
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PMS Pharmacy Management System
POD Pharmacy, Optometry and Dentistry
PQS Pharmacy Quality Scheme
RPS Royal Pharmaceutical Society
SIP Systems Improvement Programme
STPs Sustainability and Transformation Partnerships
ULHT United Lincolnshire Hospitals NHS Trust
uoL University of Lincoln
Minutes:
ltem Details Resp.
2309/1 Welcome, introductions & apologies
e Apologies passed onto the committee from Andrea Mudamburi
2309/2 Committee Governance
Declarations of Interest (DOI) & Biography All
e The committee acknowledged that there are no changes to be made to
DOlI’s and/or Biographies.
e PJreminded the committee to check and update their biographies if
necessary.
Competition Law Guidelines
e The committee acknowledged that there was no change to our stance on
this matter.
2309/3 Notes from the previous meeting
Matters Arising
Minutes
e PJ confirmed with the committee that they are happy with the
arrangements for just the Action Log to be included in the printed meeting
documents, minutes from the previous meeting to be reviewed prior to
the meeting and any matters arising should be raised and included in the
agenda as a discussion point.
o The committee agreed that they accepted the minutes from the
previous meeting.
e The committee considered the Action Log.
2309/4 Presentation from Regional CPE Rep

For information and Discussion
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e LF was welcomed to the meeting and talked the committee through a
presentation to provide them with a general update.
o Presentation shared with committee prior to LF attendance
o General points- Winter pressures scheme discussion, cashflow
concerns, contract negotiations, CPE vision/ strategy

2309/5 Finance update
Finance Report (incl. recent payments list)
e CK briefed the committee around the background of meeting paper 4.
o Management report, accounts spreadsheet and bank statements
included in meeting papers.
o Bank accounts have been reconciled to August 2023.
o Movement in Number 2 Account is true to running costs.
o Running tight to budget.
o Committee reminded to claim back-fill promptly.
o Payment holiday discussed and declined on this occasion. Will
review at next full committee meeting
e CK proposed that the payment list was approved.
o RS seconded the proposal.
o Committee approved.
e CKinformed the committee that the accounts for 2022/23 had been
published on the website on 10" August 2023.
o Accountants now have new requirements under Money
Laundering Regulations to ID check each committee member.
Email suggests that they are particularly interested in members CK
with financial control. Accountants also need a copy of our
constitution. Committee agreed to send details across, subject to
assurances on Information and Data Governance principles. To
send TLG, PJ, CK and MB.
2309/6 Update from Chair and Chief Officer

Meetings Review- PJ

Faculty ‘Away Day’- 22" September 23.

Unable to send delegate from LPC due to capacity, clashes and substantive
workload. Appropriateness was questioned- we are representative and not an
employing body, so perhaps such events are a ‘nice to do’.

However, CPL is keen to maintain links at Faculty Meetings in changing landscape.

PCTOG- bimonthly from monthly so less burden on the LPC. Pre-meet with four
pillars makes this beneficial.

PCAG- Primary Care Access recovery plan meeting. Notable discussions here
around CPCS and barriers to increased referrals. CPL will support with any
comms.
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Four Pillars of Primary Care - another meeting we attend. Good forum for us to
attend; aim of group is to provide a connected voice for primary care.

Joint letter is being drafted by POD about pharmacy representation at Primary
Care Commissioning Committee meetings. LMC attend, would be valuable for CPL
to represent, or delegate to other chairs of the POD. Aim would be to review
agenda and attend where necessary is proposed committee position.

DMS is top priority for group. Committee stance is to be cautious and press for
managed roll-out - trusts are not necessarily in a position to roll out yet, and
when they are we need to avoid a ‘mass switch on” which may overwhelm
pharmacies. DMS has been funded by ICB to ULHT, but money spent with no
tangible output other than DMS being requested to be placed on the ULHT risk
register.

Primary Care Advisory Group-

Freedom to Speak Up now gaining prominence - fallout from Lucy Letby case.
Some discussion/ suggestion that LPCs could be conduits for this, but despite
being a natural contact point, we represent contractors and should not
performance manage them or deal with clinical concerns. We can only signpost
people accordingly.

Winter pressures discussed. No system-wide plan yet. Recognition that CP has
role to play in frailty.

Prescribing incentives were discussed - move from branded generics (BG) to
generic medicines. Still impacts on Community Pharmacy - important that we
maintain our voice as high areas of BG prescribing means that Category M
funding is not fairly proportioned, and any switches may affect contractor costs
and stockholding.

MAPCOG-
General discussion ensued

Other updates:

HSSC Response
TLG had responded on behalf of committee

Lifeguard Scheme
This has now finished; further funding is being sought. Data is still being
processed by university, and TLG will continue engagement and updates.

