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Community Pharmacy Leicestershire & Rutland
Committee Meeting – Minutes
11th September 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 July 2026
	VP

	9:45
	Community Pharmacy Clinical Lead ICB
Paul Gilbert
	PG

	10:15
	Chief Officer’s Report
AGM Update
SGM Update
Proposed Boundary Change incl. drop-in sessions
Registration status update
Awards entries
AGM Agenda
	RO

	10:45
	Social Media Campaign
Assets and Resources
	RO/AV

	11:00
	Comfort Break
	ALL

	11:15
	East & North Midland CPE Representative
Rahul Sharda
	RS

	11:45
	LPC Engagement and Support Officer
Becky Butterworth
	BB

	12:00
	Chair’s Report
Viral Patel
	VP

	12:15
	Treasurer’s Report
Northants Levy Transfer
	AV

	12:30
	Contractor Support & Development
Hypertension Case-Finding Service (HCFS) – revised service requirements and practical support for contractors
Independent Prescribing (IP) – preparing contractors for readiness, implementation and safe, effective delivery
	ALL

	13:15
	Sub Committee Updates
Governance
HR
Digital
Contracts
	ALL

	13:20
	AOB
World Pharmacist Day – 25th September 2026
	

	13:30
	Meeting End
	





	Attendees Present
Viral Patel – Chair (Chairing), CCA Representative (Boots)
Rajshri Owen – Chief Officer
Altaf Vaiya – Treasurer, Independent Contractor
Ron Gregson – CCA Representative (Boots)
Shezad Alimahomed – CCA Representative (Boots)
Rahul Patel – IPA Representative, Independent Contractor
Nadya Jethwa – Independent Contractor
Kishan Kotecha – Independent Contractor
Shoaib Haji – Pharmacy Operations Manager (Saffron Group)
Saarah Galaria – LPC Team (Service Support)
	Guests
Paul Gilbert – Head of Medicines Optimisation, Commissioning & Integration, LNR ICB Cluster
Prashant Parmar – LNR ICB Cluster (Community Pharmacy)
Rahul Sharda – CPE East & North Midland Regional Representative
Becky Butterworth – CPE LPC Engagement and Support Officer
Apologies



Welcome & Housekeeping
Viral Patel welcomed everyone to the September committee meeting. He reminded members of the meeting etiquette: to keep cameras on where possible, to feel free to drop out and rejoin if other commitments required it, and to raise a hand for questions, keeping questions for guest speakers to the end of their item unless urgent. Altaf Vaiya reminded members to complete the attendance register (Google form, also placed in the shared folder) so that meeting payments could be processed.
Vision, Mission & Values
Viral reiterated that the organisation’s vision and mission remain unchanged: to advance community pharmacy through leadership, representation and innovation, and 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. Contractor support
1. Pharmacy services and financial resources
1. Governance
Declarations of Interest
Rajshri Owen advised that she had spoken with Kishan Kotecha before the meeting and that Kishan needs to update his declaration of interest. Kishan will complete this. No other declarations were raised.
Approval of Previous Minutes
The minutes of the July 2026 meeting were reviewed. Altaf Vaiya proposed the minutes as an accurate record and Nadya Jethwa seconded them. No matters arising were raised and the minutes were approved by the committee.
Community Pharmacy Clinical Lead ICB (Guests: Paul Gilbert and Prashant Parmar)
Chief Officer’s Context Update
Ahead of Paul Gilbert joining, Rajshri gave a brief verbal update on the changing ICB landscape:
1. ICB structure: LLR ICB now sits under the LNR (Leicester, Leicestershire & Rutland and Northamptonshire) ICB cluster. Paul took up the role of Head of Commissioning and Integration for the cluster (believed to be from 1st July). The previous CPCL role no longer exists, but Paul has recruited Prashant Parmar to focus solely on community pharmacy; Prashant already attends Rajshri’s weekly catch-ups with Paul and, over time, day-to-day operational contact on contractor support is expected to move to Prashant and the team while Paul takes a more strategic role.
1. Prescribing pathways: The five new prescribing pathways were announced the previous day, with no advance notice. Rajshri has raised with Dr Rowan Sill (ICB IM&T lead) the risk around GP–pharmacy communication for the pathways, given that Cleo is currently the only IT solution and may not be viable for every pharmacy. This has been added to his risk register.
