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Minutes of the Meeting held Thursday 4th December The Dower House Hotel Woodhall Spa.
Chair
Paul Jenks			CPL Chair and LPC Member CCA rep			PJ
LPC Members present
Nicole Murdock		CPL Member CCA rep 
Chris Kenny			CPL Treasurer and Member CCA rep 			CK
Blazej Jasnowski		CPL Member Independent rep				BJ
Kav Hundle                          CPL Member AIMp rep 					JK
Grainne Freeman 		CPL Member CCA Rep					GF
In attendance
Tracey Latham-Green	CPL Chief Officer			             		TLG
Natalie Kenny		CPL Administrator						NK

Apologies 
Muhammad Zafar		CPL Member Independent rep				MZ
Rob Severn			CPL Member CCA rep					RS



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 
	PEQ
	Patient Experience Questionnaire

	DOI
	Declaration of Interest
	PGDs
	Patient Group Directions

	GDPR
	General Data Protection Regulation
	PhAS
	Pharmacy Access Scheme

	GP
	General Practitioner
	PMS
	Pharmacy Management System

	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
	ULTH
	United Lincolnshire Teaching Hospitals 

	IPMO
	Integrated Pharmacy & Medicines Optimisation
	UOL
	University of Lincoln

	LiSH
	Lincolnshire Sexual Health
	
	




Minutes:

	Item
	Details
	Resp.

	1225/01
	Welcome, introductions & apologies
	

	
	· Apologies were received from Muhammad Zafar & Rob Severn. 
· Christine has resigned. The committee noted the contribution that she had made over her time with the committee, appreciating her input.

	

	1225/2
	Committee Governance
	

	
	Declarations of Interest (DOI) & Biography
· The committee acknowledged that there are no changes to be made to DOIs. PJ has updated his DOI.
· BJ reminded the committee to check and update their biographies if necessary.
Competition Law Guidelines
· The committee acknowledged that there was no change to our stance on this matter.

	
All



	1225/3
	Notes from the previous meeting
	

	
	Minutes
· The committee agreed that they accepted the minutes from the previous meeting. Ck proposed BJ seconded.
· The committee considered the Action Log.
Matters Arising
No matters arising from last minutes.
Action Log
The Vice chair went through the action log – see updates on log at end of minutes.
	





	1225/4
	Update from Chair and Chief Officer
	

	
	Meeting dates after March 2026 
The committee discussed the dates for the next financial year. 
Four meetings are needed in June, September (incl AGM), December and March. It was noted that the Operations Team would like to move to Wednesdays if possible so that the Services lead can attend and we can avoid clashes with CCA meetings; these tend to be on Thursdays and we have 6 CCA members including the governance lead. If this is not possible for all meetings, it was suggested that perhaps two could be on a Weds and two on Thurs.
The following dates were agreed:
· Wednesday June 17th 2026
· Wednesday September 23rd 2026
· Thursday December 10th 2026
· Wednesday March 10th  2027
It was agreed that the meetings next year would take place on the above dates, to minimise clashes with CCA meetings, help the operations team to manage meeting administration more efficiently and allow the Services Lead to attend 3 meetings.
CPE workshop dates 
The CO advised that there were some online CPE Finance workshops available for committee members in the new year, one of which may be useful for new committee members who may consider the Treasurer role in future:
1. LPC Finances Background and Update Training: Wednesday 14th January 2026 10am-1pm
The CO will circulate details to those interested in attending
The other which is more suited to those directly involved in Finance is in the afternoon.

