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Community Pharmacy Leicestershire & Rutland
Committee Meeting – Minutes
8th July 2026 (via Microsoft Teams)
9:30 AM


	Time
	Item
	Owner

	9:30
	Welcome & Housekeeping
Vision, Mission & Values of CPL&R
Declarations of Interest
Approval of Minutes for meetings held in April 2026
	SK

	9:35
	Chair’s Report 
To follow
	SK

	9:35
	Chief Officer’s Report
Rajshri Owen
	RO

	10:00
	East & North Midland CPE Representative
Rahul Sharda

	RS

	10:30
	My Medicines Assessment 
Andre Yeung
	AY

	11:00
	Community Pharmacy Clinical Lead ICB 
Paul Gilbert 
	PG

	11:30
	CPPE Regional Tutor 
Meera Joshi
	MJ

	12:00
	Comfort Break
	

	12:15
	CPCF 2026/27 Annoucement 
‘What we, as your LPC, can do to best support our contractors and pharmacy teams’
	ALL

	12:45
	Northants LPC Update
Executive Committee
	ALL

	13:00
	Treasurer’s Report 
Altaf Vaiya
	AV

	13:15
	Sub Committee Updates 
Governance 
HR 
Digital 
Contracts
	All 

	13:25
	AOB
AGM 
PF Social Media campaign 
	


	13:30
	Meeting End
	





	Attendees Present
Satyan Kotecha – Vice-Chair (Chairing), Contractor Representative
Rajshri Owen – Chief Officer
Altaf Vaiya – Treasurer
Ron Gregson – CCA Representative (Boots)
Rahul Patel – IPA Representative, Independent Contractor
Nadya Jethwa – Independent Contractor
Kishan Kotecha – Contractor / Superintendent (Saffron Group)
Shoaib Haji – Contractor / Operations Manager (Saffron Group)
Saarah Galaria – LPC Team (Service Support)
	Guests
Andre Yeung – My Medicines Assessment (Guest Speaker)
Paul Gilbert – Head of Medicines Optimisation, Commissioning & Integration, LLR ICB
Meera Joshi – CPPE Regional Tutor
Rahul – CPE East & North Midland Regional Representative

Apologies
Viral Patel – Chair (unwell)
Shezad Alimahomed – CCA Representative
Aadil Methwa – Independent Contractor
Vinay – LPC Team



