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LPC Meeting Minutes 
 

Wednesday 11 February 2026 

 

 

1 Present 

Members  In Attendance 

Ian Cubbin Independent IC  Suzanne Austin PSM SAu 

Stuart Dudley Independent  SDu  Sara Davies LEO SDa 

Jack Eckersley Independent JE  Adam Irvine CEO AI 

Andrew Hodgson Independent AH  Alison Williams BSO AW 

Prakash Jha Independent      

Wesley Jones  CCA WJ  Apologies   

Dane Stratton-Powell IPA DSP  Samuel Arnold CCA SAr 

    Paul Barry CCA PB 

    David Crosbie CCA DC 

    Stephen Thomas CCA ST 
 

2 Welcome, Apologies and Expressions of Interest 

DSP welcomed members to the meeting. 

Apologies were received from SAr, PB, DC and ST. 

No expressions of interest were received. 

3 Adam Irvine – ICB Report 

AI provided members with an update on ICB business since the last LPC meeting. His slides 
will be circulated alongside the minutes. 

There were no additional points to note. 

5 Suzanne Austin - Chair of the Cheshire LPN 

SAu updated members on the following LPN/NHSE business: 

• There are a number of challenges associated with the regional reorganisation, which 
is expected to take up to 12 months. Key people are currently being appointed, and 
voluntary redundancy letters are being processed. 

• The next Directed Public Health campaign will focus on Suicide Awareness w/c 17 
March. SAu outlined the support and signposting resources that will be available to 
contractors.  
DSP shared that this area is now included in private service PGDs and SAu will make 
Pam Soo aware of this. 

• ICB Medicines Management teams are currently reviewing their prescribing plans for 
the coming year, including proposed switches. 
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• Notifications have been sent to contractors who were successful in being 
commissioned for the ICB Palliative Care Service. Member feedback suggests the 
process has been confusing; AW will produce guidance for all places to ensure 
contractors are clear on the required next steps. SAu will also feedback to the ICB on 
the need to share the successful list of pharmacies. 

• Pathfinder sites will end on 31 March due to no further funding being available. 

• Data indicates a slightly lower uptake of flu vaccinations, although this remains 
comparable to national figures. Uptake for the 2–3-year-old cohort has increased 
slightly, and pharmacy support is viewed as valuable despite limited national 
communications. 

• The Liverpool School of Pharmacy is due to open in September 2026, and SAu has a 
meeting scheduled with them in March. 

• SAu has been invited to join the North West School of Pharmacy and Medicines 
Optimisation Oversight Group alongside Jane Brown (Pharmacy Dean, NHS England 
North West). 

6 CEO and Employee Report 

A copy of the Employee Report was pre-circulated. Some additional topics discussed can be 
viewed in the slide deck including rota, period of treatment, sexual health commissioning, 
Nominations, Pharmacy First Minor Ailments (AI will chase feedback from CPE). 

7 Treasurer’s Report including Governance and Finance (GAF) Sub-Group 

a) GAF met on 9 February. Points to note:  
i. CPCW Accounts to Q3 2025/26 were reviewed and no issues raised. 
ii. AW confirmed that the Close Brothers account only contains non-levy funds 

(action 8b from the November LPC meeting).  
iii. The FCA has increased cover to £120k. 
iv. A draft budget was prepared for 2026/27 using the monthly income and 

spend template and the projected income and spend for 2025/26. This was 
shared with members. 

v. Members agreed that the Holding Money, which has until now has been 
itemised and reported separately, will now be absorbed and the ringfencing 
removed. AW will therefore no longer present this as a separate line item. 

b) CPCW total funds: £300,020 as of 11 February 2026: 

 Lloyds Bank Current Account   £35,726 
 Lloyds Instant Access (0.6%)  £20,548 
 Lloyds 32 Day Notice (1.95%)  £131,626 
 Close Brothers 12-month notice account (4.6%)  £139,371 
 Less Holding Money  - £27,251  

 • Estates £11,677  

 • Inhaler Training £5,834  

 • Warrington Alcohol Pilot £4,500  

 • EPS Round-Off Event £240  

 • CWC PH Campaign Resources £5,000  

c) The 2026/27 CPE Levy has been confirmed at £123,043, which represents a 3% 
increase. 

d) Members should submit their 2025/26 claims for payment before the end of the tax 
year. 