LPC Finance Briefing for 2026/27: Wednesday 14th January 2026 2pm-5pm 
This event is open to all LPC members, in particular LPC Treasurers, members of Finance & Audit subcommittees and LPC staff involved with supporting the work of LPC finances. The aim of this online briefing is to
· Provide an update to help LPC financial planning for the financial year 2026/27;
· Provide wider insights and information in relation to LPC finances and pharmacy owner funds held in the network;
· Share good practice and build on the LPC Finance Guide; and
· Answer questions, clarifications and allow time for discussion between LPC Treasurers and others involved in LPC finances

Conference of LPC Reps Tuesday 25th Nov 2025. 
The Chief Officer, Vice Chair and Governance Lead attended the Community Pharmacy England Conference of LPC representatives in London on Tuesday 25th November. The agenda for the day consisted of presentations from keynote speakers:
· Networks in Healthcare, navigating complex relationships and limited resource from Professor Becky Malby, FRCGP, BEM, Professor in Healthcare Leadership, The York Management School, and the Primary Care Networks Academy
· The 10 Year Health Plan, Neighbourhood Health and the CPCF from Dr Amanda Doyle OBE, National Director for Primary Care and Community Services at NHS England
· Update from the Community Pharmacy Workforce Development Group (CPWDG): Connecting, collaborating and coordinating our national activity with local leadership in 2026 from Marc Donovan OBE, Boots UK and Chair, CPWDG Michael Lennox, Integration Lead, NPA
Along with a series of topics from each region, our Chief Officer represented the North and Midlands regions with a presentation and activity/discussion entitled ‘How do LPCs ensure they maintain focus on tangible benefits for contractors?’.
Other discussions/topic covered were:
· IP funding should not be included in the global sum [or margin]. It must have its own unique funding stream. Introduced on behalf of the North East Region by Geraint Morris, North of Tyne LPC
· Addressing the financial pressures and identifying viable funding solutions: Potential alignment of GP and Pharmacy contracts to reduce competitive behaviour and support referral of patients to maximise care opportunities and potential income.  Introduced on behalf of the South East and North West Region by Artur Pysz, Hampshire and Isle of Wight LPC
Finally there was an update on the contract negotiations strategy from CPE Chief Executive Janet Morrison. The negotiations are due to start in the new year for the April 2026 contract.
ICB Changes discussion 
The ICS restructure for Lincolnshire, Derybshire and Nottinghamshire remains challenging as many of our Lincolnshire contacts are currently absent due ill health, being made redundant or having left the organisation already.
· We have made progress with the Key Strategic Directors. 
· We are meeting with Clair Raybould, Director of Strategy and Citizen Experience on Monday 8th December
· Dave Briggs, Clinical Director, has reassured us they are keen to build on our existing four pillars work in Lincs across the cluster – Kenny Hume (LDC Chair) initiated contact after a recent cluster meeting.
· Kevin Thomas, Lincolnshire GP and primary care strategic board representative remains in post currently and the role is name on the most recent structure chart.
· LMC colleagues have indicated the desire for pharmacy to be included in the Lincolnshire Primary Care collaborative -we have been approached by the LMC Chair and the LMC Clinical Director. 
· We will maintain contact and hope to know more about the future structure in late spring 2026.
The committee discussed the development of neighbourhood teams and the LPC actions to maintain and strengthen our existing relationships and their importance in ensuring tangible benefits for contractors. The operations team will keep the committee updated with ICS changes.
	















TLG

	1225/05
	Work Plan Review
	

	
	· The committee noted the Work Plan.
	