1. Prescribing development pathway (CVD): Paul is developing a CVD-focused prescribing development pathway; Rajshri is part of the work group.
1. Obesity Pathway Innovation Programme (OPIP): LLR secured significant system-wide funding (believed to be around £8 million) for a weight-management pathway. Rajshri contributed the pharmacy section of the tender. The pharmacy element includes both a prescribing arm and a role for non-IP pharmacists. The ICB has allocated an individual to define the model, which will depend on the funding allocation; community pharmacy is one of several system partners.
1. EPS nominations: Shazia Patel (Associate Medical Director, EMPCT) has made Rajshri aware of contractor complaints, particularly around EPS nominations and other inappropriate practices; one matter has been escalated to the GPhC as a fitness-to-practise issue. Because guidance and warnings from EMPCT, the LPC, CPE and NHS England have not stopped the same cohort of re-offending pharmacies, EMPCT is now considering suspending pharmacies from taking nominations. This has not happened yet. Altaf noted that Paul was sceptical about how this could be implemented, monitored and applied fairly.
Introductions
A round of introductions was held for Prashant Parmar. Prashant explained that he has worked for Northamptonshire ICB for just over four years across several medicines optimisation areas, and previously spent 24 years in community pharmacy, 13 of them with the Dudley Taylor Group managing its largest dispensing pharmacy in Southam. He is well aware of the pressures on community pharmacy and looks forward to advocating for the sector within the ICB.
ICB Structure and Priorities
Paul Gilbert gave an update and agreed to share his slides after the meeting.
1. The relationship between the ICB and the LPC will increasingly be held by Prashant, as a gradual transition. Prashant is still holding work from his previous role during the reorganisation, but will pick up the Discharge Medicines Service (DMS) straight away.
1. A further pharmacist and pharmacy technician post are under recruitment (41 applicants to shortlist). Paul explained that external recruitment was needed because nobody in the team had the community pharmacy network experience required.
1. The East Midlands Primary Care team (Nottingham-hosted) is further behind in its management of change. Paul expects significant changes to how pharmacy, optometry and dental commissioning and contracting work across the East Midlands, although many of the same people are likely to remain.
1. Regionally, Jackie Buxton (Regional Pharmacy Integration Lead) and project manager Eleanor have taken voluntary redundancy. Sam Travis (previously CPCL in Staffordshire) is partly covering the role as a conduit from national to the ICB clusters. Workforce, Training & Education (WT&E) is also going through change.
1. Cluster priorities are unchanged: increasing the quality and quantity of services delivered through community pharmacy. In order of importance: Pharmacy First (absolutely critical); a refresh of DMS, which has had little focus over the past six months; Pharmacy Contraception; the Hypertension Case-Finding Service (recently changed, so the focus is on seeing how the changes bed in); and independent prescribing.
1. Community pharmacy remains well embedded and recognised in the ICB, with Pharmacy First seen as a key route for access to care. Paul has asked that community pharmacy be considered as much part of the primary care team as of the medicines optimisation team, where it officially sits.
Independent Prescribing (IP) – National Service
Paul talked through the national slide deck, stressing that the detail is still changing, particularly on technical onboarding and sign-up. National teams are still working to an October launch. He was surprised by the public announcement the previous day, as a soft launch had been expected.
1. Scope: Five additional prescribing-only pathways, plus prescribing within the seven existing Pharmacy First clinical pathways, Pharmacy Contraception and prescription management. Guardrails on what is in and out of scope, and the service specification, have not yet been seen. Prescribers are expected to be given considerable flexibility.
1. Professional Assurance Framework: This sets the national governance direction and places significant responsibility on employers to ensure that their prescribers are competent and working within employer/contractor policies. This is a step up from the self-assessment used for existing advanced services. Paul strongly encouraged contractors intending to sign up to read the framework, particularly Section 4 (employer checklist). Current community pharmacy governance only allows assurance of contractors, not individuals. A performers list (similar to optometry and dental) may follow, but not this financial year and probably not next.
1. Funding: A £500 set-up fee once registered and triggered in the prescribing software, plus a monthly infrastructure fee of £525, with the expectation that a prescriber is available for 24 hours per week. Paul expects enforcement to be relaxed initially. National teams want as many contractors as possible to sign up.
1. Scope of practice: Prescribers can start with a narrow scope (for example, sore throat only) provided they are available 24 hours a week, with the expectation that scope grows over time. The ICB may support prescribers to broaden their scope through education and training.
