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CPBC July Meeting Notes (Morning)
Members Present: Stephen Noble (Chief Officer), Nav Matharu (Co-Chair), Scot Taylor (Co-Chair), Bhupinder Malhi (Vice-Chair), Rifat Asghar-Hussain, Rimi Baden, Indy Grewal, Harpal Bhandal, Ali Din, Lisa Hadley, Sukhy Somal (ICB Guest), James Wood (CPE Guest).
Quick recap
The meeting focused on discussing the Community Pharmacy England (CPE) Constitution changes and the contractual reform agenda. James explained that no major changes were needed to LPC membership and appointments and clarified that IPA members retain appointment rights to LPCs regardless of business size. The group discussed the new contractual reform program, with James noting that while government committed to addressing issues like pricing concessions and regulatory burden, major structural changes would need to be addressed outside the normal negotiation period. The discussion also covered the implementation of the new COVID vaccination program, including supply chain issues and public communication challenges, as well as updates on various local pharmacy initiatives including digital screens, Winter Wellness programs, and efforts to reduce prescribing cycles from 84 to 28 days.
Next steps
James
· Finalise the scope for the contractual reform program, using insight from regional meetings and LPC views, with a focus on quick wins and longer-term changes.
· Continue to press the Department of Health on the price concession system and seek more fundamental solutions.
· Work with DHSC on the details of the new flexibility for training time (up to 4 hours per month), aiming for a light-touch process.
Stephen
· Share the track changes version of the new model constitution and briefing on the changes with the LPC.
· Send out a form to contractors to collect a list of GP surgeries prescribing at 84 days, to target for change.
· Rewrite and distribute updated guidance on using the NHS 111 helpline for Community Pharmacy Consultation Service referrals, including a link to the call example.
· Send out an expression of interest to pharmacies in the four wards under Smethwick for the Pride in Place apprentice funding.
· Recruit 6-8 volunteers for the health event on 6th August at Hilltop Library.
· Look into simplifying the reporting process for drug tariff and shortages, possibly by region instead of per site.
· Follow up with the vaccination team regarding public communications, supply issues, and training for the new vaccination platform.
· Provide screenshots or instructions on how to request access to the vaccination platform for pharmacies experiencing issues.
· Work on a paper to extend the Winter Wellness service and request double the funding from last year.
· Finalise and rollout the digital screens project, starting with Health Zone, including a new expression of interest.
· Push for the removal of the Access Scheme from the contract, advocating for it to be funded outside the contract.
Collaboration
· LPC (collectively): Provide LPC views on priorities for the contractual reform agenda, especially around regulatory easements.
· LPC (collectively): Consider and provide feedback on the new model constitution, particularly regarding IPA representation and appointment rights.
Summary
System Access Technical Issues Discussion
The meeting participants discussed technical issues with accessing a system or meeting platform, with Stephen mentioning he had tried a new approach and would test if it worked properly. Harpal was expected to join the meeting, though there was some confusion about the timing, and James mentioned he needed to leave early for a Cabinet Office meeting. The discussion appeared to be about reviewing an agenda, though the specific topics were not clearly defined in the transcript.
CPE Constitution Governance Discussion
The meeting focused on discussing representation and governance concerns regarding the Community Pharmacy England (CPE) Constitution. Alison Crompton from Peak Pharmacy raised concerns about a meeting being held without IPA representatives present and questioned what had been sent to CPE as a result of previous discussions. James explained that no formal submission had been made to CPE and outlined the process of consulting with LPCs, including receiving 147 comments, which were reflected in the final constitution changes published the previous week. The discussion covered practical adjustments to term limits and representation calculations, with plans for a mid-term review in October to assess composition changes.
LPC Composition and IPA Representation
Alison sought clarification on the decision regarding LPC composition and IPA representation, expressing confusion from previous meeting notes. Stephen explained that the consensus was to treat IPA members similarly to independent pharmacists in terms of LPC representation, with specific criteria for membership and appointment rights. The discussion detailed how the new constitution handles sector composition calculations, including the use of a calculator tool and data sharing agreements with IPA, with a timeline set for October to November to process member confirmations.
