LPC Meeting Minutes

Wednesday 6 March 2024

©

1 | Present
Members In Attendance
Samuel Arnold CCA SAr Suzanne Austin PSM SA
Paul Barry CCA PB Sara Davies EO SDa
David Crosbie CCA DC Adam Irvine CEO Al
lan Cubbin Independent | IC Gary Pickering PSM GP
Stuart Dudley Independent | SD Alison Williams BSO AW
Jack Eckersley Independent | JE Fin McCaul CPE FM
Andrew Hodgson Independent | AH
Wesley Jones CCA Wl Apologies
Dane Stratton-Powell | CCA DSP Angela Chiweshe AlMp AC

Stephen Thomas CCA ST

2 | Welcome, Apologies and Expressions of Interest
DSP welcomed members to the meeting, including new CCA member Sam Arnold.
Apologies were received from AC and ST.

No expressions of interest were received.

3 | Adam Irvine — ICB Report

Al updated members on ICB business since the last LPC meeting and his slides will be
circulated after the meeting; there were no additional points to note.

4 | Suzanne Austin - Chair of the Cheshire LPN
SA updated members on the following LPN/NHSE business:

e |P Pathfinder sites are progressing slowly and have significant IT problem:s.
e There will be one C&M LPN from 1 April.
e  Pharmacy First

o Thereis a lot of support for Pharmacy First.

o Frustratingly, NHSE currently has no visibility of the national data, however,
initial activity appears higher than anticipated and the number of complaints is
low.

o Before patient behaviour becomes established, it was recognised that work
needs to continue to ensure that service visibility remains in practices and with
receptionists. To some extent, this engagement will depend on the success of
the service being provided by pharmacies.

e Some pharmacies are being recruited to take part in a measles vaccination pilot.




e Due to reduced pharmacy opening hours a) there has been a push in the system for
OOHs to hold more stock and b) there may have an impact on PNAs.

e Discussions are taking place with Cheshire & Wirral Partnership NHS Foundation Trust
regarding ADHD medication shortages.

e Several meetings have recently taken place around Workforce Training and
Education, pre-registration places and Oriel.
There are enough places available to accommodate the number of students who
have applied and there is a keenness to support community pharmacies with the @
prescribing element.
IC believes the LPC and/or LPN should explore how we can facilitate integrated
programmes (primary, secondary, community), similar to the automatic Wales model.

5 | Feedback

a) MALPS
Al gave a summary of the topics discussed at the MALPS meeting on 7 February
including margin survey, Pharmacy First and Governance.

b) Staff & Resource
S&R proposed that DSP is employed as LPC Executive Chair on a fixed term contract
for a 12-month contract running from 1 April 2024 to 31 March 2025. This was
unanimously approved; Al will formally write to Dane.

c) GAF

The Governance and Finance committee met on 12 February to discuss Q3 accounts,
the Risk Register (no recommendations) and the 2024/25 Budget which was pre-
circulated.

o The CPE Levy for 2024/25 has been set at £122,892.28, with the first payment of
£61,446.14 due for payment on 1 April.

o Asecond investment account will be considered in line with the Financial
Services Compensation Scheme. (GAF)

o CPCW will be receiving £66,632.75 before year end from regional money
negotiated with the ICB for the delivery and implementation of services.

o Treasurer’s Report

i. CPCW total moneyis £327,335 as of 5 March 2024:

Lloyds Bank Current Account £228,849
Close Brothers 12-month notice account £125,737
Less Holding Money -£27,251
e FEstates £11,677
e Inhaler Training £5,834
e  Warrington Alcohol Pilot £4,500
e EPS Round-Off Event £240
e CWC PH Campaign
Resources £5,000

ii. Members were reminded to submit any outstanding claims for this year for
payment before the end of March (members).

6 | Minutes of the meeting held on 6 January 2024
a) The minutes were accepted and signed.

b) There were no outstanding actions.

7 | Member Feedback - Important Items and Context
Current issues highlighted by members:
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e JE raised that the MYS submissions for pharmacy first urgent supply consultations on
PharmOutcomes has still has not been resolved; contractors have been advised to
check on 7 March and if problems persist contact Pinnacle.

e There have been no national updates regarding DMS data.

e Many contactors are having issues with the MFA implementation by Pinnacle which
was made with no notice.

e Pharmacy First Issues
o  Frustrations in the amount of time it is taking to escalate a referral back to the

practice (time spent on phone and being asked to send an email, rather than
relying on the PharmOutcomes message).

o Patients having to repeat a triage rather than the practice accepting the
recommendation of the pharmacist to transfer a patient back; if there are no on-
the-day appointments patients are being asked to contact 111 or call the
practice the next day. There needs to be some training of pharmacy staff to
recognise the patient’s journey.

o Members discussed specification requirements relating to the escalation of a
patient back to the surgery.

o Asthe volume continues to increase these issues, unless resolved, will grow; the
LPC will continue to raise, as necessary, through the LPN and NHSE.

oGP shared that several surgeries have contacted him with queries which he is
following up.