	1225/06
	Finance Update
	

	
	Finance Report (including recent payments list)
· CK briefed the committee around the background of previously circulated meeting papers.
· Management report and the accounts spreadsheet were discussed.
· The payment list since the last meeting was approved. KH proposed, GF seconded. 
· The committee discussed the zero based budget that had been produced for 2026/27. 
· The levy had been held at £130,000 per annum since 2022. Reserves are predicted to be reduced to the required level at 31st March 2026 and as from April 2026/27 there will be a £20k shortfall on core costs, of which 86% is payable to CPE. 
· The equivalent levy cost in 2025 with inflation would be £148,964.83 (source: BOE Inflation calculator Nov-25). Representing a change in value of 14.6%.   
· The CPE levy has increased from £44,510 to an estimated £63,000, an £18,490 (42%) increase since 2022, as noted above this represents 86% of our shortfall in core costs, illustrating the cost saving measures we have implemented since 2022. 
· As a comparison, our running costs have increased by just £3,510 from £85,490 to £89,500 (4%), during which time we have taken on a permanent administrator rather than ad hoc administration support. 
· The increased costs for the administrator are equivalent to more than our overall increase in our running costs over the last three years, meaning even with this extra staff resource we are still spending less as an LPC on core costs than in 2022.
· The permanent administrator has allowed streamlined, efficient management of our finances and the ability for the CO and Administrator to complete various projects that have resulted in increased footfall for contractors from patients, thereby directly benefitting contractors.
The committee agreed to uplift the levy to £150,000 per annum for 2026/27. CK proposed KH seconded. Levy holidays will remain a standing item on the agenda and if non-recurrent funding is available, it will be utilised to allow a levy holiday. The treasurer and administrator will make the appropriate arrangements.
	



















CK/NK

	1225/07
	Governance Update 
	

	
	The committee: 
· Discussed the contents of the report regarding support for dealing with complaints about Committee Members and Chairs in Need Support Service
· Decided to use the template and resources provided by CPE if the need arises for the above.
· Discussed the CPL template policy and agreed on text for the highlighted sections if adopted, with the governance lead (as detailed on the website) the first point of contact in the policy.
· Decided to include the Complaints Procedure on the governance page of the website with suggested wording from report regarding complaints.
· Noted the support for Chairs documentation available.
· CO to complete above actions
The support for Chairs document was discussed and the committee reflected on the strong levels of governance now in place at CPL. These measures add to this overall governance of Community Pharmacy Lincolnshire.
	


TLG

	1225/08
	Services Update (including contractor support)
	

	
	Pharmacy First
· ICB performance data remains poor (latest June 2025; claims-based only which is up to three months out of date). 
· South Lincs & Rural: Joint visits with PCN lead to build relationships; follow-up 12 Nov.
· Four Counties: Working with PCN digital lead post-Anima/total triage; referrals improving in Bourne; pharmacy engagement mixed.
· Issues: Referrals rejected due to flu workload and some locums declining PGD/Pharmacy First work.
· Practice support: Example of rural practice supported to improve referral confidence.
· Minor illness referrals declining; emphasis on electronic referrals continues.
Hypertension
· More GP referrals for BP checks reported.
· Regional data (to Aug 2025): highest BP to ABPM conversion rate- this is likely due to demographics in locality. BP checks per pharmacy near regional average; lowest pharmacy coverage per population in region so performance and Lincs’ share of national funding is in a good position.
Contraception
· Activity increasing; Emergency Contraception added to NHS Contraceptive service from 29 Oct.
· Contraception Service numbers: 
May 818 
Jun 924 
Jul 1,018 
Aug 922
· Expect numbers to increase once impact of EHC is seen
· Promotion via website, colleges, and targeted practices (ICB courier distribution).
ICB / NHS
· Fortnightly ICB meetings continue; progress slowed by ICB amalgamation and staffing changes.
· Ongoing IT work on referral data and practice engagement during IT changes.
Key Challenges
· Ensure all referring practices use SystmOne/Optum tools.
· Increase uptake among non-referring practices.
· Pharmacies to action referrals or proactively notify practices of limitations.
Stuart will work closely with pharmacies close to threshold, to make sure that referrals for Pharmacy First are not missed and contractors can maximise income. 
IT
· In-system referral tools live for all practices.
· GP Connect Update and Access Record: Structured now available to support pharmacy–GP communication.
	