CPU Roadshow and Contract Reform
Stephen discussed the CPU roadshow and contractual reform program, explaining that nine regional roadshows were held across England to provide context about the deal and gather input on priorities. The top priority identified was dispensing at lost margins, with additional focus on regulatory burden reduction and creating space in contracts for more vertical care. Stephen noted that while ministers have committed to a reform program outside the negotiation period, there is urgency to Finalise scope due to potential changes with the new prime minister and health secretary expected to be appointed.
Medicine Price Concession System Challenges
Stephen discussed the ongoing challenges with the price concession system for medicines, highlighting that while government has committed to addressing the issue, significant progress has not been made since last year. He acknowledged that system changes require sector agreement and government action, noting that government sometimes moves slowly and may not fully honor commitments. Stephen explained that negotiations with the Department of Health about prices occur regularly, and while they continue to work on getting the best possible prices, the current system is not working effectively, with potential solutions including a government-backed wholesaler.
Drug Pricing System Challenges
Stephen discussed challenges with the current drug pricing system, noting that while reporting requirements exist, many entities don't actually dispense concessions, creating inefficiencies in the process. He highlighted market behaviour issues where shortages are sometimes artificially created through bulk purchasing, rather than genuine supply issues. Stephen suggested the need for better education and potentially having manufacturers directly report actual shortages to provide market confidence, while also proposing that officials explore regulatory reforms outside formal consultation periods to address systemic problems.
Capacity and Funding Planning Discussion
Stephen discussed the need for additional capability and capacity, highlighting the importance of expert support and potential cost implications. He addressed funding increases, emphasizing the need for fundamental changes due to tight public finances and the potential for future budget constraints. The conversation also touched on pharmacy quotas, post-payment verification efforts, and the implementation of new clinical classifiers, with Stephen expressing concerns about IT costs affecting existing pathways and the strategic importance of certain proposals.

IP Program Implementation Timeline
Stephen discussed the implementation timeline for an IP (independent prescribing) program, noting that delivery is likely delayed beyond October and will require further discussions with DHSEA about the contract commitment. He emphasized that while the current funding structure may be insufficient, contractors should consider the broader opportunities available, including existing successful IP sites and potential future funding streams like the £39 million Prescription and Prescribing Development Program. Stephen advised caution about the business risks involved, particularly regarding compliance and governance requirements, while encouraging participation in the program with proper support and potentially additional local funding.
New Scheme Implementation Discussion
Stephen discussed the implementation of a new scheme that will allow up to four hours of usage per month, with flexibility for how it's used. He outlined that there will likely be notification requirements to ICBs, some restrictions on usage times, and the need to keep records for training purposes. The team also addressed operational challenges with the new vaccination program, including supply issues and booking system concerns, and discussed plans to meet with the vaccination team to address these problems. Stephen shared insights from a recent review of NHS111 referrals, highlighting issues with pharmacy staff not properly using the helpline system and emphasizing the importance of updating DOS profiles to prevent patients from being referred to closed pharmacies.
Digital Screens and Prescribing Updates
Stephen provided updates on several initiatives including digital screens, neighbourhood working, and prescribing periods. Regarding digital screens, they discussed ongoing meetings with installers and a £30,000 funding agreement with Wolverhampton Council starting in April next year, with plans to roll out in health zones first. On the prescribing period issue, Stephen explained that while 56 days may not be achievable, they will focus on convincing 84-day prescribers to switch to 28 days by directly contacting specific practices rather than making a broader campaign. The discussion also touched on challenges with the current 84-day prescribing system and potential solutions including third-party providers and per-28-day payment structures.
28-Day Prescribing Guidelines Implementation Challenges
Stephen discussed challenges with implementing 28-day prescribing guidelines, noting that while most practices follow 28 days, some surgeries prefer 56-day prescriptions and resistance is occurring. He proposed a compromise approach of targeting 84-day prescribers first and suggested creating dossiers on non-compliant practices using GP patient surveys and NHS app usage data. Stephen also announced plans for a Pride in Place initiative to fund apprentices in pharmacies across four wards under Smethwick MP and requested volunteers for a health event on August 6th at Hilltop Library where blood pressure checks and NHS app training would be provided.
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