1. New pathways: The five pathways announced differ from those indicated four to five months ago. A UHL paediatric allergy consultant (Gary Stiefel) has been involved in the seasonal allergic rhinitis pathway. Age restrictions appear in the new pathways, which suggests that the age and sex restrictions in the existing seven pathways may remain for prescribers (Paul’s assumption, not confirmed).
1. Contraception: A wider range of options beyond oral hormonal contraception is expected, possibly including patches and depots (likely depots to take away rather than to administer, unless local funding allows administration).
1. Prescription management: Modelled on the LLR pathfinder. It attracts no funding and is intended for convenience as a last resort, for example when an item is unavailable, with guardrails on use. ICB monitoring will be limited to ePACT data, so outliers are likely to be identified much like out-of-pocket expense claims.
IP – Digital and IT
1. Prescribing consultations must NOT be recorded in the existing Pharmacy First, Contraception or PGD modules (for example in PharmOutcomes), because those modules generate a claim directly to MYS. Any referrals would need to be closed down there and recorded in a separate module.
1. NHS England will publish a list of what must be recorded. Contractors will choose their own consultation-recording platform (possibly a separate module from their existing provider), generate the prescription through CLEO SOLO EPS (currently the only assured community pharmacy IP EPS solution), and then claim separately through MYS, with no link between the systems.
1. Updates will not flow through GP Connect; post-event messages will revert to PDF/email, which is a step backwards. Paul advised contractors to have a clearly documented claims process showing who does what and when.
1. National teams say there will be no competing EPS-assured system until around early 2028, but some IT providers believe they could be ready within months. Paul advised contractors to contract with Cleo as late as possible (only when ready to go live) and, if negotiable, to keep contracts short with an exit clause. Cleo’s pricing has been published, and the commercial terms may be negotiable.
1. Paul is still discussing with the East Midlands Primary Care team the ICB checks within the onboarding process. A small number of contractors (around five or six across LNR) may not be suitable to deliver a service of this complexity and risk, for example where there are GPhC conditions or relevant clinical safety or quality breaches. Paul will bring the proposed onboarding guardrails to Rajshri for a committee view. The onboarding slide was shared in confidence as it is likely to change.
Prescribing Development Programme and Winter Pressures Service
1. Prescribing Development Programme (‘Pathfinder 2’): A model to test CVD prevention services delivered through IP in community pharmacy at neighbourhood level, paid on a sessional basis rather than per consultation. Scope is not yet known (for example lipids, blood pressure or inclisiran). Neighbourhoods and pharmacies will be invited to bid jointly once detail is available; likely one neighbourhood in Leicester and one in Northampton. Participants must be signed up to the national IP service.
1. Winter pressures service: Paul has proposed a local winter pressures prescribing service to fill gaps not covered by Pharmacy First IP (for example community-acquired pneumonia, and patients just outside the Pharmacy First age criteria), to reduce bounce-back. Funding is expected to be confirmed within about two weeks. Delivery would require participation in the national service and would likely be offered to pharmacies already working well at neighbourhood level. No promises were made.
Discussion
1. Cleo costs (Altaf): Altaf noted that Cleo costs (around £3,600 including VAT) would absorb most of the infrastructure fee and represent a significant up-front cost and cash-flow hit for contractors. He suggested asking Cleo whether set-up and annual/hosting costs could be paid monthly. Paul will raise this with his contact at Cleo and noted that terms may be negotiable nationally. Altaf offered to join any meeting.
1. Joined-up IT (Ron): Ron Gregson asked that the platforms be linked, so that from the consultation record a single click launches the next step (for example generating the prescription in Cleo) rather than contractors working across three or four windows. Paul agreed this was a key ask and will raise contextual launch with Kevin (PharmOutcomes) and Luke (Cegedim).
1. Legacy referrals (Ron): Ron asked Paul to remind PharmOutcomes to clear old referrals and post-event messages (some dating back to 2019–2020) after a previous clean-up attempt was reversed, so that pharmacies start afresh before referral volumes increase.
1. Pharmacies without an IP (Rahul Patel): Rahul asked whether pharmacies without an IP could partner with a neighbouring pharmacy that has one. Paul said this depends on the service specification, but expects a remote option via high-quality video consultation (as with Pharmacy First), most likely through pharmacy-to-pharmacy referral, with the delivering pharmacy making the claim. He did not believe the regulations prevent a referral fee between pharmacies. Paul indicated that a pharmacy without an IP would not be able to claim the £500 fee.