2309/7

Formal Ratification of Appointment of Chair, Vice Chair and Treasurer

As discussed at the previous meeting, to enable functioning of CPL from 1%t July
2023 the Executive positions had been appointed, subject to ratification at the
September Committee Meeting.
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e Letter to Chair and Treasurer had been sent.
o Ratification was included in the letter.
e The committee voted to ratify the appointment of Paul Jenks as Chair,
Marc Brooks as Vice Chair and Chris Kenny as Treasurer.
e RS proposed, BJ seconded. Vote carried.

2309/8 Directors’ Liability Insurance
The Chief Officer advised that approval had been gained via email from the TLG
committee to purchase the CPE negotiated Directors’ Liability Insurance at a cost
of £500 per annum and that this was in the process of being finalised via CPE.
Committee agreed to fund on the basis of good corporate governance.
2309/9 Management of CPL Administration
Following the departure of the Administrator from CPL, the Chief Officer had
shared a paper outlining a proposal to streamline administration going forward. CK/TLG
The committee discussed the proposals and
e Agreed to the proposal that Community Pharmacy Nottinghamshire’s
Administrator is engaged to provide minuting support at our committee
meetings. An appropriate amount to cover her time and on costs will be
paid to Community Pharmacy Nottingham. Arrangements will be made for
her to be collected from the station, dial in remotely or travel to the
meeting with a committee member as appropriate
e Agreed to the reduction in hard copy meeting papers and hard copy
records to minimise costs and environmental impact
e Agreed that the Chief Officer and Treasurer will manage the
administration and accounts requirements between them and meet
monthly for this purpose, to ensure all requirements are met. This will be
kept under review to ensure good governance and robust, transparent
processes.
e TLG and CK to review financial reporting in light of decision to go
‘paperless’
2309/10 Accountants’ Identification Requirements
Discussed and resolved as per financial update (2309/5)
2309/11 Services Implementation and Development Update
For information and discussion
The Chief Officer has shared a written update on progress in service
implementation and development (see item 11 for this meeting).
e Currently widening the work of the Service Implementation Development
and Support Lead (SIDSL) to support DMS and other services. All

e Plan to visit new independents when/if sales of Lloyds pharmacies
finalised

e Funding received to enable extension of the SIDSL post for a further year.
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Funding of £3,100 has been received to support the Common Condition
Service roll out. It was agreed a webinar would be organised once we
know more.

DMS - Still support cross border. Has been some progress as the Deputy
Chief Operating Officer at ULHT is now pushing for pilot EPMA based roll
out. Now on risk register for both ULHT and the ICB.

Supporting Healthwatch to promote pharmacy services

Contraception -there are now 33 pharmacies registered for the Tier 1
service. There is no data available on consultations yet. Tier 2 pilot — one
live (Asda N Hykeham), 4 registered interest — awaiting return of
paperwork (update on numbers since report written for meeting.)
Previous promotional materials are now not able to be used for future
promotions as the web links will not be permanently redirect. NHSE have
produced promotional materials, but they are of limited value as do not
have a link to a site to find pharmacies offering the service. Eleanor from
the regional team has therefore set up a site to include this information,
so we will need to produce our own promotional materials and pay for
them to be printed from the NRF LPN monies.

The committee agreed to:

Note the contents of the report and service development updates.
Note the liaison work with Healthwatch

Look at extending SH’s contract for a further 12 months

Investigate organisation of a ‘services webinar’ once we know more
details about the CCS and the financial settlement

PJ/TLG
Exec

2309/12

Community Pharmacy Midlands

For information and discussion

Move towards more collaborative working.

F2F meetings can be with regional reps to keep F2F

Agreed to uphold stance of not providing any further funding from CPL
East Mids will meet as an exec group, half hour exec meeting. Chairs and
CO. Nil cost other than time commitment.

2309/13

Presentation by ICB Community Pharmacy Clinical Lead (CPCL)

Teresa Ogungbesan, ICB CPCL delivered a presentation covering:

