
CPWY Minutes 
 

 

 

Location: Village Hotel, Tingley, Leeds, LS27 0TS 

Date: Wednesday 15th September 2021 

 
1.1 Present   1.2 Apologies 

Faisal Ali CCA FA  

Abbas Bashir CCA AB  

Chris Bland AIMp CB  

Treasurer - David Broome Independent DB  

William Chapman AIMp WC Apologies 

Ashley Cohen Independent AC  

Mohammed Hussain Independent MH  

Chair - Mohammed Ikhlaq Independent MI  

Zak Laher CCA ZL  

Vicki Roberts CCA VR  

Thom Sargison CCA TS Apologies 

Adeel Sarwar Independent ASa  

Sab Shah CCA SS  

Vice Chair - Amanda Smith Independent ASm  

Vacancy Independent (Wakefield)   

 

2.1 In Attendance   

Ruth Buchan Chief Executive Officer RB 

Kathryn Kelly Head of Operations and Support KK 

 
 

3.0 WELCOME TO THE MEETING 

• Apologies were noted. 

 

4.0 COMMITTEE GOVERNANCE 

• Members were asked to note the contents of the LPC Code of Conduct and inform 
the Chair of any changes to their Declaration of Interests.   

• Members were asked to note the Competition Law Compliance Guidelines. 

• Attendance list from previous meetings was shared with members for information. 

 

5.0 MEETING OBJECTIVES 
Members considered what the CPWY objectives were for this meeting. 

 

6.0 MINUTES OF THE LAST MEETING 
The minutes of the meeting on 14th July 2021 were proposed as a true record of the 
meeting by ASm and seconded by CB.  These were signed virtually by MI. 

 

7.0 MATTERS ARISING AND REVIEW OF ACTION POINTS FROM THE MINUTES  

7.1 7.1 DMS Case Studies 
RB thanked MI and ASm for the case studies received.  These will be used to help in 
conversations with the hospital trusts. Future case studies can be sent to Alison 
Hemsworth (AH) who will be leading on this service. This item will be removed from the 
agenda. 

 

7.2 7.1 eRD Support Programme 
RB has shared data with VR that shows the positive impact of the eRD Support 
Programme. 
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7.3 7.3 HEE Training Needs Analysis (TNA) 
Work will be done by RB to finalise the questions for the planned HEE TNA. This item 
will be removed from the agenda. 

 

7.4 12.1 Freedom to Speak Up Guardians (FTSUG) 
RB has updated Kirsty Turner from a community pharmacy perspective around the 
challenges being encountered by smaller independent contractors with regards to this 
role.  This item will be removed from the agenda. 

 

7.5 12.4 GP By-pass Numbers 
Work to share GP by-pass numbers with community pharmacies is still to be progressed.  
RB has met and discussed this with Leeds CCG.  Members noted that this information is 
sometimes available on Service Finder.  This item will be removed from the agenda. 

 

7.6 16.1 DMS Referrals 
Following the report of the range of referrals for DMS shared at the last meeting, RB 
checked and reported that there was nothing of concern with the highest referrals on 
the report. 

 

7.7 All other items have been completed or are agenda items.  

8.0 STRATEGY UPDATE 
Members had agreed previously to defer the strategy update due to COVID, work being 
done nationally and the RSG outputs.  It was proposed that this deferment continues 
but that the team will include work around CPCF Year 3.  Members unanimously 
supported this proposal. 

 

9.0 REGIONAL MEDICINES OPTIMISATION COMMITTEE (NORTH) 
There has been no RMOC update since the last CPWY meeting.  RB to liaise with Greater 
Manchester LPC.   

 
RB 

10.0 NHSE&I UPDATE – Anna Ladd  

10.1 CPCF Year 3 
Members discuss the potential to maximise the opportunities available in CPCF Year 3. 
Key points included: 

• The need to reduce pressure on community pharmacies with more scrutiny on 
access to GPs and other primary care areas. 

• Promoting the roll-out of GP CPCS and highlighting the PCN areas where this is 
working well and sharing their expertise with other PCNs. 

• For the Hypertension service, the importance of direct communication routes into 
GPs. 

 

10.2 Community Pharmacy COVID Vaccination Sites 
Members received an update on expressions of interest to support phase 3 of the 
programme and the plans to start implementation. 

 

10.3 Clinical Waste 

• AL updated members on work being done nationally with clinical waste suppliers to 
award interim contracts and the future work to secure contracts for 2022/23 and 
on the appointment of the managing agent Anenta Ltd. 

