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Abbreviations
4PPC | Four Pillars of Primary Care LDC Local Dental Committee
CO Chief Officer LMC Local Medical Committee
CCG Clinical Commissioning Group LOC Local Optical Committee
CP Community Pharmacy LPC Local Pharmaceutical Committee
CPAF | Community Pharmacy Assurance Framework MYS Manage Your Service
CPCL | Community Pharmacy Clinical Lead NIHR National Institute for Health Research
CPE Community Pharmacy England NHSE National Health Service England
CPL Community Pharmacy Lincolnshire NRF Non-Recurrent Funding
CPPE | Centre for Pharmacy Postgraduate Education PACEF | Prescribing and Clinical Effectiveness Forum
CPPQ | Community Pharmacy Patient Questionnaire PCN Primary Care Network
CPWM | Community Pharmacy West Midlands PCAG Primary Care Advisory Group
CRG Clinical Reference Group PCCC | Primary Care Commissioning Committee
DMS Discharge Medicines Service PCSE Primary Care Support England
DOC Declaration of Competence PCTOG | Primary Care Transitional Oversight Group
DOI Declaration of Interest PEQ Patient Experience Questionnaire
GDPR | General Data Protection Regulation PGDs Patient Group Directions
GP General Practitioner PhAS Pharmacy Access Scheme
GP General Practice Community Pharmacist PMS Pharmacy Management System
CPCS | Consultation Service
HW Healthwatch POD Pharmacy, Optometry and Dentistry
HWB Health and Wellbeing Board PQS Pharmacy Quality Scheme
ICB Integrated Care Board RPS Royal Pharmaceutical Society
ICSs Integrated Care Systems SIP Systems Improvement Programme
IP Independent Prescriber STPs Sustainability & Transformation Partnerships
IPMO Integrated Pharmacy & Medicines Optimisation | ULHT United Lincolnshire Hospitals NHS Trust
LiSH Lincolnshire Sexual Health uoL University of Lincoln
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ltem Details Resp.

2006/1 Welcome, introductions & apologies

e Apologies passed onto the committee from Robert
Severn and Jevon Khakh
e (Marc Brooks arrived at 10.10am and left at 1.30pm)

2006/2 Committee Governance

Declarations of Interest (DOI) & Biography All

e The committee acknowledged that there are no changes
to be made to DOI's and that CS’s biography needs
updating — details received by admin to amend NK

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.

2060/3 | Notes from the previous meeting

Matters Arising
No matters arising from last minutes.
Minutes

e The committee agreed that they accepted the minutes
from the previous meeting.
e The committee considered the Action Log.
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2006/4

Update from Chair and Chief Officer

Chief Officer and Chair Update
Annual General Meeting
Dr Neill Hepburn has agreed to be the speaker at our AGM.

TLG and NK will arrange for a short bio and photograph, now
received from NH, to be included in the AGM invite.

TLG and NK will be finalising AGM details with Washingborough
Hall and preparing and circulating an AGM invites in July.

Dental referring into CP- ICS Pilots

The ICS were successful with two bids to carry out hypertension
case finding in selected locations in opticians premises (when
the optometrist see signs of high blood pressure during the
examination) and in dental practices.

PJ and TO suggested that the clinical risk was higher when there
were signs of damage in patient’s eyes, meaning that referral
into community pharmacy added unnecessary (and potentially
harmful) delays in treatment, so this element will now refer
straight into GPs.

However, as shown on the draft flow chart below, in certain
cases patients will be referred to CP to have a hypertension
check and ABPM if required. It was also recognised that being at
the dentist may cause raised blood pressure that is not normal
for the individual concerned.

The ICS has requested feedback on the pathway and the
committee discussed the pathway.

PJ noted that this issue was discussed at PCAG yesterday.

CK noted that Humber have an existing service for Optometry
to refer into hypertension at CP and CK advised this was
available on that LPC’s website. TLG will share this page with the
ICB and the committee.

TLG/ NK

TLG
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The committee supported the idea of referral from dentistry
into CP for blood pressure checks, but noted the national
service commissioned from Community Pharmacy via referral
might be a simpler pathway.

Pharmaceutical Needs Assessments (PNA)

The CO has written to Tony McGinty at LCC asking about the
PNA process, providing contact details for the Consultant who
completed Nottingham’s PNA last time. We advised we should
be on the Steering Group beginning to meet at the end of July.
We await an update on progress from LCC.

A general discussion took place around lessons learned from
the last PNA. CK offered to deputise for PJ in his absence for
attendance at steering group meetings in the future.