Welcome & Housekeeping
Satyan Kotecha chaired the meeting in the absence of the Chair, Viral Patel, who was unwell and sent his apologies; the committee extended their best wishes for a speedy recovery. Rajshri Owen confirmed that all meeting papers had been circulated and were available on the Teams folder, noting that some presentations were too large to send by email.
The committee welcomed Saarah Galaria as a new member of the LPC team, and a round of introductions was held for her benefit. Rajshri confirmed that Sara would be working Wednesdays and Thursdays (12 hours per week) to support contractor and service support visits. The committee also congratulated Rahul Patel, whose wife had recently had a baby boy.
Satyan reminded members of the meeting etiquette: to keep cameras on where possible to aid engagement, and for guests to raise a hand or use the chat for questions, which the Chair would address. A short comfort break was planned for 12:00 depending on progress. Quoracy was confirmed.
Vision, Mission & Values
Satyan reiterated the organisation's vision – to advance community pharmacy through leadership, representation and innovation – and its mission to engage, empower and inspire contractors, commissioners and patients to integrate community pharmacy into the wider healthcare team. He reminded members of the five strategic pillars:
1. Engagement
1. Influencing
1. Contract support
1. Pharmacy services and financial resources
1. Governance
Declarations of Interest
No new declarations of interest were raised.
Approval of Previous Minutes
The minutes of the April 2026 meeting were reviewed. Ron Gregson proposed the minutes as an accurate record and Rahul Patel seconded them. The minutes were approved by the committee.
Chair's Report
In the absence of the Chair, Viral Patel, there was no Chair's report. It was agreed that the report would be circulated once available. The committee again wished Viral a speedy recovery.
Chief Officer's Report
Rajshri Owen presented the Chief Officer's report, focusing on key highlights and achievements.
AGM
Planning for the AGM is progressing well. The strapline is organised and there are currently six sponsors and six exhibitors, although no headline sponsor; Rajshri confirmed with the Treasurer that the budget is sufficient regardless. Leicester County Council had approached the LPC to exhibit on behalf of sexual health services, which was welcomed as a way to connect these services with contractors and pharmacy teams. The flyer is on the website, though wider promotion will begin after the IEthico webinar the following week.
Two guest speakers are confirmed: Henry Gregg (MPA) and Amandeep Dal (Director for England, Royal College of Pharmacy). The Special General Meeting (SGM) with North Hants, to discuss the proposed boundary change, will be held as part of the AGM. The awards ceremony will continue this year as a celebratory segment, expanded to five award categories. Rajshri invited the committee to co-design the agenda and flag anything missing.
The committee discussed actions to support a strong turnout, noting that the LPC consistently achieves the best attendance of the LPCs known to members, which in turn supports good sponsorship:
1. Members to put the AGM date (a Sunday in September) in their diaries and encourage a united front.
1. Rajshri to look into organising lanyards so committee members are identifiable (Satyan offered to help).
1. Members encouraged to each bring at least one guest to boost attendance.
1. Rajshri to send out a specific time slot, in addition to the save-the-date already issued, so it drops into diaries (as requested by Ron).
Pharmacy First Social Media Campaign
Rajshri and Altaf, supported by admin colleagues Rahim and Farhan, are running a Pharmacy First social media campaign, now added to the website in response to contractor requests for local resources. The campaign runs month by month (including a 'skip the GP' theme focusing on conditions such as sinusitis) and includes new video assets. Engagement across the LPC's social media platforms has been high.
Contractor Support & Service Support Visits
Following an email to contractors at the start of the week, there has been a strong flurry of service support visit requests via the web form – uptake the LPC has not previously seen. Sara's focus will be on supporting these service support visits.
Elections Timeline
Rajshri reiterated the elections timeline (April 2027). Although some way off, preparation will need to begin after the AGM and SGM are completed, alongside any work streams arising from the North Hants boundary change vote. There is significant behind-the-scenes work involving Rajshri, Altaf (as Treasurer) and Viral.
Key Achievements & Engagement
Rajshri highlighted several achievements:
1. A 'Raring to Go' article written for a magazine distributed across Leicester and Rutland and to parents via school platforms, focusing on Pharmacy First and the children's element of the service. Data on online hits and reach will be shared once available.
1. Continued quarterly engagement with MP Luke Evans, an advocate for community pharmacy. Rajshri had also engaged CPE (Zoe) beforehand and was reassured by how well-versed the MP was on the CPCF and local issues, thanks in part to Nadya. Satyan suggested inviting the MP to have any flu vaccination in a pharmacy as a promotional opportunity, which Rajshri agreed to explore with him and other MPs.
Seven-Day Prescription Timeline