e) The next Regional Treasurer’s Meeting is scheduled for 18 February. 
f) PharmOutcomes License 

i. Since 2017, Cheshire & Merseyside LPCs have jointly held a PharmOutcomes 
licence. Costs are split on a fair-share basis depending on how many 
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contractors each LPC has. Most years, income covers costs and generates a 
surplus. That surplus is shared back to LPCs, with a portion held as a £10,000 
retainer to protect against any future deficit. 
If an LPC runs at a loss, they are not penalised — the group absorbs it. 

ii. For 26/27, we’re forecasting an overall surplus of around £7,000. 
CPCW is expected to make a loss of roughly £6,000, which under the current 
agreement would be covered by the other LPCs. 
The key issue is that the total surplus isn’t enough to maintain the £10,000 
retainer going into 27/28. 
This scenario wasn’t anticipated in the original 2017 agreement, so we now 
need to decide how to handle it. 

iii. There are three realistic options. 

• Option one is to accept a reduced retainer of around £7,000 for 27/28 and 
continue paying out surplus as usual. 

• Option two is to maintain the £10,000 retainer by withholding all surplus 
payments for 26/27. 

• Option three is to increase commissioner charges so that the £10,000 
retainer can be maintained without impacting LPC surplus payments. 

iv. Members supported option one and AW will feed this back to the region. 

8 Engagement Officer Update 

SDa gave an update on contractor engagement and services, which included Warrington 
Service issues, co-codamol shortages and stock fluctuations and Smartcard issues in some of 
the large multiples.  
No additional actions were identified. 

9 Minutes of the meeting held on 12 November 2025 

a) The minutes were accepted and signed. 

b) There were no outstanding actions. 

10 Feedback 

a) Staff & Resource (S&R) 
There is currently no feedback for members.  

11 Member Feedback - Important Items and Context 
Topics covered: 

• DSP expressed frustration about the requirement for DBS checks costing £60 for all 
registrants as part of PQS. While PQS is intended to support quality improvement, the 
additional costs and administrative requirements are seen as burdensome and 
undermine the purpose of the criteria. As DBS checks must be repeated every three 
years to meet requirements, this creates an ongoing financial pressure. AI will raise 
this via CLOT with CPE. 

• DSP raised some concerns with the Foundation Pharmacist training requirements, 
particularly the need for DPPs, prescribing hours, and funding to cover salaries and 
training investment. Although reimbursement is available, it does not cover the full 
cost (DPP payments alone can be up to £3,000) and there is currently no 
commissioned placement footprint confirmed for September. As a result, many 
contractors may need to fund external providers, which members feel should be cost-
neutral. IC will raise this at the next Oriel meeting, and AI will also escalate the issue 
to CPE. 

12 Neighbourhoods 

AI updated members on Neighbourhoods. Points to note: 
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• As an LPC we have engaged at Place level as well as at ICB level to ensure structures 
are there. The LPC team have not routinely attended individual neighbourhood 
meetings and members supported this approach. 

• Nationally, views among LPC Chief Officers on neighbourhood working vary 
considerably. 

• WJ asked about Multi neighbourhoods and AI explained the potential structures for 
these and where these might sit within the wider system. 

13 Topics for Discussion – Services 

a) Services Risk Register Review 

AI shared a document developed jointly with SAu; this document will be reviewed 
quarterly. Members should review the pre-circulated document and feedback any 
comments to AI. 

b) CEC Sharps Service SLA 

This document was pre-circulated in advance for member comment. Concerns were 
raised about the cost and effort required to scrutinise the contract compared with 
the payment offered. WJ questioned why the standard national contract is not being 
used, with only the SLA needed to be added as an appendix, as the current approach 
may deter contractors from signing up. SAu will feed this back. 

c) Axess Test and Treat Service Specification – Chlamydia 

The contract and PGDs are still outstanding. The service will be delivered via 
PharmOutcomes. AI shared costings and initial views on the specification. DSP noted 
there has been pushback regarding the fees. AI will speak with Matt Harvey to obtain 
Liverpool’s information following Axess’s attendance at their last LPC meeting. 

d) Monthly Contractor Activity Dashboard 

AW shared that the monthly information circulated to contractors is becoming less 
impactful and increasingly confusing, particularly following the reduction in the 
commissioning of local services. Members agreed that this dashboard should no 
longer be distributed. 