CPE Engagement
Forum of LPC Chairs — Feedback submitted.
Supporting George with MP contacts. (see item 16)

PJ & TLG attended the National Meeting of LPCs and
Community Pharmacy England. This provided a useful update
but there was quite a bit of time allocated to elections data that
was not all pertinent to community pharmacy.

There is a regional update meeting on 9th July PJ and TLG are
attending the afternoon session. There is an evening session for
contractors — if any Lincolnshire contractors are attending CPL
will stay. CO to send details to CK to enable him to attend
evening session.

ICS/CCG Update

CPL continue to attend various groups and system meetings,
but as noted previously we are being selective in which we
attend, ensuring there is a clear purpose to us being there. The
system is still developing, having taken over local
commissioning from 1st April 2023.

The ICS is currently undergoing a restructure with an aim to
save 30% of running costs.

TLG
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CO attended an integration meeting and a Digital Support for
POD meeting. In terms of integration, CO noted that CPL are
keen to support integration but without any funding this is
impossible. Referral into nationally commissioned pharmacy
services was suggested as the best route, but to facilitate this
funding will still be needed. The ICS acknowledge this will be
difficult this FY but should change moving forwards. In terms of
IT, there are lots of interfaces between GP surgeries and CP
being trialled at the moment with results of testing due
September/October. Steve Pitwell is going to try and find out
how AccuRx, Anima and other systems interface with Cegedim
and Pharmoutcomes. A paper has been written by the ICS
supporting use of a desktop-based app for MFA in practices
which should alleviate some of the issue we have been having
(covered in more detail in item 15).

Four Pillars meetings continue quarterly; the CO attended on
11th June. Gave an update on Pharmacy First. GPs are discussing
what actions to take following the imposed contract and are
highly concerned about funding. Also received updates on
dental and optometry. SW and JT will try and find some data on
Pharmacy First to allow support to be more strategic.

Gerry McSorely, the ICS chair, is visiting a community pharmacy
on 4th July. Thanks go to Blazej Jasnowski, CPL committee
member, for hosting. It was hoped that the IP pilot would be up
and running by this date but unfortunately this will likely be
delayed until September 2024.

The ICS is receiving £1040 per PCN (around £14,460 in total) to
create a post to support PCN integration, Provide support and
co-ordination for the community pharmacies in their PCNs to
help them collaboratively develop and implement an approach
to engagement with the PCNs. It is expected that this role will
deliver a minimum of 8 hours per quarter.
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We have noted to the ICS that the amount of funding is
insufficient to allow for 14 individual posts. There are currently
no CP leads in post due to no funding being attached to the role
for considerable time, and unfortunately due to other pressures
there is little appetite or capacity in CP to enable this.

The committee discussed the PCN CP Lead funding. The
committee expressed concerns about how the outcomes and
outputs form this funding will be realised. The committee
agreed that the funding was insufficient to engage an individual
CP lead for each PCN and there was neither the capacity nor
appetite for CP Lead roles at present due to other pressures.

The CO will respond to the CPCL, sharing the views of the
committee. It would be best to use the monies to gather
examples of best practice and develop resources to be used by
PCNs, with targeted, data led support for GPs and CPs that want
to engage, perhaps on a locality basis. The actions would be
similar to the work currently done by Stuart, our Services Lead
at CPL. The role is further complicated by the rural nature of the
county and the widespread number of dispensing practices.
Once the CPCL has shared her plans with the LPC following
finance review, more feedback will be given.

CPM meeting. TLG attended. NPA gave an update. James Wood
fromm CPE came along and gave an update. Discussions were
held about potential actions CP could take if a contract is
imposed, such as a vote to reject. It would have no power to
change the imposition but would send a strong message, much
like the GP vote recently where over 98% of voters rejected the
imposed contract. There was discussion around LPN funding for
the East Midlands and disappointment expressed around the
discontinuation of the extended care services and what will now
become of the funding — we await a response from the system.

TLG
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2006/5 | Finance update

Finance Report (including recent payments list)

e CK briefed the committee around the background of
previously circulated meeting papers.

o Management report, accounts spreadsheet and
bank statements included in meeting papers.

o Bank accounts have been reconciled to 31t of May
2024.

o Movement in Number 2 Account is true to running
costs.

o Running tight to budget.

o Committee reminded to claim backfill promptly.

o A document was shared to provide clarity around
our ring fenced NRF funding in Account 2. This will
be shared with the accountants.

e CK proposed that the payment list was approved.

o MB seconded the proposal.

o Committee approved.

e CK presented the updated budget paperwork, following
on from the ask of the committee to review the previous
budget proposal. CK explained this would differ by:

o Including a provision for overtime for employees
but TOIL would remain optional for all people. This
would need to be managed closely to ensure that
TOIL is not taken at the wrong time for contractors
e.g. at the beginning of a service launch, for
example.

o A decision was sought to build a future provision
for inflation, which would be reviewed when
proposing a new budget because the committee
would risk depleting resources to unacceptable
levels as per the CPE reserves guidelines.

o There was a discussion around the affordability
and output of increasing the number of committee
meetings in a financial year. It was agreed by the
committee that there was little appetite for this to
happen during this year, and a lack of a firm, clear
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business case for either increasing or not would
benefit contractors more than the increased cost
base. As we ‘zero-base’ budget on an annual basis,
we can consider the number of meetings over the
year as part of this process.