Following feedback from contractors at the curry night that patients are told prescriptions are ready when they are not, Altaf produced a resource clarifying the timeline from the patient's request through to the medicine being ready at the pharmacy (including the additional two days required by the pharmacy). The ICB and LMC have now approved it and see no issue. Rajshri has asked the ICB whether it can be shared and displayed in GP practices and on their screens, and is awaiting feedback.
Discussion points included:
1. Satyan suggested asking the ICB to fund printing so the resource could be stapled to every prescription bag for a month as a system-wide campaign; Altaf noted there may be money available from the waste campaign to support this.
1. Ron welcomed the link to the NHS App and encouraged building into its notification functionality.
1. Ron cautioned that the NHS obligation for 'timely supply' is generally understood as 24–48 hours from prescription receipt, so there may be some pushback on a seven-day message; he remained fully supportive of the seven-day aim but flagged the risk.
1. Satyan noted that general practice timelines have similarly extended (48–72 hours) and, with ICB and LMC approval, the LPC is in a strong position. The message should be framed as timely supply while communicating seven days to patients, being careful that contractors do not simply rest on a seven-day window. He highlighted that around 40% of calls to pharmacies concern whether a prescription is ready, and one contractor recorded spending 90 minutes a day answering such calls.
CPCF 2026/27 Announcement – How the LPC Can Best Support Contractors
Rajshri played a CPE video summarising the CPCF settlement for 2026/27 and invited the committee to consider how the LPC can best support contractors and pharmacy teams to embrace both the changes and the opportunities. Key points from the announcement included a 10% uplift to the CPCF (a £340 million increase this year), the single activity fee rising to £1.52 per item, the medicines margin allowance increasing to £1.1 billion, up to £239 million of historic excess margin being written off, the introduction of independent prescribing into existing NHS services, and provisions allowing pharmacies to close for up to four hours per month for staff training and development. It was noted that pharmacy received the highest uplift across primary care (10.3% versus 3.9% for the NHS as a whole), but that CPE has warned this is not enough to secure sustainability and that reform work must begin immediately.
The committee held an open and honest discussion:
1. Rahul Patel raised whether the LPC should take a stance on the new IP service, given some contractors are considering boycotting it due to the level of funding. He also queried the position on study time, which is still awaiting detail.
1. Rajshri stated that, as Chief Officer, she does not believe the LPC should encourage contractors to boycott. Boycotting the IP element could prevent pharmacies from offering other services (as illustrated by the Men B service requirements), and it is a building block for future services. A poll following the announcement showed overwhelming contractor support for IP services beyond Pharmacy First, and the ICB is keen to expand prescribing, with five further IP-related services on the horizon across LLR and North Hants.
1. Satyan referred to the regulations, constitution and Nolan principles, and the importance of cabinet responsibility and showing a united front with CPE to avoid 'divide and conquer'. The LPC can voice challenges while focusing on how to mitigate barriers and support contractors to make the arrangements work.
1. Ron (CCA view) argued that boycotting would make it difficult to demonstrate the value of community pharmacy. While the contract and funding are not perfect, it is a start and an opportunity; contractors should do the best they can with what has been given and use it as leverage to argue for more. He also highlighted the significance of the 6p per-item increase, which is substantial at volume, and suggested the LPC should be louder in reminding contractors to claim for everything they do.
1. Rahul Patel proposed a round robin to identify which contractors have IP capability and how to support those who do not, so that ideally every site has at least one IP.
1. Satyan and Nadya highlighted the DPP challenge for the legacy workforce: there are too few DPPs, community pharmacy IP training and infrastructure are limited, and PGD-based Pharmacy First work does not develop full prescribing autonomy. This is a barrier to the '£17 a pop' service. Leicester benefits from shared record access, which puts it ahead of the curve.
1. Nadya raised concerns about how the service will be funded and structured (per PCN or neighbourhood), the need for ICB and wider network involvement, questionable uptake of an opt-in service, and the difficulty of synchronising the four-hour training closures across pharmacies.
1. The committee agreed the key focus should be identifying quick wins, resources and support that are within the LPC's gift, drawing on the breadth of experience in the committee. It was agreed to recirculate a question to the whole committee (via WhatsApp/email) asking what contractors need in their businesses to make IP happen, as a starting point. Only Shezad had responded to the earlier request for feedback.
East & North Midland CPE Representative
Rahul, the CPE East & North Midland regional representative, introduced himself. He is a pharmacy contractor of ten years with three contracts across Stoke and Staffordshire, has sat on the LPC for around 18 months, and replaced the previous regional rep, Lindsey. He qualified as an independent prescriber in October and attended his first committee meeting at the end of June (held over Teams due to the hot weather affecting rail travel).
