MEMBER CATEGORY | 04.07.24 | 17.09.24 | 19.11.24 | 21.01.25 | 18.03.25 | 20.05.25
David Evans (DE) v v A Y A
Chaip AlMp / IPA Part Y part
Andrea Smith (AS), A v v v v v
Vice-Chair AlMpT 176,
i v v v v v
Darryl Dethick (DD) AlMp / IPA v
Treasurer
v v v v v
Ben Eaton (BE) AlMp / IPA A
v v v v v
Justin Gilbody AlMp / IPA By
" . v v v v v A
Nitin Lakhani (NL) Independent
. v A v v v v
Matthew Hind (MH) independent
g é al v v A only for i v
Lindsey Fairbrother (LF) | Independent Part agonda itgm
- v v v v v v
Yasir Pirmohamed (YP) | Independent
v v v v v
David Holmes (DH) CCA s i s
v v v v v
Amanda Kelly (AK) CCA - A
v v v v
Khuram Ahmad (KA) CCA S 4 A
Nick Hunter (NH), i v v v v v v
Chief Officer Officer
Amanda Alamanos (AA) y 4 v v v v v
Engagement Lead b i
Chris Kerry (CK) : A v v v v v
Services Lead B
i ' v v v : v
Alison Eliis (AE) Minutes v v

Business Support Officer

v Present/ A Apologies for absence / Absent X / R Resigned/ S sick/ N/A Not applicable * Member
unable to attend all or part of meeting due to attendance at a meeting elsewhere on behalf of the

LPC on the same day.
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KA completed the declaration form at the meeting — all members now completed.

Nothing flagged - NL was not present at the meeting.

Nothing to update

DE and BE botﬁ haminated for the position of chair. BE is happy to take on this role and had
spoken with DE prior to the committee meeting. DE happy to step down if BE wants to
undertake the role.

Thanks were given to AS and DE for their work as Chair and Vice-Chair over the past few
years.

DD voiced his cc':ncern‘s‘,»about increasing demands on his time and his ability to continue the
role longer-term. Agreed that there was a need to look at ways to help with the day-to-day
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processing of accounts to enable DD to oversee account govemance which has increased
over the last few years.

Discussions about a future employed treasurer which some LPCs have opted for.

DD nominated for Treasurer role — seconded by DH.

Governance sub-committee — BE and DH now cannot be on the committee. DE has agreed to
sit on Governance subcommittee moving forward.

MH happy to continue.
YP volunteered for governance committee.

Finance sub-committee — KA expressed interest in being part of this role replacing DH.

Agenda item for July 2025 meeting ~ Governance Committee to review prior to July meeting
and documents to be tabled at meeting.

Members were reminded to verify any suspicious emails with the team—using WhatsApp if
needed.

Minutes were agreed as a true and accurate record of the meeting held on 18" March 2025.

Action tracker

16 - Accounts access for DH — still in progress — DD struggling to get this changed as even
though informed Lioyds Bank that SK has passed away, they are still sending through letters to
SK for authorisation.

29 - LMC work re PF and LMC newsletter - HCFS comms paused. PCS completed.

30 — Referrals from GP’s to pharmacies for PF/MAS - Ben / Shazia to work on this on behalf of
LMC and ICB- still waiting on this.

42 - Comms re BP and contraception ~ contraception information went out and NH presented
at the LMC meeting on hypertension.

54 - Bank holiday survey — Chris will update on May 2025 agenda

56 - Risk register — agenda item

58 - EPS accuracy to FP10 — pricing team are going to look at this. Contractors who have
dispensing doctors near them have more FP10s and so if not accurate may affect income.

59 - MP lobbying — included on the strategy

60 - Economic review — has been published
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https:/iforms.office.com/e/9iLaX1Y95s

LPC can change proportionality when they have vacancy and can co-opt onto the committee
as more flexible. Changes being proposed are interim prior to the 2027 elections.

CPD have recently looked at the numbers when had vacancy in June 2024 and changed from
CCA place to IPA place. 17 pharmacies that not sure whether are IPA or Ind due to changes in
ownership and not having a list of IPA members and the pharmacies do not know either.

NH has asked for clarification re membership of IPA.

CPE are wanting to have 50/50 for multiples and independents. 1-9 pharmacies is
independent and 10 + is multiple.

NPA still have 2 seats on the CPE committee
CPE are consulting and they can decide the changes to the committee
CPD response —

1) Agree to the review of change but not the proposed changes

2) Mixed views and members are going to do individual answers

Also suggested that members also complete the survey individually to give their voice.

Action: All committee members asked to complete the survey individually.

Action: NH to complete the response for CPD with the following comments
1) Agree to the review of change but not the proposed changes
2) Mixed views and members are going to do individual answers

e LPC accounts.

Cooper Parry has taken over

Their fees are higher than those of the previous accountant, but they bring added value
through their experience with other LPC accounts.
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All documentation is ready to be sent to the accountant. The accounts spreadsheet has been
reconciled and balances with the account statements.

There was an overspend of £49,000 this period, reducing the reserves. However, the reserves
remain within the recommended level of six months' expenditure.
Total income: £150,000

Total expenditure: £199,000

Outgoirigs for April andMayare more than incomgé;e to CPE levy being paid in April.
Account 1 -

Account 2 —

Account 3 —

No concerns about the viability of the committee being able to pay for CPE and salaries for the

next financial year

Relevant sections to be completed by the finance and Audit sub-committee and Governance
Committees and then agreed at the July 2025 commitiee meeting.

Action: Finance & Audit and Governance sub-committees to complete the relevant
sections of the risk register

Notes available in the meetiwri:g documents

May neéd to change who is bemg authorised due to changes re vice-chair and finance
committee membership. DD will continue to contact Lloyds Bank.