1. Training (Viral): Viral proposed that the LPC and ICB work jointly on training for prescribing within Pharmacy First and contraception, avoiding duplication with CPPE. Paul agreed to collaborate, noting that anything before the October launch would be unrealistic without the service specification, but that training could follow soon after.
1. Public and GP communications (Altaf, Rajshri, Ron): Altaf gave an example of a patient, prompted by social media, expecting antibiotics to be delivered for dental pain. He also highlighted that many GP practices already do not refer (for example UTIs), so referral support is critical if contractors are to justify the Cleo cost. Paul’s biggest concern is that a two-tier Pharmacy First service will exist from IP launch. Rajshri asked for ICB communications to GP practices to prevent inappropriate referrals before implementation; Paul confirmed an item will go in the next week’s GP newsletter. Ron noted that, as with minor ailments and Pharmacy First, local work will again be needed to help patients and GP colleagues understand what to refer.
1. Funding for LPC support (Rahul Patel): Rahul asked whether ICB funding was available for the LPC to support IP mapping and capacity, given GP expectations. Paul said the funding package he has requested includes money that could be used jointly to tackle this, but it has not yet been signed off.
Viral thanked Paul and Prashant and proposed that more time be allocated to them at future meetings; Rajshri will aim to allocate an hour at the next meeting.
Chief Officer’s Report
Rajshri Owen presented her report, largely as a verbal update supported by slides.
AGM
1. Henry Gregg is no longer able to attend. Paul Gilbert and Shazia Patel (EMPCT) will instead deliver a 15-minute segment on the new landscape and their roles in relation to community pharmacy. Amandeep (Royal College of Pharmacy) remains on the line-up.
1. Awards: Only two nominations were received, both for Pharmacy Team Member of the Year. The exec agreed to put both through. No entries were received for the Innovation Award. The remaining three awards (for the core clinical services) will be based on performance and how pharmacy teams operate; Rajshri will finalise these with Paul.
1. Registrations: Only around 25 delegates are registered against a capacity of 100 (lunch buffet provided). Rajshri made a strong appeal to committee members to promote the AGM in their day-to-day conversations with contractors, stressing its significance given the SGM vote that will affect every contractor.
SGM and Proposed Boundary Change (Northamptonshire)
1. 16 votes have been received so far, all in favour, including two from CCA members.
1. Four drop-in sessions have been held jointly with Northamptonshire. Engagement has mainly come from LLR contractors, with good conversations; Northamptonshire contractor engagement has been slower. Rajshri has raised this with Anne Marie (BLMK Northants Chief Officer), and it is on the jointly held risk register as part of the pre-implementation plan.
1. Concerns raised by LLR contractors centre on dilution of representation, the future team structure, and whether LLR contractors would be worse off on levies (addressed in the Treasurer’s report).
1. The BLMK Northants AGM/SGM is virtual on 16th September; Viral confirmed he is invited, and Rajshri is attending. Rajshri will formally feed back the outcome to the committee.
1. The SGM also includes the revised model constitution, with three separate voting forms. Rajshri believed only two had been received from independents, and asked members to make sure their organisations submit forms before the deadline and to encourage other contractors to vote.
1. Rajshri played the short SGM video (also on the dedicated SGM web page and shown at the start of each drop-in) explaining the proposed realignment of Northamptonshire contractors into the LLR footprint to mirror the ICB cluster, with the aim of stronger engagement, resilience, representation and service development opportunities.
Contractor Support
1. The deadline tracker remains the most viewed item on the website.
1. Hypertension Case-Finding Service: Changes took effect from 3rd September. Many contractors are unhappy with the new eligibility criteria; Rajshri has fed this back to CPE. A one-page infographic on the changes has been shared and well received.
1. Insulin detemir: Information has been circulated on the discontinuation (Medicine Supply Notification). It is still being heavily prescribed and there is concern across the ICB; Rajshri is part of an ICB working group.
1. Measles outbreak communications and PQS clinical audit information have been circulated, alongside the weekly synopsis email.