He provided updates from the subcommittees he sits on:
1. Funding & Contract: A dense agenda focused on potential cash flow issues for contractors over the next 6–12 months, with drug prices rising, Drug Tariff often lagging by 6–12 months and PPD payments delayed by around three months. CPE is speaking to the Department of Health to alleviate these pressures. Work is also being done on reforms to Category M, dispensing at a loss, price caps, pricing, and capping of services.
1. Regulatory / Legislative reform: Gordon is working to rephrase contractual wording around supplying medicines within 'reasonably appropriate' timing, to better protect contractors where items are above Drug Tariff or concessions have not yet been announced; the Department of Health is not yet agreeing to the proposed wording. Work is also being done to streamline vaccination service and vaccine approvals (e.g. Men B), so that approving a service also approves the associated vaccine.
1. Communications & Public Affairs: Working on CPE engagement strategies (political engagement over summer and autumn) and developing the 2025/26 annual report. Rahul fed back a suggestion that CPE's contract comparison spreadsheet should include a column showing how 2026 would have looked had the old contract rolled over, for a clearer comparison.
Rahul outlined CPE's current work between negotiation rounds, including the 10-year plan, engaging neighbourhoods and local commissioning through LPCs, refreshing the strategy and vision, and continuing to influence the government cycle. A ministerial commitment has been secured to look at contract reform, which is significant given potential changes in government. CPE is talking to pharmacy owners and sector bodies nationally about what reform should look like, and welcomes ideas via the regional rep.
Further points raised:
1. Members were encouraged to continue pushing the CPCF polling/survey to contractors (open for around another week), and the recent roadshow event was reported as positive.
1. Work is ongoing on abuse and violence in pharmacies, following evidence of increased hostile, verbal and physical abuse. CPE is leading a coordinated response with LPCs; instances should be raised with the regional rep to feed back to CPE.
1. The CPE constitution has been finalised for 2027–2031, with changes to committee structure and eligibility. Rahul is confirming the exact detail with James, including whether IPA members with 2–9 contracts can still stand as regional reps, and the change replacing the 13th national seat with a 'best skill set' selection from the runners-up. He will feed election-cycle detail to Rajshri once confirmed.
Rajshri confirmed that LLR will hold both an AGM and an SGM this year (the SGM for the proposed boundary change), and that work on contractor numbers and committee seats cannot be finalised until the North Hants position is resolved.
In discussion, the committee raised the following for Rahul to take back to CPE:
1. Price concessions: The current tool is seen as archaic and not fit for purpose, and the situation is worsening month on month. The LPC is running a lunchtime webinar with IEthico on their meds intelligence / heat-mapping platform; it was suggested CPE should think differently and engage with providers such as IEthico.
1. Abuse: Rajshri has written to the Police & Crime Commissioner three times regarding the poll and received only automated replies; most LPCs have had no response. She questioned whether the poor engagement outweighs the positives and whether CPE is taking note.
1. IP / Pharmacy First readiness: There is nervousness about a potential two-tier system, the £17 remuneration, patient journey and how GP practices will differentiate services. With summer here and implementation likely from September, there is real concern about a lack of pre-implementation time. Contractors need to know now whether to invest in IP courses and workforce capacity. Rahul (personal, non-CPE view) advised contractors to complete full costings first, noting the monthly threshold payment may not cover the cost of running the service, and cited the low initial uptake of the contraception service (around 4% in six months) as a cautionary example. He reported that Finn (Chair of Service Development) does not envisage the service launching before autumn, as significant work remains for NHS England, DHSC and CPE.
1. CPE communications: Altaf and Satyan raised that CPE often communicates unclearly, sometimes releasing information to contractors before LPCs, and that clarity is needed on direction and on what is enforceable or opt-in/opt-out. Rahul asked for concrete examples and suggested solutions to take back.
1. Men B service: Rajshri noted the tight, time-sensitive registration window and that the informative NHS England webinar was held on 7th July, after the registration deadline, meaning contractors missed 'golden nuggets' (including the prerequisite to already deliver at least one NHS vaccination and one service treating children). She asked for stronger messaging to GP practices and other healthcare professionals so pharmacy is not set up to fail. Rahul countered that Men B is the first vaccination service offered solely to community pharmacy, reflecting pharmacy's strong vaccination track record, and encouraged multi-skilling of teams (technicians can deliver the Men B service).