CK explained that he had contacted Duncan and Toplis
regarding the request for Money Laundering Regulatory
Check information.

It was explained that an agreement was made with the
accountant to send ID only for members who have
access to funds or members with decision making
powers who are employed/ engaged by the committee.

It was felt it was not appropriate for individual members
to have to send their ID in simply because they occupy a
seat on the committee and aren’t specifically an
appointed or elected role within the committee.

CK
CK agreed to provide the accountant with a copy of the
constitution and any other relevant governance
information.

CK/ PJ/

CK had explained that Chair, Chief Officer and Treasurer TLG
would provide ID information. These individuals were
encouraged to send digitally validated copies of
passports or other valid ID, certified by an individual able
to countersign passport photos but who weren't directly
linked to or able to influence the committee. Alternatively,
they can take their ID to any Duncan and Toplis branch
and ask for them to take a copy and send to Diane
Johnson at their Boston branch.

2006/6 | Governance Update

The Chief Officer shared an update from the Governance Lead
who apologised for not being able to attend due to a CCA

9|Page



Community
Pharmacy

Lincolnshire

meeting in London. RS confirmed no issues had been brought to
his attention since the last meeting and thanked the Chief
Officer for ensuring documentation is now available on the
website.

The Chief Officer will add the names of the 3 members of the
governance subcommittee and the dates of appointment to the
website to support our ongoing focus on governance.

The Committee agreed that

e The Governance lead should be Chair of the
Subcommittee

e The Governance Subcommittee would meet after each
committee meeting, between 4:00pm and 4:30pm. Any
appropriate refreshment costs will be covered by
committee as a meeting cost.

¢ Any additional meetings, if needed, would be held
virtually

e Review the framework annually as a standing item at the
start of every financial year. The CO will add this to the
committee work plan.

e Election to the Governance Sub-committee will happen
every 2 years, at the first meeting of the year. Next
election March/April 2026

e The chair asked the Governance Subcommittee if he
could have an annual appraisal with them and the
treasurer requested one too.

e CO suggested that Governance chair completes the
appraisals of the Treasurer and the Chair with the
committee feeding in with any comments beforehand.
These would usually take place on the same day as the
committee meetings either before or after to ensure its
kept cost effective. The committee approved this.

TLG

TLG

2006/7

Meetings Dates and Venues 2025
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The CO presented a proposal as detailed in the paper for item 7,
to continue with 4 face to face meetings a year as this is the
most cost efficient and effective way of working as a committee
within our budget. MB proposed, CM seconded. Decision
unanimously carried.

The CO had found that most sponsorship contributions are
£200 or less and agreed that if approached by companies to
attend our meetings and there is space on the agenda we will
consider a contribution to meeting costs of at least £200 for a
morning slot on the agenda, but we will not actively seek
sponsorship as the operations team have limited time and the
return on that time invested would be minimal.

The committee discussed meetings and venue dates and
agreed to maintain four meetings a year at either
Washingborough Hall or Dower House, for Admin to book
without need for committee approval. This delegated authority
was proposed by MB and seconded by PJ. Vote carried.

Agreed Dates for FY 2024/25

e Thursday 26th September 2024 Washingborough Hall
e Thursday 12th December 2024 Dower House
e Thursday 13th March 2025 Washingborough Hall

Discussion around possible dates of committee meetings for FY
2025/26 — usually third Thursday. This was still better, but
Admin and CO need to check CCA and IPA dates to avoid
clashes. Proposed dates are as follows, pending review of CCA/
IPA dates as above.

e Thursday 19th or 26th June 2025 VENUE

e Thursday 18th or 25th September 2025 VENUE

e Thursday 11th December 2025 (2nd week re Christmas)
VENUE

e Thursday 19th March 2026 VENUE

NK will book venues as agreed.

Meeting dates and venues to be added to the website

TLG

NK

NK/ TLG

NlPage




Community
Pharmacy

Lincolnshire

2006/8 | Draft Annual Report

The committee discussed the draft annual report which will be
shared at the upcoming AGM.

The Chair wished to place on record his thanks to the CO for
pulling this together. LG

The draft was approved for circulation ready for AGM.