Viral asked the committee what the LPC’s contractor support focus should be between now and January. Rajshri confirmed the focus remains on the core clinical services (Pharmacy First, Pharmacy Contraception and Hypertension Case-Finding) and, going forward, the prescribing pathways, in line with the ICB’s priorities. Saarah Galaria has been tasked with contacting every LLR contractor before Christmas and has made a more structured start to service support visits. Ron suggested the starting point should be what contractors say they need rather than what the LPC thinks it can offer, and recommended a ‘back to basics’ approach to ensure contractors claim fully for what they already do before new services are layered on. Rajshri agreed that claims support needs to be ongoing, noting that PQS is another back-to-basics area where some contractors remain uncomfortable. She encouraged committee members to keep feeding back intelligence from the ground.
Social Media Campaign
1. More resources and social media cards have been added to the existing portfolio, alongside video assets.
1. Posters are being printed for distribution to every LLR contractor over the coming weeks, ideally before the AGM. The pack supports engaging with and receiving Pharmacy First referrals and the prescription management journey.
1. This includes a new patient-facing poster asking patients to allow seven days’ notice for prescriptions, in response to patients arriving too early after being told by GP practices or seeing updates on the NHS App. The poster is approved by both the LMC and the ICB, which is a first for the LPC.
LPC App
The app is planned to launch at the AGM. However, the app developer has identified malware issues on the CPE-hosted website that are being investigated by CPE’s website developers and must be resolved before launch. CPE has also raised an API issue and suggested they had not been informed, although the LPC has discussed the app with them over around two years. Altaf explained that the app simply reformats the website for app use; the malware on the website back end is what is flagged during iOS integration, and it is an issue for anyone using the LLR website. He will email CPE to chase. Rajshri noted she had also spoken to Melinda that day.
Men B Vaccination Service
1. Rajshri attends the weekly Men B LLR coordination group. 182 pharmacies are registered, of which 158 have vaccinated at least one person.
1. By the 30th September deadline, each registered pharmacy must have given a minimum of 10 vaccinations or its service will be suspended. Rajshri has requested a list of pharmacies yet to reach 10 (delayed by an FDP data-extraction issue) and will target them once received.
LPN Funding and DPP Provision
1. LPN funding of £25,000 has been received. Part is ring-fenced for app development and part for Integrated Neighbourhood Team (INT) engagement, which Rajshri will take forward with Paul.
1. There are system-wide concerns about Designated Prescribing Practitioner (DPP) provision, including within UHL and LPT. Rajshri is working with the training hub and WT&E.
In summary, Rajshri asked that, if members remember one thing, it is to support and promote the AGM, given the strong line-up and the significant vote affecting every contractor.
Service Support Visits (Saarah Galaria)
Saarah Galaria, who joined on her day off, updated the committee on her service support visits, and introductions were made for her benefit.
1. Saarah and Rajshri created a standard visit template so all visits are consistent. Visits cover Pharmacy First (why numbers are high or low, identifying walk-ins, gateway criteria knowledge), the Hypertension Case-Finding changes, PQS and deadlines.
1. Several pharmacies were close to Pharmacy First threshold (bundle) payments without realising it; one was two consultations short.
1. Some pharmacies were unaware of the 3rd September HCFS changes or the PQS requirements. The main barrier is that teams are too busy to read emails.
1. No contractors have yet contacted Saarah directly, but pharmacies visited have taken her number and referred her to other branches they own.
Discussion points included:
1. HCFS referrals and data: Rajshri reported contractors receiving inappropriate HCFS referrals following the changes; Paul has confirmed communications went to GP practices and shared a copy. Nadya asked for data on how many current HCFS consultations would be excluded under the new criteria. Viral noted that the monthly data pack has a lag of around three months and the committee pays for the CCA dashboard, but at 11 days in it is too early. It was agreed to bring this to the next meeting’s agenda. Saarah noted mixed performance across pharmacies and frustration with the new criteria (patients must be over 40, with a five-year gap between checks).
1. Common themes (Ron): Saarah reported inappropriate GP referrals continuing despite inappropriate-referral forms being submitted (for example bleeding from the ear, a red flag), GP practices not responding to pharmacies, and teams too busy to proactively identify eligible walk-ins.
1. Checking thresholds (Shoaib): Teams are not proactive in checking progress against thresholds, and many misread the MYS screen, not realising that only clinical pathway consultations count towards payment. Shoaib suggested creating a guidance document on how to check. Nadya offered to show Saarah over Teams how to tally Pharmacy First on PharmOutcomes. Saarah has also created a tally tracker that pharmacies are finding useful for matching dispensary activity to what is recorded on PharmOutcomes.