1. Workforce pressure: Altaf highlighted that pharmacies are becoming 'jack of all trades' (Men B, COVID, contraception, Pharmacy First, emergency supply) alongside core work, that MDS/delivery demand is rising with an ageing population, and questioned how pharmacy will cope.
Satyan summarised that CPE needs to be more responsive, nimble and aligned to what contractors and LPCs actually need – likening the LPC to a speedboat and CPE to an oil tanker. He asked CPE to understand its 'customers' (LPCs and contractors), to produce clear implementation toolkits and short explainer videos (as Andre had done for the LPC) rather than relying on large volumes of website text, and to consider practical channels such as an app or a verified WhatsApp channel. Rahul committed to taking the points back, pushing for responses and reasons, and welcomed suggested solutions directly by email; he noted the idea of short explainer videos would be taken to Zoe at CPE.
Satyan confirmed Rahul has an open invitation to LLR committee meetings and the AGM. Rahul expressed his aim to be an active rep and to meet everyone at least once during his (approximately nine-month) term.
My Medicines Assessment (Guest: Andre Yeung)
Satyan introduced Andre Yeung, a former community pharmacist and one of the architects of Pharmacy First, who spent ten years at NHS England. Andre presented 'Making Medicines Work', focusing on tackling the overuse of multi-compartment compliance aids (MCAs) by community pharmacy.
Key points from the presentation:
1. Around 50 million MCAs are used in England each year. Giving an MCA is a significant intervention and each patient should be assessed to ensure they benefit, yet research suggests around 90% of patients supplied with MCAs have no assessment beforehand, and there are almost no reassessments.
1. Current paper/PDF assessments are slow, require pharmacist time, and do not provide accountability, informed consent or evidence-based guidance. Andre estimates over 50% of MCAs supplied do not benefit the patient and some cause harm, with coroner's reports citing MCAs as contributory to patient deaths.
1. Impacts include the right to refuse a medicine, unlicensed supply, medicines stability, dispensing errors, persistent non-adherence, medicines wastage, propped-up problematic polypharmacy, environmental impact, increased prescribing costs and significant pharmacy workload. At a conservative £2.50 per tray, 50 million trays represents around £125 million of work and materials a year; if half are not benefiting patients, around £62.5 million is wasted annually.
1. Andre has spent 15 months developing 'My Medicines Assessment', a digital, evidence-based medicines adherence assessment. It can be completed asynchronously by the patient at home (with a carer) or in the pharmacy, sends invites by text/email, processes the information to guide the most appropriate decision, manages consent and accountability, prompts consideration of de-prescribing or social care, and recalls patients for review at least annually.
1. Small-scale live user testing showed a 26% reduction in MCAs supplied; average patient completion time of 6 minutes and pharmacist review time of 3 minutes; 26% of prescribed medicines were inappropriate for MCA supply; the top reasons for non-adherence were confusion/forgetfulness, then intentional non-adherence, then ordering/collection issues (the latter two not resolved by an MCA); and 40% of intentionally non-adherent patients were still supplied an MCA.
1. Andre is in discussions with the GPhC, professional body, insurers and around five ICBs/LPCs, aiming to launch a pilot with interested pharmacies and a local NHS, evaluated with a university, targeting a 25% reduction in time spent supplying inappropriate MCAs within 12 months.
Discussion and questions:
1. Satyan raised patient safety (e.g. difficulty applying sick-day rules or stopping specific medicines within an MCA), suggested taking this to the ICB quality group as an agenda item, and asked how many pharmacies would be needed for a pilot and whether the tool integrates with clinical systems (e.g. Titan, Proscript). Andre indicated ~50 pharmacies would be a good pilot number (removing competitive pressure across an area), and that clinical system integration via APIs would come later.
1. On social care engagement, Andre found less pushback than expected; the decision on whether a compliance aid is needed sits with the pharmacist as the medicines expert, and the digital tool supports confident, defensible decisions (including under the Disability Discrimination Act).
1. Nadya gave feedback that the pitch came across as very negative and reflected on her own practice; Andre welcomed the feedback, clarified he was not criticising individual pharmacists but rather the system, and apologised if it came across as negative.
1. Rajshri offered to coordinate a meeting with the ICB quality design group, noted the ICB's existing MCA guidance and assessment tool (which references the 2013 RPS 'better use of compliance aids' guidance), and asked whether Andre is engaging the RPS / Royal College of Pharmacy; Andre confirmed he is, and that the challenge is implementation rather than knowing the right thing to do.
1. On funding, Andre said he is not driven by money and does not want to sell the product pharmacy-by-pharmacy, preferring a standardised, commissioned rollout via ICBs/LPCs for optimal results. Satyan noted that any implementation would need clear MOUs and sustainable funding models so the service has longevity.
