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Key Outcomes
The meeting focused on the CPLO (Community Pharmacy Liaison Officer) programme's progress in improving GP-pharmacy relationships and increasing pharmacy first referrals. The programme has achieved national recognition for collaborative work on stock shortages and is implementing system-wide changes including digital signposting, staff training, and estate mapping for integrated care services.
[bookmark: _Toc2]Programme Achievements & Recognition
· Stock shortages letter developed jointly by LPC and ICB has been recognised across the Midlands and nationally
· CPLO programme shortlisted for Community Pharmacy General Practice Conference spotlight and submitted for CMD Innovation of the Year award
· Black Country remains top performer for Pharmacy First services, and with 371% increase in blood pressure checks
[bookmark: _Toc3]Decisions Made
· Sponsorship funding reduced from £250 to £200 per meeting to avoid corporation tax on profit from events
· Listening forum to be established on first Wednesday of each month (week before LPC meeting) to capture contractor feedback professionally rather than via WhatsApp
· Monthly webinars planned to address topical issues and provide 2–3-minute updates on key developments
· HMRC free payroll service to be adopted for organisations under 10 employees, saving approximately £1,200 annually
[bookmark: _Toc4]CPLO Programme Activities
[bookmark: _Toc5]GP Practice Engagement
· 46 system one practices identified across Black Country requiring additional support for pharmacy first referrals
· Four-week practice visit programme implemented with CPLOs attending weekly to train care navigators and reception teams
· Discovery that high-performing practices were using outdated referral methods (Accumail/email) instead of BaRS (Booking and Referral Service)
[bookmark: _Toc6]Digital Infrastructure Improvements
· 95% of GP practice websites lack pharmacy first information or community pharmacy signposting
· Audit conducted across 80 GP practices using AI-powered tools to identify gaps in digital communication
· Standard digital communication model proposed but faces funding challenges as GP websites are privately owned
[bookmark: _Toc7]Training Initiatives
· Expression of interest forms distributed to clinical directors and practice managers for pharmacy first training
· Birmingham and Solihull Training Hub offering virtual training June 26th, 1-2pm for reception teams and care navigators
· High staff turnover in GP reception teams identified as key barrier requiring continuous training rather than one-off sessions
[bookmark: _Toc8]Innovation Projects in Development
[bookmark: _Toc9]Service Expansion
· ADHD medication prescribing service being developed with Black Country mental health team using independent prescribers
· Inclisiran administration pilot for 500 patients from Dudley and Sandwell Trusts to be delivered through IP sites
· Weight management scheme launched with five IP sites, funded through £7.9 million OPIP bid
· 24-hour pharmacy service for palliative care and blister pack management being explored, starting with Wolverhampton Trust
· IP prescribers in urgent treatment centres agreement nearly finalized
· Phlebotomy service proposal based on Coventry/Warwickshire model to address 4-6 week wait times
[bookmark: _Toc10]Digital Screens Programme
· Wolverhampton Council committed £30,000 over three years for digital screen rollout
· Dudley Netherton PCN committed £28,000 additional funding for the project
· Programme ready to mobilize first 100 pharmacies, making Black Country first ICB in country with pharmacy digital screens
· Screens will include 7-language translation and easy-read options for diverse population
[bookmark: _Toc11]Branded Generic Prescribing Issues
· Proxor inhaler switch being challenged as policy states branded-generic switches require clinical need, which couldn't be identified
· BSOL merger concerns raised as BSOL lacks Black Country's protective policy on branded-generic switching unless clinically required
· LPC representation needed on Joint Formulary Group (JFG) where these decisions are made
· Three-point response strategy agreed: post policy on WhatsApp group, secure representative at future meetings, accept clinical switches while challenging non-clinical ones
[bookmark: _Toc12]Contractor Engagement Challenges
[bookmark: _Toc13]Communication Barriers
· Contractors report feeling unheard despite active WhatsApp group discussions
· Newsletter open rates extremely low - many pharmacies receive but never read emails
· Teams.net platform planned for community pharmacy with read-receipt tracking