	1225/09
	Market Entry  
	

	
	CK updated the committee on recent determinations. 
CK reminded the committee of the need to declare their interests if themselves or a connected organisation has an interest in the outcome of an application. CK explained that a committee member can, if they have an interest, still comment so long as this is entirely factual. 
CAS-370763-M4V8Y5- Stanchem Limited DSP Application in Spalding 
Committee acknowledged the rejection of the application. 
CAS-331763-Z4Q7S4- Lincoln Co-operative Chemists Limited consolidation application in Birchwood, Lincoln. 
Committee acknowledged the application and have made a response to the process within the prescribed timescale. 
CAS-352919-W1X9M4- Daytom Group Limited DSP application, Grantham. 
Committee acknowledged the rejection of the application. 
A general discussion about NHSCB Market Entry processes occurred. 
It was reported that the DSP exception has now been removed from the regulations- meaning that any new application would not be valid. These outstanding applications will be concluded under the repealed DSP applications. 
	


	1225/10
	Presentation from Shazia Patel 
	

	
	Shazia Patel, Associate Clinical Director (Pharmacy) NHS England (East Midlands) gave a presentation covering the following areas:
Learning from incidents and quality improvements in the East Midlands
SP gave some examples of three paediatric medicine incidents. These were:
· Fludrocortisone prescribed, flecainide given 
· Lamotrigine prescribed, Lacosamide given 
· Wrong strength paracetamol given 
This resulted in a discussion around key examples and areas of focus such as Mounjaro® management, vaccine administration errors, infection prevention in consultation rooms, EPS nominations and NHS111 emergency supplies, notably around Schedule 4 and 5 drugs via Pharmacy First.
A list of ten top tips was shared with the committee around Pharmacy First Urgent Repeat Medicines service. Tips were in line with the NHS service specification, and contractors were advised to familiarise themselves with this document and that a Pharmacy First referral is not an instruction to supply a medicine- the supply still needs to be appropriate. 
How CP contributes to system priorities and 10 year plan priorities
Key statistics shared and discussed showed the positive impact of CP in Lincs, even in DMS which is limited in Lincolnshire due to high dispensing practices and the main trust not yet having processes in place to launch. Concerns were raised by the committee that Pathfinder sites would not be recommissioned, bridging the gap between the end of pathfinder and the potential commissioning of prescribing services in community pharmacy. This would risk deskilling an upskilled team, losing valuable experience in a new area of practice in community. 
East Midlands community pharmacy strategy
The committee noted the strategy and fed in comments, noting it was important that the strategy focussed on increasing use of National Services rather than creating lots of smaller, local services.
Planning for CP leadership ambassadors across East Midlands
The committee fed back to Shazia regarding her proposals. The committee agreed to send feedback to the CO by midnight Monday 15th December to enable the CO to feed back to Shazia.
The committee were concerned that the ambassador role was replicating that already in place in Lincolnshire and that the LPN funding would be better utilised to further support this work, build on relationships already in place and perhaps support Pathfinder extension in key areas.
CO to share slides with the committee.
	































ALL





TLG

	1225/11
	Directed opening & Appeals 
	

	
	The committee discussed the approach of the NHS Commissioning Board around directed opening of pharmacies. It was noted that the work we did on directed opening could be used to support a contractor in the future. 
The committee reflected on a recent NHS Resolution appeal where the NHS were found to be working outside of regs when directing someone to open where the NHS had not identified a specific need in the area around the pharmacy not opening. This was noted. 

	

	1225/12
	Pharmacy Business Continuity Plans incl. ICB response
	

	
	· The committee discussed the impact of the recent closure of Spilsby GP Practice and the impact on the local and surrounding pharmacies.
· The case study that the CO had produced will be sent to CPE and used to formulate a letter to the ICB to highlight lessons learned and how we can be more resilient in the county in case of future incidents of this kind, especially with dispensing practices. This will include how the ICB can best support both pharmacies and GP practices in future, rather than focussing on just general practice, in light of the expanded commissioning responsibilities of local commissioning bodies.
· The committee agreed to share some thoughts for contractors to consider in relation to what to include in BCPs, especially if they are independents without head office support available.
	


TLG





TLG


	1225/13
	Healthwatch Compliments & Comms 
	

	
	The committee noted the contents of the report. It was nice to receive positive feedback reflecting the hard work of pharmacy colleagues. 
	