2006/9 | Out of Hours Directions - Payment

The committee discussed the contents of the report relating to
this item. NHSE had recently applied a restrictive time limit on
claiming for working following a directed opening. There is no
provision in the pharmacy regulations to enforce a period to
claim monies, rather contractors must not be out of pocket.
Lincolnshire Coop have challenged this and been successful in
being able to claim for directed opening for the early May Bank
holiday. There is no standard appeals procedure. The LPC have
challenged this and await a response from the ICS, including for
other contractors currently out of pocket having worked
directed hours over Christmas, Easter and in May who missed
the defined payment window.

JB noted that Pharmoutcomes was not available on the day of
opening at one of his branches, and therefore data collection is
not shared in a timely manner. If the ability to claim on the day
or opening of even when the direction is received and accepted

by the pharmacy, this would be easier for pharmacies. LG

CO stated they would pass this onto the NHS Contracting Team.

It was noted that it is the regulatory duty of the NHS to ensure
that the contractor is not out of pocket therefore it is their
responsibility to contact the contractors to ensure they claim
payment or alternatively they could pay the contractors up
front. This would be the best option with an audit to ensure that
pharmacies have opened when directed perhaps if data has not
been received on Pharmoutcomes.
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Whilst there isn't a maximum window for claiming, it was the
consensus of the committee that a three-month period would
be recommended, but not enforceable.

PJ suggested that the claims process should be separated from
the data capture.

CK asked the committee if we had a duty to pass this onto
other LPCs.

The committee agreed that CO should contact contractors to
remind them to claim for unclaimed directions.

2006/10 | Standing Item: Market Entry Update

For information and discussion

One Market Entry decision and two applications to discuss
since last meeting.

DECISION:

CAS-235406-H3V8F1- Beechfield Medical Practice- Outline
Consent for Dispensing Rights application.

This was a decision previously discussed at a past meeting. TLG
remarked that someone from the LMC had asked for an
explanation about the NHS's decision. This was given by TLG in
the spirit of openness and explained that dispensing rights
cannot be granted to premises for only partial pharmaceutical
services.

CAS-282520-W8H5F5 DSP Application by K2 Innovations
Limited for inclusion in the Pharmaceutical List in Grantham.

The committee had noted that the application was written on a
form that was missing the legal entity’s registered address,
which is a regulatory requirement.

The committee were presented with two points- that the
applicant had said they were not going to perform Advanced
Services, but other parts of the application form were
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suggesting the premises would be equipped to provide
Advanced Services.

Also, the lack of SOPs made it difficult for us to comment as an
LPC about the suitability of the proposed services to provide a
true DSP service.

It was also noted that the K2 Innovations Limited Board had
some crossover with the K2 PCN members and the Local
Medical Council.

CAS-289580-Y752Q4 Relocation of a Distance Selling
Pharmacy (DSP) outside of the HWB area from Whisby Road
(East Midlands Pharmacy) to Grimsby by D&B Healthcare
Limited.

The committee had a general discussion around this application,
remarking that the move of a DSP out of the HWB area was
unusual.

CK reminded the membership that the applicant must evidence
that pharmaceutical services provided out of the current site
are no less accessible for patients accustomed to receiving
pharmacy services.

As this was moving essential services only which are to be
delivered across England, geographical location is not a
consideration. It was therefore decided that the committee
would make no comment at this time.

2006/11 | Update from CPE Regional Rep

Lindsey gave an update regarding the day of action and CPE,
who are happy for people to attend but are not promoting
openly.

In terms of contract negotiation, discussions are currently on
hold due to the upcoming election but work is continuing in the
background to prepare for the new incoming government.

Baseline levels of pharmacy funding is no longer enough and
must be increased to keep the sector viable.
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A more comprehensive restructure of the contract parameters,
with greater focus on services for example, is something for
future focus.

There has been discussion of hub and spoke and its benefits
and limitations — independent contractors are awaiting the
options in this area to allow them to benefit from regulatory
changes.

The breakdown of reimbursement, margin etc to ensure core
costs are covered and that the community pharmacy network is
sustainable with a hub and spoke model is a key area of
concern.

LF discussed the payment for clinical time freed up by hub and
spoke. The other issue of concern is still supply. An average of
two hours a day is spent chasing supply of drugs due to national
shortages.

CPL were approached to be involved in a task and finish group
to work on supply issues, however CPL have expressed this is
difficult to do in an impactful way due to the range of
wholesalers and operating procedures across the pharmacy
network and the range of factors influencing supply issues
(including the war in Ukraine, Brexit and low prices negotiated
by the NHS making it a less attractive market in Europe for some
drug suppliers).