1. PharmOutcomes tip (Rahul Sharda): Rahul shared a quicker way to tally Pharmacy First on PharmOutcomes: Claims → View MYS claims → filter by service, which gives a short summary (for example urgent medicine supply and common conditions). He asked that this be shared with all LLR contractors.
1. Reaching pharmacy teams (Altaf): Altaf commented that PharmOutcomes is still not fit for purpose and that information reaches contractors but not their teams. He suggested encouraging team members to attend the AGM and training. Rajshri agreed it was a valid point, but noted that pharmacy owners and managers are responsible for cascading information to their teams, rather than the LPC training each team individually.
Rajshri thanked Saarah, noting the value she is adding for contractors.
East & North Midland CPE Representative (Guest: Rahul Sharda)
Rahul Sharda explained that he had no CPE slides this time as the CPE committee meets the following week (Wednesday 16th September). CPE has set up a reform steering group, led by James and team, to develop ideas for contract reform. These will come to the full CPE committee before being taken to DHSC or other parties. Rahul invited ideas for short-term and long-term reform, both within and outside the contract, and including how community pharmacy engages with other stakeholders. His own example, as a contractor, was Drug Tariff reform: publishing prices net of clawback and discounts (for example the 9.85% appliance discount), which is opaque, particularly for new contractors.
The committee raised the following for Rahul to take back to CPE:
1. More for less (Rajshri): Contractors cannot keep being asked to deliver more, and differently, for less given rising cost burdens.
1. Workforce and digital infrastructure (Rajshri): Concerns about the sustainability of the IP service, including too few IPs, no intelligence on where IPs are, limited DPP infrastructure, remuneration, the affordability of Cleo for many contractors, and remote supervision limiting who can deliver.
1. Regulation (Viral): CPE should work closely on regulation changes so that pharmacists and technicians can work to the top of their licence (for example technicians in supervision and counselling), including what new GPhC regulations will enable, and regulation that supports innovation. Rahul agreed and highlighted that deregulation needs to be followed through with confirmed dates (for example no longer signing the back of prescriptions, and practice leaflets).
1. Communication (Rahul Patel): Contractors should not be finding out about new services from the Mirror and the BBC, as happened that week and with Men B. Rahul Sharda noted that announcements are often driven by government as good-news headlines, with CPE given little notice. Becky Butterworth added that embargoes make this very difficult to manage, although CPE (Alistair) and NHS England do what they can.
1. Accuracy of communications (Rajshri): GP practices are already making referrals for the five new pathways and contractors are asking whether they can start, because communications do not make clear the service is not yet live. Rajshri asked what CPE can do about communications between now and implementation; the ICB has agreed to communicate with GP practices.
1. Referrals (Rajshri): Around a third of LLR practices do not make active referrals, and some state that they will not. Contractors who are willing and engaged are being held back. Rajshri asked for more support for contractors with low-referring practices.
1. Locally commissioned services (Rajshri): Reform should also consider locally commissioned services (for example supervised consumption and needle exchange), which are similar across patches but negotiated individually. Rajshri acknowledged the support received from Vicky at CPE.
1. Services not reliant on referral, and connectivity (Rahul Sharda): Rahul suggested future services should not depend on a referral into or out of pharmacy. He gave an example of a patient he advised to seek a dermatology referral, which had to go back through the GP and turned out to be cancer. He argued pharmacists should be able to refer directly and that pharmacy needs to be better connected within the NHS (for example to contribute to frailty work).
1. Simplifying the contract (Rajshri): The payment architecture (bundling, caps, thresholds) is a minefield that many contractors do not understand. Reform should make the contract simpler and support better use of the workforce.
1. Patient communication and one digital route (Ron): Ron asked that CPE help patients understand what pharmacy does and where to go, ideally with one simple route, as works well for urgent supply. He also asked for a long-term move to a single platform for recording consultations and generating claims, rather than multiple systems plus add-ons such as transcription tools. If it is too hard, some teams simply will not do it. Rahul Sharda agreed, citing end-of-month MYS claiming service by service and the lack of oversight for multiples to confirm all claims are made.
1. Discount transparency and early warning to LPCs (Altaf): Altaf supported Drug Tariff and discount transparency, particularly for first-time owners. He also asked that LPCs receive some advance indication of what is in the pipeline, even under embargo, citing contractor queries over a weekend about the cholesterol testing pilot. Contractor sentiment is that CPE is not transparent. Rajshri added that media coverage of the pilot omitted that it involved only around 100 pharmacies, which leaves the LPC looking uninformed.