SDa and AW sought views on developing a monthly Pharmacy First rejection 
dashboard; however, this proposal was not supported. Instead, AW will produce 
guidance on Pharmacy First rejections to be shared with contractors. 

e) Apprenticeship Boot Camp 

SAu pre-circulated a document. No action is required by the LPC at this stage. 

14 Topics for Discussion – Other 

a) NHS Trust Shift Item Volume  

AI raised a query from SAr about NHS Trusts shifting some prescribing into 
community pharmacies via FP10s, reportedly progressing more quickly in London to 
help reduce hospital footfall. Concerns were discussed about the potential impact on 
the global sum and whether community pharmacies have the capacity and working 
capital to manage increased prescription volumes, particularly where higher-cost or 
specialist medicines are involved. Members also questioned how widely this proposal 
has been considered at ICB level.  

AI is not aware of any issues on our patch but is aware it has been raised at the CLOT 
meeting. AI will feedback to SAr. 

b) Contractor Engagement Events 

Attendance at the last round of engagement events was low, with only eight 
contractors participating across two events. Members agreed that future sessions 
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should be delivered as webinars so content can be accessed on demand, as the 
current face-to-face format is not working. There was also discussion about 
supporting contractors to confidently deliver high-quality private services, particularly 
weight loss services.  

c) Boxing Day 2026 

Boxing Day falls on a Saturday in 2026, so the bank holiday will be observed on the 
following Monday. This means that contractors with core Saturday hours will need to 
be open on Saturday 26 December. 

AW will write some guidance for contractors to provide further details. 

15 ICB Primary Care Challenge Workshop 

AI shared that the ICB has challenged primary care to ‘show us what you can do in Primary 
care and potentially some money for the so-called “left-shift” hospital to community.’   

He posed several questions for members to consider, and the topic will be added to the April 
agenda for further discussion. Further detail is included in the slide deck, which will be 
circulated with the minutes. 

Questions: 

• AI believes our MALPs governance can be rearranged potentially to act as a Pharmacy 
Collaborative. Would we support opening a conversation with other C&M LPCs about 
forming a Community Pharmacy provider collaborative in this way, ready to work 
quickly with GP provider collaboratives to face into system challenges? 

• Ideas for metrics - Prescriptions, PF, PCS, NMS, DMS, HCFS, Vaccinations, patient 
Contact points. Are there other things we would want to tell them about? 

• What Commissioning or contracting levers would be useful for commissioners to 
enact? 

14 Date and Time of Next Meeting 

Wednesday 15 April 2026, 9.30am-5pm, Forest Hills Hotel, Frodsham  

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

Minute Action Person Status 

5 A question relating to suicidal thoughts is now included 
the weight management private service PGDs; SAu will 
make Pam Soo aware of this 

SAu Complete 

5 AW will produce guidance for all places to ensure 
contractors are clear on the required next steps for the 
ICB Palliative Care Service  

AW Complete 

5 SAu will also feedback to the ICB on the need to share 
the Palliative Care service list of successful pharmacies 

 

SAu Complete 

6 AI will chase feedback from CPE regarding a Pharmacy 
First issue which is causing local issues 

AI Complete 

7d Members should submit their 2025/26 claims for 
payment before the end of the tax year 

Members Complete 
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7fiv AW will feed this back to the region the LPCs thoughts 
on the PharmOutcomes License arrangements for 
2026/27 

AW Complete 

11 AI will raise frustrations at the requirement and cost for 
registrants as part of PQS this via CLOT with CPE 

AI Complete 

11 There was some concerns with Foundation Pharmacist 
funding and lack of commissioned placements. 

IC will raise this at the next Oriel meeting, and AI will 
also escalate the issue to CPE. 

IC 
AI 

IC to update 

Complete 

13a Members should review the Services Risk Register 
document and feedback any comments to AI 

Members Complete – none 
received 

13b SAu will feed back comments relating to the Sharps 
Service not utilising the standard national contract 

SAu Complete – on 
agenda 

13c AI will speak with Matt Harvey to obtain Liverpool LPC’s 
views on the Test and Treat Service Specification 
following Axess’s attendance at their last meeting 

AI Complete 

13d AW will produce guidance on Pharmacy First rejections AW Complete 

14a AI will feedback to SAr following his questions relating 
to Shift Item Volume 

AI Complete 

14c AW will write some guidance for contractors regarding 
26 December 2026  

AW Complete 

 
 
 
 