We will continue to support with advice and guidance as
previously supplied.

The positive work of CPE in raising the profile of the supply issue
in the national press was recognised by PJ.

Other issues that are taking time are the name change and
proportionality queries relating to AIMp changing to IPA and
expanding their remit. CPL do not view this as an issue and are
proposing to review at the next election cycle.

PJ gave an overview of current issues in Lincolnshire.

e The development of pilots discussed in the verbal
update section item 4 of this meeting around referral
from dental into CP for blood pressure monitoring is
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supported, but there is concern this is being prioritised
when there is limited referral into CP for services
currently available.

e Today we have discussed issues around payment for
directed opening in relation to item 9 of this meeting.

e Difficulties in understanding and developing knowledge
in the ICSs can make CP work difficult at times.
Negotiation of local contracts that have unclear and
difficult to apply content/requirements which are
difficult for contractors to sign up to, such as EHC, is
also a key focus — trying to ensure that contractors are
able to both sign up for and deliver the services within
the contract parameters. Our approach is to work
towards national, standard template contracts.

LF noted that across the regions there is wide discussion
around payment for rotas.

PJ gave an overview of the only rota in Lincs, Louth rota, which is
run on an SLA basis.

CPL have negotiated a higher rate for both the Louth rota and
Bank Holiday opening. Funding levels are now at a reasonable
level — although as discussed at item 9 it is the payment of
these rates after opening and the mechanism that is an issue
(see note for minute 9).

LF noted the PPD statement to verify payments have been
received is difficult to read and often the timeframe for
payments is not clear.

PJ noted the lack of timely payments to pharmacies can have
grave impacts on smaller contractors. Pharmacists are not
natural administrators who are regularly used to invoicing for
services so chasing and checking payments is another layer of
complexity for contractors as small business owners to manage.

LF asked about trainee pharmacist places and the issue of DPPs.
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PJ noted this is an issue in the county, the extent of which we
are not sure of yet, but we are aware that it will be problematic
due to the lack of DPPs in Lincolnshire.

CK and PJ noted that the system will likely require some
flexibility to ensure enough pharmacists can be trained and
qualify to meet demand.

CK noted that his is an area of concern that needs raising with
CPE to ensure we can recruit the required number of
pharmacists into the county.

The delay to the Pathfinder project was also raised. It is
disappointing there has been such a long delay in the roll out of
these pilots across the county but IT continues to be the main
blocker with this.

PJ noted there have been issues around accessing required
training for certain services that can cause frustrations for
pharmacists trying to complete training in limited time periods.
Changes to service specs may be needed to allow for
undergraduates to deliver NHS services like other HCP
placements operate. CK had raised this with Victoria Atkins at a
recent MP visit that Coop hosted in Louth.

2006/12

Social Media Engagement

It was proposed that the Administrator and Chief Officer work
together to increase usage of LinkedIn and publicise the
LinkedIn page to contractors. It was noted that it can be useful
for sharing Community Pharmacy England information and other
items of interest to pharmacists such as training resources and
that it is a good way of Connecting with contractors.

PJ noted it would be another way of us being able to increase
our visibility and support our pharmacies.

The administrator can also share the weekly newsletter on
Linkedin.

X (formerlyTwitter) and Facebook are both more relevant to
public communications.
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The committee agreed:

e That the CO and Administrator should work together to
increase LinkedIn usage

e That each committee member would produce a short
video biography — CK will do his first and share with TLG.
The rest of the committee will also do one and share with | ck/all
TLG.

2006 /13 | PCPG - Teach and Treat, Tech upskilling, Lifeguard

Teach and Treat

This project provides funding for a GP DPP to support a
pharmacist completing independent prescribing. We have been
provided with £2,400 to administer the places and the training
hub are holding the monies to be paid to GP DPPs being £1,750
per GP for ten places. It is proposed that once the NHS WTE has
confirmed course fees are being covered for IP course, an email
is circulated offering applications for funding, and these are
considered as and when received. Once the pharmacist has
completed the CPPE preparation to train as a prescriber
programme, provided evidence of acceptance on an
independent prescribing course and provided details of their
DPP, CPL would contact the PCPG Training hub who will process
the payments to GPs.

Technician Upskilling

This funding allows for backfill to be claimed at £20 per hour for
21 hours (£420) to allow Pharmacy Technicians to complete
CPPE's technician upskilling course. A total of 22 backfill places
are available. An expression of interest was used to contacted
pharmacies. After contacting all Independent pharmacies,
contacts from the CCA and Lincolnshire Coop, and extending
the deadline to 31st May there were still no expressions of
interest to receive funding. On speaking to independents, some
did have potential pharmacy technicians but some were still in
training. We believe that there is no limit on when this money
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has to be used by, so it is proposed a regular update is sent in
the newsletter asking for applications until the cash runs out.
Perhaps with quarterly application windows to make
administration easier.