Rahul Sharda noted that news outlets receive press previews from DHSC. He felt the BBC article was inaccurate and did not make clear that the service would be rolled out gradually to opted-in pharmacies only. He understood the five conditions had been shared with some ICBs three to four weeks earlier, and the final pathways are still being negotiated. His ICB is offering hand-holding from 1st October to 31st March via an expression of interest. His advice to contractors is to do their sums first, including the work of producing frameworks for each drug. A Staffordshire contractor running private prescribing estimates his costs at around £3,000 per month, and Rahul offered to put the LPC in touch. Rajshri noted that many LLR contractors already run mixed or private models, an emerging trend given the current contract. Further ideas can be sent to Rajshri or Rahul before the CPE meeting.
LPC Engagement and Support Officer (Guest: Becky Butterworth)
1. Communications: Becky noted that headlines often omit the challenges contractors face in delivering new services. She suggested LPCs use media opportunities and MP meetings to explain the reality and impact of how announcements are made. CPE (Alistair) has published an update on the conditions and a reminder of CPE’s position.
1. Boundary change: Becky commended Rajshri and the team on the boundary change work. The materials (videos, website, contractor drop-ins) are being used as a template for other LPCs considering mergers.
1. Reserves: BLMK appears to hold high reserves per contractor compared with LLR. Becky suggested asking Anne Marie whether a levy holiday or other use is planned before transfer. Viral explained that the exec had proposed to BLMK that, if there is a yes vote, Anne Marie could be paid from that pot between 1st October and 1st April to work for CPL&R representing Northamptonshire contractors during the transition. This would reduce the reserves without affecting LLR contractors financially. Becky welcomed this and advised documenting the rationale for whatever reserves are transferred so that it is demonstrably fair.
1. Levy: CPE will capture the CPE levy for Northamptonshire within BLMK before 1st April. As a result, no levy liability transfers; reserves and MOU funding transfer, and the levy starts afresh. Becky advised obtaining copies of the Northamptonshire MOUs to ensure funds are used within their terms.
1. Budgeting: Levy estimates for next year cannot be exact. Once CPE contractor numbers are known (for example via elections data), figures can be refined; documenting the reasoning is key. Becky suggested a formal zero-based budget, which Altaf indicated had largely been done with Rajshri.
1. Next steps: Becky will email Rajshri with fuller responses to her finance questions. She is producing a spreadsheet of activities for a full merger, available in one to two weeks. On announcing the result (Viral’s question), Becky advised informing contractors soon after the vote and then wider stakeholders, including NHS teams. Rajshri confirmed she has a stakeholder communication plan and that the ICB is supportive, with no opposition received.
Chair’s Report
Viral Patel gave a brief report, which had been circulated in advance.
1. Viral thanked the committee for the work completed in his absence.
1. Key priority workstreams have been the proposed boundary change and alignment with the ICB. Integrated Neighbourhood Teams (INTs) were not discussed in detail due to limited information, but working alongside Prashant on this over the next three to six months will be crucial.
1. The boundary change proposal looks good financially and will not affect LLR contractors or the work already delivered for them.
1. Viral repeated the exec’s request for members to get as many contractors as possible to the AGM.
1. The proposed constitution was a significant piece of background work; nine committee members voted in favour.
1. Contractors have been supported on the ground, as shown by Saarah’s update. The LPC has a significant role to play over the coming winter in supporting contractors with the changes outlined by Paul Gilbert.
1. Members were asked to respond to Rajshri’s Monday email and to raise anything affecting contractors, particularly between now and Christmas.
1. Elections: A new committee is due from 1st April 2027, around five to six months away. Rajshri confirmed CPE is supporting the process and timelines have been received from James. She will start the formal process (including establishing CCA and IPA numbers) once the AGM/SGM is complete.
Treasurer’s Report
Altaf Vaiya presented the Treasurer’s report, with figures shared on the committee WhatsApp group.
1. The LPC holds approximately £185,000 in the bank: around £80,000 of reserves, with the balance being grant funding. The LPC is in a healthy position, with no major costs and limited committee expenditure.
1. LPN funds received include £15,000 held for the integrated neighbourhood scheme work with Paul Gilbert (to be used during the year) and £10,000 for the app.
Northants Levy Transfer
1. The LPC’s position is clear: LLR will not cover any boundary change costs. All costs will be met from funds raised from Northamptonshire contractors.