Not‘hihg» 6f ﬁété \f'cjf‘v\vérded from DE

My ‘Léf‘:é'!’é‘t}@ér;;}kbsite — triaging and signposting to South London pharmacy
ICB are aware and have spoken with the surgery and this has now been changed.

Contractors' need to ensure that complete the required assessment for each patient requesting
MDS.
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Concerns about progress and what is needed from CPD to support this.
Meeting on 10" April — CPCLs attended. No-one from LPCs attended as they were not
available and this was known well in advance.

Véﬁddé céh\)érééitvi/éhs going on - looks probable that will merge with Nottinghamshire in some
form — may be shared roles. Contractors are probably not going to notice change immediately.
Medicines optimisation — will see some reduction in staff.

All ICBs have been given individual targets

The initial list showed that half of the contractors had not submitted their responses. However,
several committee members present were on that list, despite having already responded. AS
had submitted Wilson’s response, but when followed up, was informed that the attachment
could not be opened. Instead of requesting a new version, the ICB simply marked it as "not
completed.” It's possible that other pharmacies may have encountered similar issues.

Barrow Hill = The Memorial Hall has been fitted out with consultation rooms for GP sessions,
and there was a request fo include a pharmacy. However, they were not aware of the
regulatory complexity involved in setting up a pharmacy. Guidance has been provided.

No public consultation or community mapping has been carried out.
The area is not considered an isolated community.

in April, there were fewer meetings due to annual leave and cancellations around the Easter
period.

1V2”9 sifeé szgnedup to provide vaccinations; however, allocations have likely been reduced due
to changes in eligible cohorts. Vaccine deliveries are arriving very close to clinic times, which
may cause issues. Mutual aid is available if needed, but it must go through the appropriate
channels.

Mohfh!y meetings. Consultation on the draft is now live. AA spent a lot of time getting the data
right regarding service provision and data.

Vaccinations — Section 7a — changes — discussions on what CP can do in the future.

HWB ~ lack of CP reference re homelessness and rough sleeping strategy — will include in the
future (see most of these people under the substance misuse services).

Poéiﬁvé visit but éngoirng iésues with referrals from the local practice.

JG reported that he had visited surgeries in Matlock and they are saying that not going to do

referrals as do not get paid to do the admin. Been given the wrong information at first re
referrals so now refuse to look at the process.

LPC MINUTES - PAGE 6 of 20




Meeting with DCC PH and school nurses around contraception in June 2025.

AA attended ﬁﬁééteréiaéé training which was beneficial. — Derbyshire County Council are
asking for more support from the LPC in line with the MOU. AA ran training session with DCC
team.

AE will be sending through the invoices for payment for 2025/26.

New DSP phéffnacy opened ~ relocated from Notts.

Contraception — increased by 8 pharmacies since March 2025

PF — same number registered — one pharmacy negotiating re consultation room at surgery

BP — increased by 1 pharmacy since March 2025.

The next report is due out this month from CPE and so maybe more increases in registrations.

CK has completed 74 visits to pharmacies in total as well as phone calls.

Seen some newly qualified pharmacists recently and been positive and given information on
service resources.

Some pharmacies were not aware of the funding settlement / CPCF changes — given the 2-
page summary out at visits.

Increased activity numbers — since CK visited
PCS — 28/48 — looked at if were registered before etc
Clinical conditions — 43/50 — 27 met threshold.

Next steps
- Now receive the data through sooner and AA creates spreadsheet which is easy to
use.

bh!y 2 éohiréc’ﬁdré édfhpieied presently.

Wasva problérﬁ wsth butting through claims on the bank holiday but no reports from members
at the meeting that there is a problem still.

Wasn’t huge?y attended by public but down to the venue location — should have been located
nearer to the café. Chatted to the other organisations present and let them know about the
pharmacy services available.

Healthwatch were present — they give out materials for PF. Gave some feedback re the
website and wording that is used — will link with KA to review this.
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!né}éaéihg ciiﬁiba! conditions each month

Minor Ailments — going back up

Urgent Supply — up and down each month over last year.
Significant increase in pharmacies missing threshold
Changes re bands coming in from June 2025.

19 pharmacies have done zero consultations — maybe due to late claiming — need to submit
each month as now do not get 3 months to claim.

Pharmacies are delivering more flu vaccinations year on year. However, local uptake remains
below expected targets. This may be due to incorrect coding in patient records, highlighting
potential data quality issues.

Derbyshire pharmacies in top 10 in East Midlands.

!n N‘otﬁnghén{sﬁife; the NHS Confederation is advocating for more vaccinations to be
delivered by community pharmacies rather than GPs.

There are ongbing iséués with the call and recall system for childhood vaccinations. In many
cases, follow-up is required even when it is already known that parents do not intend to
vaccinate. This continues to affect data accuracy and efficiency.

Highlighting the change to claiming. Also, the change of needing to do 1 ABPM per month to
get the threshold payment.

Fc;cﬁs;'ﬁiyuv b‘é 6h"PCS and Hypertension Case Finding Service and ABPM confidence.
Wanting to do 3-4 events across the year. Sponsor for event is a BP company and will ask
them if they will provide a APBM machine for a raffle price.

Back to top in East Midlands

DH feels that it is a clunky service — Boots have made it more complicated re paperwork etc.
Some pharmacy teams are good on this — others don’t want to do.

Submissions — a lot of issues with submitting data on MYS — knowing when to close down and
not have partial saved on the system.

JG suggested having a 1-31 folder (for each day of the month) and put the NMS / DMS /
contraception follow ups in the date needed and then the pharmacist can see what they need
to do each day especially if locum.

AS volunteered to attend meetings with AA.

Middie activity in East Midlands — will increase as the claims are being merged together
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