Lifeguard

The committee discussed the progress update provide in the
report for item 13. The funding for this project allows for
restarting of the Lifeguard service in two previous sites in
Boston and Lincoln and launching in an East coast site. An MOU
has been signed by University of Lincoln and we await an
invoice to pay them their proportion of the funding for the
training, psychological support and Lifeguard Coordinator
elements. Pharmacies involved are paid £20 per hour backfill for
online training attendance (2 hours for refresher and 6 hours for
new Lifeguards) and a £2,000 flat fee to be involved in the pilot,
including service delivery, basic (non-patient specific) data
collection and the final evaluation work.

The consultation guide has been streamlined and the training
adapted for online use. Signposting resources are being
finalised and provision for psychotherapy support has been
organised. Checklists for Head Offices have also been
produced. Training dates for refresher training online had been
agreed with Lincolnshire Coop along with an MOU for receiving
the backfill and service payment. The Coop sites in Lincoln and
Boston are on track to remobilise from July.

The CO was in discussions with Boots and their representative
who was keen to be involved but unfortunately Boots are not
able to participate in the pilot. This is due to a few factors; their
consideration that Boots pharmacies already support the
national Ask for Ani scheme, the review process of the MOU
which would need to be through their legal team and the
number of stores that would be involved. An Independent
Pharmacy on the East Coast has been found to take their place.

Legacies for this stage two pilot are twofold. The training will
result in additional staff upskilled in supporting those with
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mental health issues, at risk of Domestic Abuse and/or Suicide
Ideation and the client analysis and training delivery analysis will
help produce a scale-able model. Once this has been
completed, and three academic papers from the stage one pilot
are published (due imminently), it is the intention of the
research team that Community Pharmacy England are
approached to discuss potential service commissioning.

The data being collected is designed to show when patients are
identified — if this is during delivery of other services or
otherwise — to ascertain how the service would fit in with
pressures on private spaces in the pharmacy. Changes have
been made to the model meaning training is delivered online
and there is no longer a requirement to use the consultation
room rather a private space is sufficient — for example an
interview room or location where substance misuse clients
receive treatment (to note, substance misuse clients were
identified as key individuals at risk from DA in the lifeguard
stage 1 pilot). Once the pilot has been completed the data from
this stage, along with academic papers published from the first
stage pilot, will be shared with Community Pharmacy England to
assist in future service commissioning.

2006/14 | Pharmacy Faculty

e Shama Kanwa presented to the committee.

e Shama gave a presentation on long term NHS workforce
plan using slides circulated to the committee

e The programme is part of the Midlands Faculty trailblazer
programme

e The four key area of Pharmacy faculty workplan were
covered. (Marketing and attraction, Career development
pathways, training and placement, recruitment)

e Shama noted that the Project has been led by NHS
providers and is keen to explore how we as the LPC
representatives for community pharmacy can get
involved.

e Shama spoke about how the Workforce training and
placement working group meet to come together to
discuss any issues they are experiencing. — Current
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topics being highlighted are Undergraduate placement
programme 2024/2025, Joint/rotational post pilot
programme & Regular DPP Surveys.

e PJ noted that initial education and training for
pharmacies is complex. Important to ensure we can
develop in county to maintain a pharmacy workforce for
the future.

e PJposed a question to the committee and Shama about
how we might extend the offer of rotational posts
between primary and secondary care to give the best
training for the future workforce plan.

e CK asked Shama for an update on undergraduate
placement provisions. Shama noted they are not quite
there yet with number of placements and there is still
limited variety of placements available. CK expressed he
is concerned about the number of placements available.

e PJ commented that there are multiple schools of
pharmacies all using different models for placements.
This is placing demands on pharmacies for placements of
different lengths — some of which are of significantly
greater duration than others which can impact the
amount of students that can be accommodated.

e The limited capacity in the system to manage the
number of students needing placements is making things
difficult.

e Shama asked the committee for an update on what
conversations have taken place so far. CK noted the
Coop are trying to renegotiate the SLA with the University
of Lincoln due to issues around placements last year to
ensure there are no risks and all parties benefit from the
process.

e There was a discussion about the impact of the issues
around placements.

e CK noted that recruitment and retention in the area is a
priority.

e CKnoted there is a lot of work to do before the University
year starts in September.
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e Shama commented on the need to do more regular of
engagement but was working on more creative ways of
offering placements for students.

e PJ will continue to attend Faculty group meetings where
possible.

e |t was noted that the GPhC Training Standards
Consultation was closing soon, so there may be changes
to this process.

e It was remarked that whilst there is no standardised
approach to universities meeting GPhC standards for
placements, the faculty are working on ways of
standardising the offer from the University of Lincoln.