The committee held a quick poll (via reactions) and agreed in principle to progress conversations with Andre and Paul. Altaf suggested taking Andre to a wider contractor meeting or the AGM to gauge contractor views. It was agreed the committee would decide on enthusiasm and then take a proper proposal to contractors. Rajshri to coordinate introductions between Andre and Paul Gilbert.
Community Pharmacy Clinical Lead ICB (Guest: Paul Gilbert)
Satyan welcomed Paul Gilbert in his new role. Paul gave a verbal update.
ICB Structure
The management of change process continues slowly. Posts created through restructuring are being filled through internal moves first, then potentially from displaced persons in other ICBs. Paul is now Head of Medicines Optimisation, Commissioning and Integration, but is still very much holding the previous CPCL role for Northamptonshire and LLR, with a continued day-to-day community pharmacy focus. Additional colleagues are expected to work on community pharmacy integration on his behalf, with internal expressions of interest out and people hopefully settled in during August. The merger with North Hants is progressing, with separate LLR and Hants work streams slowly coming together over the next 12 months.
Pharmacy First
Pharmacy First continues to be a strength in LLR, with no summer drop-off yet and high interim referral numbers for June. A higher proportion of North Hants pharmacies hit the threshold payments than in LLR, and Dane continues targeted work with less-engaged practices. The national team's key marker is clinical pathway numbers, so ICB resource will continue to focus on Pharmacy First referrals. Significant work is ongoing with NHS 111 to resolve referral pathway appropriateness.
Paul stressed an important operational issue:
1. PharmOutcomes is undergoing a server move, causing intermittent failure of ITK direct referrals, which may automatically default to shared mailboxes. Contractors – particularly managed branches – must ensure access to the shared mailbox is available 100% of the time. Paul asked the committee to reinforce this message, as NHS 111 colleagues have reported pharmacists lacking email access.
Independent Prescribing
IP is expected to go live in the autumn in relation to Pharmacy First. Paul's current understanding is that there will be an additional five prescribing-only pathways, plus prescribing used to deliver existing pathways, though he was unsure whether this will broaden the pathways. He advised not to put resource into the specific additional pathways yet (previously indicated as conjunctivitis, chest infections, oral thrush and skin infections), as the final list may change. A prescription management model, likely similar to the LLR model, is also expected in the autumn, with no confirmed dates.
In discussion:
1. Ron congratulated Paul and asked about managing referrals where some pharmacies have an IP and some do not. Paul confirmed every indication points to a two-tier Pharmacy First service; he has seen no proposal yet for managing this, which he views as a significant risk, and anticipates some way of distinguishing IP-offering pharmacies on the DoS/clinical pathways model.
1. Satyan relayed the committee's earlier discussion about referring within pharmacy (to another pharmacy) where a referral cannot be delivered on the day. Paul strongly agreed the key message should be to 'keep it in pharmacy'.
1. Both recognised the DPP challenge and agreed a separate operational task-and-finish planning group is needed, involving the exec, committee and CPPE, working at pace so the model works for patients, pharmacy and general practice.
Prescribing Development Programme & Other Services
1. A prescribing development programme ('Pathway version 2') is now expected to be an imposed NHS England service spec (not for local negotiation), focused on CVD prevention – a change in the last 48 hours. Paul intends to build a local winter pressures prescribing service using learning from Pathfinder 1, embedded within a wider cardiovascular disease programme (likely up to 8 pharmacies across 2–4 neighbourhoods) to aid sustainability. Satyan questioned the evaluation of Pathfinder 1 and the value of the University of Manchester's national evaluation, which did not collate learning across all 47 Pathfinder sites.
1. Weight management / OPIP: LNR was successful in the weight management OPIP bid, with community pharmacy referenced in the press release. Community pharmacy will be used in the medicine supply element; Claire (Chief Pharmacist) is leading, with a steering group intended to start later in the summer and Rajshri to provide the community pharmacy input.
1. A new blood pressure service spec is due to land within the next two weeks (possibly by the end of August); Paul advised holding off on major blood pressure service changes until it is seen.
1. Public health campaigns: No firm plans yet; any local campaign would be light-touch and led by public health colleagues.
1. East Midlands Primary Care team (hosted in Nottingham, commission/contractor function) is also going through management change but is significantly behind LLR; Paul's personal hope is that it comes down to cluster level.
Margie will continue to support Paul as an off-the-books project manager into next year. Andre subsequently gave Paul a brief summary of the My Medicines Assessment work, and Paul agreed to set up a half-hour meeting to discuss it in more detail, noting the ICB would not stand in the way of anything that helps the dispenser's decision-making and there may be opportunities for greater ICB involvement depending on the model.
CPPE Regional Tutor (Guest: Meera Joshi)