Introductions
CPCS figures
o 15.5% increase since last August. Referrals from GP Practice have
decreased. Some referrals were not actioned.
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BP Checks
o Lower conversion rate into ABPM than expected. Is some of this
geographical?
o GP referrals difficult to monitor as no formal practice referral steps
via SystmONE
Extended care
o 46 pharmacies across Lincs signed up
o Not claiming seven-day follow up for extended care services
leading to financial loss as claims not being made (require this final
stage for payment)
OC service
o 33 currently registered for advanced OCS tier 1
o 5fortier 2 but only 1 ready to start delivering service

o Slow roll out due to IT and operational issues within trusts
o PutonICB and ULHT risk registers

o Working with acute and MH trusts and ‘One You Lincs’ to look at
referral pathways
Looking ahead
o Common conditions service expected end of year
o GP Connect is for viewing of medical records
IP Pathfinder
o EOIs forall ICBs in England
o Lincs ICB- 3 conditions agreed- CVD prevention, CPCS+ and minor
ENT conditions
o 4 Pathfinder sites in Lincs
o Read/write access to be decided on a PCN basis. IT is causing the
delay to get this right.
o Lots of detail to work through before ‘go-live’
o Project Manager role being recruited internally for ICB
o Each site, max 6 sessions per week, 24 sessions per month. 4hr
each session.
o £198 per session (4hrs)
o |ITis biggest issue.
o Pathfinder NOT pilot- learn and understand

2309/14

AOB

CPL Logo
Drive to move to CPE-style branding. Discussion ensued.
Motion carried. To change branding.

Boston nominations

Concerns raised by GP Practice Manager about nominations changing.

Social care referrals because particular pharmacy because they will provide MDS.
Patients advised to complain directly to NHS.

PJ/TLG

PJ/TLG
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Committee to monitor using PharmData, which requires ongoing funding (c.£60
per year). Committee agreement to continue funding beyond the trial was
proposed by PJ, seconded by RS.

Newsletter item to be written reminding contractors about rules around
nominating patients.

Notifications of temporary closure
Ongoing conversations around co-developing a digital pharmacy temporary
closure notification method, linked to a QR code in the pharmacy for staff to use.

Rotas and Louth Rota

General discussion around NHSE taking the stance of directing pharmacies to
open for bank holidays. General CPL approach will be to support contractors, but
consensus is that pharmacies within premises that aren’t open still are required
to open as per Regulations, but contractors can appeal.

Louth Rota needs recommissioning in January, so TLG to pick up conversations
with NHS England as funding is no longer sufficient to match current market rates
for pharmacists and staff.

TLG

Meeting closed at 15:50

Date of Next virtual meeting

Thursday 30" November 2023 — Half-Day MS Teams meeting 0930-1330
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Action Log from September 2023 Meeting

Min No. | Action Deadline | Resp. Completion Notes
15/6/3 | Draft letter- Community pharmacy EHC service is essentially | ASAP PJ
(action | non-functional within the county. To be revisited and explore
log) potential commissioned via NHS. Still to do.
Consider wider approach to economic issues with services,
notably funding.
2309/5 CK to revert to accountants to advise on stance we are taking | ASAP CK
and to share constitution
2309/8 | TLG to pick up action point for joining indemnity scheme ASAP TLG TLG advised CPE. Awaiting response.
2309/14 | PJ/ TLG to write newsletter article regarding nomination Within 4 | PJ/TLG
changes in Boston weeks
2309/14 | TLG to explore with CPE to sign up to standard branding 6mths TLG
2309/9 | TLG and CK to review financial reporting in light of decision Before CK/TLG
to go ‘paperless’ next Ctte
2309/11 | Action point in newsletter to remind contractors that DMSis | Within4 | TLG
an essential service weeks
2309/11 | Look at extending SH contract for a further 12 months Jan 2023 | PJ/TLG
2309/11 | Investigate organisation of a ‘services webinar’ once we TBC EXEC
know more details about the CCS and the financial
settlement
2309/14 | TLG to pick up conversations with NHSE regarding Louth Rota | ASAP TLG
and funding

Actions carried over from previous meetings.
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Min No. | Action Deadline | Resp. Completion Notes

16/3/5 Consider how to spend reserves and feedback All Ongoing

23/9/3 Complete paperwork to withdraw money from PayPal ASAP CK, PJ Has been ongoing since Nov 2021. TLG &

CK to finalise when time available

25/11/10 | CK to investigate payroll management ASAP CK Update Sept 2023 To be kept on agenda.

16/03/10 | Forward any key communications to TLG for inclusion in the Ongoing | All 15.06.23 — Committee reminded. RS has
newsletter to remind contractors of information which might sent a couple of key communications
otherwise be missed. which was very helpful.

16/03/12 | Communicate queries around what information is fed back ASAP PJ, TLG 15.06.23 — The committee was asked to
to GP Practices. Information to be included in newsletter. feedback local intelligence.

16/03/12 | Covid Antivirals holding in community pharmacy. PJ to go PJ 15.06.23 — Service is currently being

back and ask further questions of Yinka and Theresa,
including the possibility of training.

considered by ICS and funding streams are
being investigated.

21.9.23 Teresa update later at meeting —
post meeting note from Chief Officer —
awaiting sign off by Finance Team as at
26.09.
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