2006/15

Pharmacy First Promotional Resources & Update

A paper had been circulated sharing work being done to
increase Pharmacy First walk-ins for the seven core conditions
and referrals from GPs.

The CO noted she had been sharing campaign resources aimed
at children, parents and schools for the four most relevant
conditions for children, having produced and shared a leaflet
with the ICS, LMC, Healthwatch and LCC for circulation in the
weekly schools bulletin.

Our preferred method of referral has been using PharmRefer
software, for which funding has been acquired form the ICS, as
this results in direct referrals into PharmOutcomes. However,
the introduction of MFA has caused issues at GP practices using
this system so many are no longer engaging. All GP surgeries
have access to AccuRX via their GP SystemOne software and
referral via this to pharmacies is easy for GPs but results in
referrals coming into nhs.net emails rather than
PharmOutcomes. Those pharmacies who SH has spoken to that
are receiving referrals in this way are happy with this as they
would rather receive referrals via nhs.net than none at all. The
committee discussed the implications of moving away from use
of PharmRefer to AccuRx for GP referrals into PF.
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The committee discussed ways we can further promote the
seven clinical condition services via walk in, particularly for
children and young people via schools

2006/16

General Election: Candidate Correspondence

The CO and SISL had been researching parliamentary seats and
potential candidates across Lincolnshire. The CO had supported
CPE by advising George Foote of the small margin in Lincoln and
the Labour candidate Hamish Falconer, whose contact details
she shared. George has emailed Mr Falconer, copying us in.

A draft email for circulation to candidates had been circulated.
The CO noted that whilst her original intention had been to
contact all candidates with a long email, she believed a shorter
email highlighting the Manifesto for Community Pharmacy and
the NPA-led #saveourpharmacies action would be better sent
to all candidates, with a more comprehensive contact being
reserved for the successful MPs.

The committee agreed:

o That we should send we send a short item of
correspondence to all candidates in Lincolnshire highlighting the
Manifesto for Community Pharmacy produced jointly by CPE,
RPS, CCA and the NPA.

o Once a winning candidate is known for each
constituency, a longer item of correspondence is shared with
these individuals, utilising the information in the draft email
circulated as an appendix to item 16, noting some of the issues
around finance and local flavour.

o The CO requires a printer to send hard copy
correspondence. The committee agreed this should be a laser
printer of good quality. To minimise spend on peripherals, CK to
arrange for purchase of printer for CO to use for hard copy
correspondence, the same model as admin use.

TLG

CK

2006/17

Health and Social Care Ctte Pharmacy Report May 2024
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On 6th July 2023 CPL submitted a response to the HSCC call
for evidence on pharmacy. This has now been considered as
part of the body of evidence and a report produced by HSCC
on 29th May. contained evidence from various parties including
Community Pharmacy England and CCA, as well as specific
individuals. The report can be accessed at the link below.

committees.parliament.uk/publications/45156/documents/223614/def
ault/

CPL evidence is cited in the references and mentioned explicitly
three times as follows:

Under community pharmacy real term funding reduction
Pg 8

“Evidence also focussed on the balance between dispensing
and service delivery. Mike Dent emphasised that the dispensing
of items “needs to be paid for”.30 He told us that there “should
not be a cross-subsidy between service payments, for example
around dispensing payments and vice versa”.31 Community
Pharmacy Lincolnshire’s evidence said that the Pharmacy
funding model needs to be “adjusted” so that it “reflect[s] the
modern work of community pharmacy”. They suggested that a
“model to consider is that in New Zealand where there is a
separate funding pot for services and dispensing”.32"

Under The Pharmacy Workforce Pg 34

134. The NHS Long Term Workforce Plan estimates that
education and training places for pharmacy need to grow by 31—
55% by 2032/33 to meet demand for pharmacy services. The
Plan’s ambition is to expand training places for pharmacists by
nearly 50% to around 5,000 places by 2031/32. The Plan
commits to growing the pharmacy technician workforce and
suggests there is potential to expand training via the
apprenticeship route. The Plan also states that consideration
will be given to a pharmacist degree-apprenticeship.
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135. However, we received compelling evidence of significant
challenges to meeting these targets for increased training
places. Duncan Rudkin, Chief Executive and Registrar at the
General Pharmaceutical Council (GPhC), spoke of the need to
ensure that there are adequate “numbers, quality and breadth
of training placements and the trainers to support those
trainees in the future”. Community Pharmacy Lincolnshire
suggested that financial and administrative burdens associated
with hosting pharmacy students could mean community
pharmacies simply not offering to take students.