Meera Joshi gave a portfolio update for July and offered to circulate the slides.
1. Face-to-face evening workshops: The current core 'prescribing perspectives' workshop is on menopause, with a few sessions still running. The next topic, for the autumn semester, is respiratory tract infection (piloted at Kegworth on 17th June, well received).
1. Online delivery: Weight management prescribing perspectives workshops were run online for Boots and landed well, so more workshops may go online nationally. The PGD 'empowering pharmacy technicians' workshop has also moved online (with e-learning and support sessions), as face-to-face workshops can be hard to fill.
1. Asthma e-learning: Following the May 2026 contractual framework update, the asthma module (Unit 4 of the respiratory fundamentals course) is now hosted as a standalone e-learning module on the CPPE website, with the e-assessment also extracted, to avoid the clunky process of accessing the full course via Canvas.
1. Fundamentals e-courses: CPPE is hosting more fundamentals e-courses (neurology is the latest, alongside cardiovascular, respiratory, renal, palliative care, mental health and wellbeing), offering in-depth, self-paced learning for prescribers on long-term conditions.
1. Pharmacist Enhanced Practice Pathway: The newly qualified pharmacist programme is being replaced this summer with the Pharmacist Enhanced Practice Pathway, open only to newly qualified pharmacists who are IPs on 1st August 2026 (September and January cohorts), aligned to the Royal College of Pharmacy enhanced curriculum, with a CPPE education supervisor and a new 'getting ready for community pharmacy practice' unit. Non-prescriber NQPs will be signposted to other learning.
1. Accuracy Checking Pharmacy Technician (ACPT) programme: No longer has NHS England funded places; CPPE still hosts it at a cost of £330. Workplace support is required for the accuracy checking of 1,000 items.
1. Other: A refreshed podcast series (including the RPS becoming the Royal College of Pharmacy, wellbeing, and supporting independent prescribers); an NHS Pharmacy First full-day workshop in November in Milton Keynes; respiratory clinical assessment skills full-day workshops (13th September at Kegworth and one in February at Junction 18); and 'Optimise' bite-sized (~1 hour) team-based learning modules being introduced to primary care, with type 2 diabetes as the newest topic.
Meera will disseminate details of what is happening in the East Midlands to Rajshri and the LPC team.
In response to Satyan's question on how learning is disseminated and how to reach busy pharmacists, Meera explained that CPPE relies on its bulk email system (monthly newsletter for those opted in to marketing emails), a twice-yearly East Midlands newsletter (June and around Christmas), and Instagram/Facebook channels. Attendance can be poor (a recent Pharmacy First workshop had space for 42 but only around 25 attendees). Satyan noted the forthcoming LPC app as a potential direct communication channel and acknowledged that getting marketing and communication right is difficult.
Northants LPC Update
Rajshri presented an update on the proposed boundary change with BLMK/North Hants, and played a short video produced to explain the background and case for change (particularly around mirroring the ICB footprint). Key points:
1. Rajshri meets the Chief Officer for BLMK Northants (Anne Marie) weekly and updates the exec weekly on the work streams.
1. BLMK Northants' AGM/SGM is on 16th September (virtual), followed a week later by LLR's face-to-face September AGM.
1. The case for change document is complete and a dedicated web page has been set up; content will be added shortly and contractors notified by email.
1. Weekly drop-in sessions will run in the four weeks before the AGM to support LLR contractors with questions ahead of voting, alongside a one-page flyer and the case for change. BLMK are replicating the same approach on their side.
Satyan, Ron and Altaf commended Rajshri for the substantial, consistent work involved, noting that LLR has done the bulk of the heavy lifting – introducing structure, weekly meetings, back-channel communication and the ICB framework. Altaf confirmed that, because most of the time has been spent by LLR, the LPC is cross-charging BLMK (who have significant surplus funds), so Leicestershire contractors are not out of pocket. Rajshri confirmed the consultation will be invited at the end of July (with a month's notice required, to be given a little earlier). Meera was asked to keep the information confidential and to begin considering how CPPE would work coterminously across the two geographies; she noted her colleague Sue Smith covers Northampton and they have started discussing how to divide the workload.
Treasurer's Report
Altaf Vaiya presented the Treasurer's report and asked members to read the circulated finance paperwork.
1. The monthly levy has increased to around £20,000 per month, which covers expenses without drawing on reserves.
1. A significant piece of work has been undertaken on historic grant funding. The LPC had prudently retained unspent grant money, but the accountant advised that unspent grant funds should either be returned or clearly demonstrated as spent on their intended purpose, or they risk becoming taxable profit (an HMRC/governance liability). This has been running since 2020, with around £80,000 of historic grant funds accumulated. Altaf is working to properly account for and utilise the funds, including reclaiming staff overtime against grant-related work.