· Some pharmacies unaware of patient-led ordering policy despite it being in GP incentive scheme
[bookmark: _Toc14]Pharmacy Participation Issues
· Peak Pharmacy (8 locations) and Well Pharmacy not responding to CPLO engagement requests
· Some contractors making business decisions to focus on dispensing rather than clinical services
· Locum-heavy pharmacies not engaging with DMS (discharge medication service) within 72-hour requirement
[bookmark: _Toc15]Estate Mapping & Space Utilisation
· Sandwell and Dudley estate mapping completed to identify usable consultation room space for NHS services
· Information collected on available space, delivery charges, and consultation room capacity
· Neighbourhood teams exploring rental agreements for community pharmacy space for social workers and healthcare workers
[bookmark: _Toc16]Pending Confirmation
· 28-day prescribing policy - meeting scheduled with Dr. Anna Stone to determine if guidance or formal policy
· Digital screen joint board structure between ICB, LPC, and LAs to be established once first 100 pharmacies mobilized
· Funding allocation clarity needed - approximately £67,000 from MOU contractor funds sitting unused, requiring discussion on strategic deployment
· Additional bank accounts to be opened to manage separate funding streams (MOU, LPN, ICB) and stay within £84K FSCS protection per signatory
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· Community Pharmacy Black Country Account: £117,382.04 (after £68,000 levy payment to CPE)
· MOU/LPN/ICB Account: £204,540.79 breakdown: MOU £67,782, LPN £59,000, ICB £40,000
· Annual meeting costs: £30,000 forecasted for 12 face-to-face meetings with full attendance
· End of year accounts submitted to accountant at £1,000 plus VAT
[bookmark: _Toc18]GP Practice Incentive Scheme Opportunities
· One referral per 1,000 patients per week target set for GP practices with dashboard tracking
· Practices switching all patients to Dapagliflozide by end of June for 85% incentive payment - creating urgency for 28-day prescribing adoption
· Script switch platform should be primary source for prescribing decisions, not manufacturer representatives
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· Sukhy: Challenge Proxor switch in 11am meeting with Helen and Dan, emphasize lack of clinical need
· Sukhy: Meet with Dr. Anna Stone Friday morning regarding 28-day prescribing policy/guidance
· Sukhy: Attend meeting with Peak Pharmacy superintendent to resolve engagement issues with 8 pharmacies
· Stephen: Set up first Wednesday monthly listening forum for contractor feedback, one week before LPC meetings
· Stephen: Establish weekly 2–3-minute webinar series for topical updates
· Stephen: Share GP patient survey dashboard link with committee members
· Nick: Investigate HMRC free payroll system and pension report generation capabilities
· Nick: Open additional bank accounts to separate MOU, LPN, and ICB funding streams
· Committee: Draft generic WhatsApp response directing contractors to listening forum for detailed discussions
· Committee: Post Black Country policy on branded-generic switching to WhatsApp group with three-point response
· CPLOs: Continue four-week practice visits focusing on care navigator and reception team training
· CPLOs: Complete expression of interest collection for pharmacy first training needs analysis
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· BSOL merger will impose their branded-generic switching practices on Black Country without same protective policies
· High GP reception staff turnover undermines training effectiveness, requiring continuous rather than one-off interventions
· Inappropriate pharmacy first referrals - one practice had 95% rejection rate due to staff not understanding PGD criteria
· Contractor disengagement from not seeing visible action following WhatsApp discussions
· DMS non-compliance - varying pharmacies failing to open DMS within 72 hours each month
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· June 26th webinar (1-2pm) on Pharmacy First rejections, BaRS referral tutorial, and System One tracking for GP practices and pharmacies
· First listening forum to be scheduled first Wednesday before next LPC meeting
· Waste medicine campaign posters with BSOL/Black Country branding in late July
· Quarterly financial review meetings between Nick, Sukhy, and Stephen to track incoming ICB funding and allocation
Attendance
Stephen Noble (Chief Officer), Nav Matharu (Co-Chair), Scot Taylor (Co-Chair), Bhupinder Malhi (Vice-Chair), Ali Din, Rifat Asghar-Hussain, Rimi Baden, Indy Grewal, Lisa Hadley.
Guests- Sukhy Somal, Jas Dhap, Indi Kaur, Nick Holden.
Apologies- Alison Crompton, Harpal Bhandal.
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