Pg 35

137. Community Pharmacy Lincolnshire also raised the Learning
Support Fund, and other methods of student support,
highlighting that pharmacy students do not qualify for any form
of NHS bursary, unlike nursing students, or students of other
allied healthcare professions. They told us that “making
pharmacy the least well financially supported option in health
care professions will not solve the current workforce crisis and
assist the DHSC in their aim to increase the number of
pharmacists trained in the country”.

The committee noted the contents of the report and supported
the submission of future responses to consultations.

2006/18

AOB

Seasonal Flu Vaccination

A decision was made by the committee that in line with recent
years, we will not be providing training for Flu Vaccination for
contractors.

One You commissioned vapes

CK expressed concerns about the approach to OneYou
Lincolnshire providing training for supply of vapes, and
supporting the supply of vapes without allowing Coop to
perform adequate due diligence, exposing them to risk.

This is currently sat with their indemnity insurance because
there has been no consideration about wider Coop needs for
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age related sales and supplies and the risk this has exposed
them to.

There is a risk that the Coop may withdraw from the service if
this has exposed them to risk of un-indemnified activities.

A general discussion around vapes and their legal status as
medical devices occurred.

Meeting closed at 4:30pm

Date of Next meeting

Thursday 26™ September 2024 — Full Day Meeting,
Washingborough Hall followed by evening AGM
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Action Log from June 2024 Meeting

attend

Min No. | Action Deadline Resp. Completion Notes
2006/06 | The Chief Officer will add the names of the 3 members of the ASAP TLG Completed
governance subcommittee and the dates of appointment to the
website to support our ongoing focus on governance
2006/06 | Quarterly governance meeting to be added as standing item to ASAP TLG Completed
agendas after each meeting. Note to be made on workplan to
review the framework annually as a standing item at the start of
every financial year.
Election to the governance sub-committee will happen every 2
years, at the first meeting of the year. Next election March/April
2026 CO to note on work plan
2006/07 | NK will book venues as agreed. ASAP NK Completed
2006/07 | Meeting dates and venues to be added to the website ASAP TLG/NK Completed
2006/08 | TLG to finalise annual report End of July TLG Completed
2006/05 | TLG/PJ & CK to take ID to Duncan and Toplis branch ASAP TLG/PJ/CK Completed
2006/04 | TLG and NK will arrange for a short bio and photograph, now End of July TLG/NK Completed
received from NH, to be included in the AGM invite.
2006/04 | CO to share Humber LPC’s Optometry Referral into CPHCFS ASAP TLG Completed
service page with the ICS and committee.
2006/04 | CO to share details of local CPE engagement event with CK to ASAP TLG Completed
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2006/04 | CO to write to CPCL to share the views of the committee on the | ASAP TLG Completed
proposed CP Lead posts

2006/5 | Committee members as described by treasurer to provide ID to | ASAP CK/PJ/ TLG | Completed
Duncan and Toplis

2006/5 | To provide constitution and other governance documents to 31/7/24 CK Completed
accountant to meet money laundering regulations.

2006/7 | To book 25/26 meeting venues- dates TBC TBC NK Completed

2006/7 | To review CCA and IPA (AIM) meeting dates and propose 31/7/24 NK/ TLG Completed
meeting dates for 25/26

2006/8 | TLG to circulate Annual AGM Report to interested parties 20/8/24 TLG Completed

2006/9 | TLG to contact contractors known not to have claimed for their 31/7/24 TLG Completed
Bank Holiday directions to advise them of our findings from
Lincolnshire Co-op’s conversations with NHS England

2006/12 | Each committee member would produce a short video biography | 31/1/25 ALL
— CK will do his first and share with TLG. The rest of the
committee will also do one and share with TLG

2006/16 | TLG to contact all parliamentary candidates with a short 31/07/24 TLG Completed
message and then write to new MPs after the election with a
longer item of correspondence.

2006/16 | CK to arrange for purchase of printer for CO to use for hard copy | ASAP CK Completed

correspondence, the same model as admin use.
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Actions carried over from previous meetings.

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

Min No. | Action Deadline | Resp. Completion Notes

1403/4 | Review all SLAs for Local Commissioned services to find When TLG/SH
out which services needed to be fulfilled in a consultation | time
room, or in a consultation space. allows

1403/13 | TLG and CK to raise concerns about incorrect ASAP CK/TLG | Completed. Raised at East Midlands
interpretation of the regulations as seen in the notification Stakeholder meeting.
decision of recent DSP Market Entry decision.

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

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

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

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 at 26.09.
-No update at June 2024 - review if
ICS revisit — remove from Action Log