	1225/14
	Regional Rep update 
	

	
	The committee noted the slides shared from the regional rep. 
	

	1225/15
	AOB 
	

	
	· Nil 
	

	
	Meeting closed at 4.30pm 
	

	
	Date of Next meeting
	

	
	Thursday 19th March 2026 – Washingborough Hall Hotel
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Actions from December 2025 meeting.
	Min No.
	Action
	Deadline
	Resp.
	Completion Notes

	1225/04
	TLG to circulate 14th January CPE Finance Training details to the committee.
	ASAP
	TLG
	Completed

	1225/07
	CO to adapt the CPL template policy as agreed  and include the Complaints Procedure  and suggested wording on the governance page of the website, with the Governance Lead (as noted on the website) as the first line of contact in the policy.
	ASAP
	TLG
	Completed

	1225/06
	Treasurer and Administrator to complete administration for increased levy from April 2026.
	Feb/Mar 2026
	CK/NK
	

	1225/10
	Slides from Shazia to be shared with the committee.
	ASAP
	TLG
	Completed

	1225/10
	The committee agreed to send feedback to the CO by midnight Monday 15th December to

Enable the CO to feed back to Shazia
	15th Dec 2026

End Dec 2026
	All/TLG


TLG
	

	1225/12
	Case study that the CO had produced will be sent to CPE and be used to formulate a letter to the ICB to highlight lessons learned and how we can be more resilient in the county in case of future incidents of this kind, especially with dispensing practices. This will include how the ICB can best support both pharmacies and GP practices in future, rather than focussing on just general practice, in light of the expanded commissioning responsibilities of local commissioning bodies.

The committee agreed the CO will share some thoughts for contractors to consider in relation to what to include in BCPs, especially if they are independents without head office support available.
	Jan/Feb 2026









Mar 2026
	TLG











TLG
	Circulation to CPE and ICS completed by 16.12.25

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Actions noted completed from previous meetings
	Min No.
	Action
	Deadline
	Resp.
	Completion Notes

	0925/2
	BJ to share updated DOI with Natalie
	ASAP
	BJ/NK
	Completed

	0925/07
	The CO will redesign the evaluation form, removing the question asking committee members to identify possible gaps, as this does not add value to the process and instead can cause confusion 
	Oct 25
	TLG
	Completed

	0925/09
	CK will write the application responses accordingly
	Sept 25 
	CK 
	Completed

	0925/14
	CO to circulate suggested CPE conference topics to east midlands LPC’s to agree a topic for submission. 
	Oct 25 
	TLG 
	Completed

	0925/06
	CK & TLG to formulate draft budget for the next committee meeting.
	Dec 25 
	CK/TLG 
	Completed

	0625/09
	CK will update the Market Entry toolkit in line with the new regulatory changes to DSP market entry once these are ratified
	Oct 2025
	CK
	Carried until law is passed (possibly November). Agreed to remove as update not required. Completed

	1303/03
	Chief Officer to share Bios of committee members in the Newsletters over the next 12 months. (Meet our Committee)
	Next 12 Months 
	TLG 
	Ongoing – Completed as at 3.12.25
Chair, Vice Chair, Treasurer, Gov Lead
Ind Member M Zafar.
To be included:
N Murdock (plan Dec 2025); G Freeman, K Hundle, New CCA member when approved. Note Bio and photo required for Kavan to include in newsletter and on website. Completed

	1303/7


	The committee to discuss appointment of new governance committee member
	June 25

 
	TLG/All


	Carried over. A new member will be appointed if committee convened.
Completed.



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

	0625/04
	TLG to contact MPs in Sept/Oct 2025 as part of her regular MP contact to give an update on CPCF
	Early 2026
	TLG
	Update: All MPs contacted on 14th August to invite to 8th Sept event. Continue to share CPE updates/invites. Next MP letter due late 2025 to Jan 2026. Delayed as impact of ICB changes to be included and links to new CPE report from conference in November. 
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