1. From 1st April 2027, around 124 contractors would transfer. At the current average levy of about £90 per contractor per month (£1,080 per year), this equates to around £133,000 a year. Roughly 50% would cover CPE costs, leaving around £60,000–£70,000 for operating costs. Northamptonshire contractors currently pay around 10% more levy than LLR; LLR has recently increased its levy, having undercharged for many years.
1. Equalisation of reserves: It has been agreed that Northamptonshire contractors should hold the same reserve per contractor as LLR contractors, so there is no difference between LLR and Northamptonshire members. BLMK may therefore have excess funds (perhaps around £40,000) before 31st March 2027, which they will use for their contractors or return via a levy holiday.
1. MOU funding: Northamptonshire received around £200,000 from the ICB this year, with around £137,000 currently available across MOUs. Around £110,000 is expected to transfer into the LLR account on 1st April. This is ring-fenced for the Northamptonshire-focused MOUs, not for LLR contractors, but LLR team and committee time spent supporting the MOUs can be reclaimed. Future MOU funding is expected to be for the combined LPC.
1. A meeting with the BLMK Treasurer (Paul) and the exec is scheduled after the AGM/SGM to clarify the finances, leaving four to five months to finalise arrangements before 1st April. Altaf has produced an infographic summary, which Rajshri has sent to Becky.
1. The CPE levy for the enlarged LPC is not yet known, as Northamptonshire is currently invoiced together with Milton Keynes and Buckinghamshire; it is estimated to be similar to Leicester’s and will be tracked in a working document.
Viral added that, subject to a yes vote, the BLMK Chair has proposed that their Chief Officer works with Rajshri for two to three days a week from 1st October at no cost to LLR. Once the financial position is clearer, a role to support Northamptonshire contractors may be advertised from 1st April, depending on the specification required and affordability. Altaf emphasised that LLR contractors will not be at any financial loss. He also said the change should give the LPC a stronger voice in the long term, that the committee’s first interest remains LLR contractors, and that committee make-up and size will need to be worked through at elections. He confirmed that Rajshri will remain Chief Officer; Anne Marie may have a role, but not as Chief Officer, and the structure will not otherwise change. Viral agreed.
Banking
Altaf reported ongoing difficulties with Barclays, including committee and bank account names not matching (which caused problems with HMRC). CPE has suggested Lloyds, which does a lot of healthcare and LPC banking, and Paul (BLMK) has a relevant Lloyds contact. Altaf will review options with Kishan, Viral and Aadil after the SGM, before any name change. He will process payments for today’s meeting that afternoon or the next day, and asked members to submit any expense claims.
Contractor Support & Development
This item was covered within earlier discussions:
1. Hypertension Case-Finding Service (HCFS): The revised requirements (from 3rd September), contractor concerns about eligibility, inappropriate referrals and the LPC infographic are recorded under the Chief Officer’s Report and Service Support Visits. It was agreed to bring HCFS impact data to the next meeting.
1. Independent Prescribing (IP): Readiness, implementation and safe delivery were discussed in detail with Paul Gilbert (ICB item) and Rahul Sharda (CPE item). Key points included the Professional Assurance Framework employer checklist, IT and Cleo costs, the ICB onboarding guardrails, joint LPC/ICB training after launch, pharmacy-to-pharmacy referral for non-IP sites, GP and patient communications, and potential ICB funding for joint support.
Sub Committee Updates
1. Governance and HR: No updates.
1. Contracts: No update (Shoaib Haji).
1. Digital: Covered under the LPC App update above.
1. Altaf noted that, after the SGM, the HR subcommittee (including Ron) may need to look at the HR implications of any Northamptonshire team members transferring, including contracts.
Any Other Business (AOB)
World Pharmacist Day – 25th September 2026
Viral noted that the exec had discussed a celebratory social media post from CPL&R highlighting the services delivered and the number of patients supported. No other ideas were raised by the committee. Altaf suggested committee members each record a short video, as a thank-you from the committee to contractors and their teams, which he will compile into a single reel. Viral welcomed this, asking for as many videos as possible.
Meeting Close
[bookmark: _GoBack]Viral thanked members for their time and contributions on behalf of the exec. He noted there may be only around two more meetings of the current committee before the elections, and again urged members to encourage contractors to attend the AGM. With no further business, the meeting closed at approximately 12:35. After the meeting, Rahul Patel confirmed with Altaf that his attendance claim should be amended from a full day; Altaf will correct it.
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