Services
GP and SA brought the services, listed below, to the committee for comment. GP/SA will go
back to the commissioners with committee comments.

e  Wirral Supervised Consumption and Needle Exchange

e Cheshire West & Chester Supervised Consumption and Needle Exchange

e Warrington and Wirral EHC

Fin McCaul (FM) — North-West Regional Rep, Community Pharmacy England (CPE)

DSP welcome FM who joined the meeting to introduce himself to members and to give a CPE
update. He acknowledged that CPCW currently has two CPE members on the committee but
shared that he is here to help in any way and to work smarter together.

He shared his pharmacy background with members and then spoke to some (pre-circulated)
slides based on the February CPE meeting where topics included a meeting summary, sub-
committee work, negotiations, governance changes and TAPR. Points to note/questions:

o There has been a challenge about the membership of CPE; there were no questions.

e There is the launch of the 4 Point Plan for Pharmacy and an MP engagement event
scheduled for 12 March in the House of Parliament. Pharmacy First will also be
highlighted.

e DSP asked what the likelihood of PQS remaining was. FM shared that the NHSE
believes that PQS has been helpful in demonstrating quality in community pharmacy.
CPE would like to see a relaxation in PQS in the short term and to see decisions made
as early as possible so that contractors are able to plan their workload.

Today’s budget and implications in the budget could possibility have an impact as
well as the timing of Government elections.

e JE shared his worry about contractors having to absorb the extra costs of the
imminent National Living Wage increase. He stressed that pharmacy funding has not
kept in line with a number of increases in business costs.

FM shared the Treasury’s view on this.




CPE are trying hard to influence an increase in national fees as best as they can.
Pharmacy First is a steppingstone to community pharmacy being recognised as a core
element of Primary Care.

Locally LPCs need to work with their ICB to get additional funding in pharmacy;
capacity is a different matter.

Contractors will increasingly have to rethink what they do within their teams and
pharmacies to make sure that they can make a difference to their survival.

10

Strategy and Vision

Al introduced an exercise to continue discussions from the January meeting.

The outcomes of the discussion will be collated and brought back to the April meeting (Al).

11

Topics for Discussion

a)

b)

Pharmacy First Update

FM asked for some initial feedback from Pharmacy First and members shared some of

the topics raised earlier in the day (Item 7). Additional comments:

o The length of time it is currently taking; it was recognised that as confidence
increases in the service this will get quicker.

o Contractors, where possible, should build relationships with their surgeries to
ensure that the processes and patient journey are smooth and work well.

o Software - GPUpdate will be launched at the end of March enabling the response
from the pharmacy to go straight into the GP records (rather than a .pdf).

o Atthe end of April pharmacies will be able to pull off more patient information
from GP Access.

o  Anappointment system might be useful to address workflow issues.

o By April 2025 the projected volume is 1 million consultations a month (average
90 a month per pharmacy).

o FM shared that Lancashire held a successful training event, whereby attendees
visited different ‘stations’ for hands on training for each service. A follow-up
training event for CPCW in May will be considered.

o AW has developed a C&M wide dashboard for the Pharmacy First referrals being
made via PharmOutcomes and also provided some comparison figures from the
GP CPCS service for the same period in 2023.

The rejection data is currently free text so the reasons for this are more difficult
to draw down.

Future Steps — Committee Development

Due to time constraints this topic will be carried forward to the April LPC meeting

(AW).

Format/Frequency of LPC Meetings

Members discussed if the format and/or frequency of LPC meetings needs to change

given that several meetings during 2023/24 have been for half a day and we have the

technology to conduct these meetings or invite guests to join remotely.

A full discussion will take place at the next meeting based on a proposal brought by

S&R.

12

Pre-Circulated Employee Report

Points to note:

a)

b)

Smart Card issues continue but SDa is in the process of being given un-blocker
privileges.

SAr asked if there was any data on hypertension to AMPB conversion rates; AW will
prepare something.




c) The tariff prices of drugs and out of stocks was discussed and the need to try and
educate GPs to understand the pharmacy perspective. This is particularly impactful
now due to some drugs being listed within the Pharmacy First service.

IC/FM will feed this concern back to the national team.

13 | Date and Time of Next Meeting
Wednesday 24 April 2024, 9.30am-5pm, Forest Hills Hotel, Frodsham

Action List

NOTE: Shaded rows indicate an action carried forward from the last meeting(s)

Min Action Person Update

5b Al will formally write to DSP regarding his 2024-25 Al Complete
contract

5¢ GAF will consider a second investment account in line GAF Wil be discussed
with the Financial Services Compensation Scheme at the next GAF

meeting, yet to be
scheduled

Scii Members were reminded to submit any outstanding Members Deadline passed

claims for this year for payment before the end of March
8 GP/SA will go back to the commissioners as necessary GP/SA

following service discussions

10 The outcomes of the discussion will be collated and Al On agenda
brought back to the April meeting (Al)

11b | AW will add Future Steps — Committee Developmentto | AW On agenda
the April agenda

11c | S&R will produce a proposal for LPC meeting format and | S&R On agenda
frequency for the April agenda

12b | AW will prepare data on the hypertension to AMPB AW Outstanding
conversion rates

12c | IC/FM will feed concerns regarding drug prices and stock | IC/FM
shortages back to the national team; potential impact on
the Pharmacy Service
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