1. Money remains from last year's waste campaign grant, which could support the seven-day prescription bag campaign discussed earlier. Funds are also allocated towards the app.
1. An HMRC issue relating to Rajshri's contributions (a coding error at the outset) has been resolved after extensive effort (around 20 calls); two complaints were raised with HMRC, one of which remains ongoing until October. The money owed to HMRC has been paid.
1. Going forward, Sara's costs will be funded from grant money rather than the levy where appropriate, and PCN lead/engagement work can be funded from the remaining PCN fund.
Discussion on how to use available funds:
1. Satyan cautioned that this should be handled and minuted carefully so as not to signal to funders that surplus exists; the priority is to use funds judiciously and properly to benefit contractors, learning from past years where surpluses were returned as small levy reductions of limited value. He advocated using available money to engage better, develop services and do things well, while keeping a reserve.
1. Altaf noted the accountant's point that budgeted campaign payments (e.g. the waste campaign) should simply have been paid out as intended; ideas need to tie back to the purpose of each grant.
1. Ron suggested linking spend to the AGM (without excluding contractors) and, more left-field, funding a wellbeing app for every contractor for a year, focusing on contractor wellbeing.
1. Rajshri confirmed the 26/27 LPN funding is ring-fenced for neighbourhoods work and app development and will be used. She is confident the legacy funds can be used well (e.g. contractor packs, hand-holding during CPCF implementation), provided spend links back to the funding's purpose.
1. It was agreed to consider a grant-spending subcommittee / brainstorming session. Rajshri to circulate the amounts available by grant category and how they can be spent, and to coordinate a short meeting for ideas, so spend can be evidenced to the accountant.
Sub Committee Updates
Rajshri noted the subcommittees (Governance, HR, Digital, Contracts) had no formal reports, but gave a brief update on overlaps:
1. Contracts: Continued activity around openings/closures, mainly requests for changes of hours.
1. HR: Support around Sara joining the team on a self-employed basis. The committee was also made aware that Kate had requested a reference, and a generic reference was provided with the help of the Contracts committee (particularly Ron).
Digital – LPC App
Satyan gave an update on the LPC app, which is in the final stages of the App Store process:
1. The app works on Android; the delay has been securing approval for iOS (the majority of UK users), as the app hyperlinks to the CPPE website rather than hosting content directly, requiring sign-off from CPPE's website developers and Apple. Kyle (a pharmacist now working in marketing) secured a three-way meeting and approval, and the app is in final App Store testing.
1. A soft launch is planned before the AGM, with a major launch at the AGM. The basic version (push notifications, read/action tracking on flagged communications sent by Rajshri, and small community groups) is free to the LPC. Additional 'bells and whistles' (e.g. event booking, coordinated groups, internal LPC communications) would carry some cost, which the developer has indicated will be reasonable.
1. The committee agreed there is funding available for the enhanced version and that a meeting is needed to define the desired features and coordinate an app launch event for system stakeholders.
Any Other Business (AOB)
Approval of April Minutes
As recorded above, the April 2026 minutes were proposed by Ron Gregson and seconded by Rahul Patel, and approved.
AGM & Pharmacy First Social Media Campaign
Covered within the Chief Officer's report above.
Lilly Direct-to-Pharmacy Offering
Satyan raised, for information, a new Lilly direct-to-pharmacy offering (via Sheila Palmer of Lilly). Where a prescriber prescribes Lilly's GLP-1 (Mounjaro), Lilly will pay for carriage directly to patients, using Pharmacy2U or Script Direct as fulfilment partners. Key points:
1. This is intended to allow community pharmacies to compete with online pharmacies without the infrastructure costs, as Lilly covers the additional costs. The price charged is the contract/discounted price, though there is a transparency policy meaning the patient could see the purchase price.
1. Under the Pharmacy2U model the patient is charged directly; under the Script Direct model the pharmacy is charged and sets its own price (e.g. a £25 consultation fee, then a link to resend the script for next-day delivery by DPD or Royal Mail).
1. Satyan noted initial concern about the third-party pharmacy accessing the patient database, but contracts and governance are stated to be in place to prevent this, with the Lilly contract being far more valuable to those partners than poaching patients. He views it as useful for online patients (levelling the playing field) rather than face-to-face patients.
1. Satyan will send the email, link and information to Rajshri to distribute to committee members first; it was felt that wider communication to all contractors is for Lilly to do, not the LPC.
Meeting Close
There being no further business, the Chair (Satyan Kotecha) declared the meeting closed, on time, and thanked everyone for their attendance and contributions. Altaf reminded members to complete the attendance form so invoices could be raised, noting Boots had changed the way their committee members' payments are referenced.
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