• Following discussions at the last meeting regarding the low number of responses 
NHSE&I had received when pharmacies had been asked for information on who can 
accept sharps waste bins from patients, members suggested that current issues 
being experienced with waste collections may have impacted on contractors’ 
willingness to respond.  NHSE&I will look at asking for this information again. 

 

10.4 Pharmacy Integration Fund Pilots 
AL advised that an expression of interest in an Urgent and Emergency Care CPCS referral 
pilot in Wakefield had been successful.  A small working group is to be set up and AH 
will support with this.  VR to share Coventry’s EoI with RB. 

 
 
 

VR 

10.5 West Yorkshire Partnership/ICS Update  
 



 

Page 3 of 9 
 

• Members were updated on the planning for community pharmacy delegation to the 
ICS and considerations currently underway about when this will be effective from. 

• AL and RB are members of the West Yorkshire Primary Care Workforce Steering 
Group which is currently reviewing their strategy and objectives.  There is 
recognition of the need to shift more focus on wider primary care including 
community pharmacy. 

• Funding has previously been made available via CPWY to support integration of 
community pharmacy in PCNs.  Additional funding is available.  Members to 
consider how additional funding could be used to further support community 
pharmacy in PCN development. This will be an agenda item at the November 
meeting. 

 
 
 
 
 
 
 

Members 

10.6 Other Business 

• The importance of availability of flu data at PCN level. 

• The need for a letter from CPWY to PCN clinical directors to ensure they are 
expecting contact from PCN Community Pharmacy Leads. 

• AL to liaise with her team regarding reminder comms about the 90-day 
requirement for changes to opening hours over the Christmas and New Year 
period. 

 
 
 
 

AL 

11.0 CCG UPDATE – PRIMARY CARE - Kirsty Turner, Leeds CCG 
Apologies have been received from KT. 

 

12.0 HEADS OF MEDICINES MANAGEMENT UPDATE – Lindsay Greenhalgh 
LG joined the meeting via Zoom. 

 

12.1 COVID-19 Vaccine 
Supporting with the sign off and assurance visits for new community pharmacy sites and 
pop-up clinics and ensuring awareness of the Comirnaty brand of the Pfizer vaccine. 

 

12.2 ICS Development 

• Update on the development and work of the ICS Pharmacy Leadership Group and 
the Area Prescribing Committee. 

• Workstreams identified from CCGs and Acute Trusts. 

• Workforce planning and development. 

 

12.3 Other Areas of Work 
CPCS - supporting with the roll out and increase of uptake in Kirklees.  It was noted that 
other CCGs are also supporting this in their areas. 
eRD – Work to embed the efficiencies to general practice.  It was noted that although 
there are many positives it is not necessarily running smoothly.  The need for targets 
was noted. 
QIPP – Targets are not nationally mandated.  Financial positions are different in each 
CCG.  The Kirklees workplan was shared with members.  Members requested that details 
of switches be shared by all CCGs to enable contractors to plan accordingly. 

 

13.0 CURRENT PRESSURES 
A pressures survey has been developed and shared with contractors.  This survey will 
be kept open for new issues to be reported. 
 
Members discussed the pressures they are facing.  Key points included: 

• The availability, cost of locums and reluctance of locums to undertake certain 
services. 

• The behaviour of some locums, perceived to be anti-competitive.  It was suggested 
that where specifics could be shared this should be reported to GPhC. 

• The difficulties in keeping pharmacies open due to staff absence and issues with 
locum availability. 

• Workforce diminishing due to staff leaving community pharmacy to work in other 
areas.  Dispensers and technicians leaving to work as locums. 
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• Community pharmacy not as attractive to newly qualified pharmacists. 

• Concerns around breach notices if unable or late to open. 

• Wholesaler workforce issues impacting on delivery of medicines. 

• Patient care and patient frustrations. 

• New services, each in isolation is manageable, but not when several start at the 
same time. 

• Late drop of prescriptions from GPs, too late for wholesaler orders which then 
impacts on delivery issues. 

• QIPP rebates resulting in pharmacies losing money. 
 
AL will share information around closures, which has seen an increase, however not all 
contractors are reporting closures/late opening.  AL requested that this be done for 
patient awareness. 
AL will look at what can be done locally to support contractors and will feed back 
issues to the Chair of the Workforce Group. 

 
 
 
 
 
 
 
 
 

 
AL 

 
 

AL 
 

14.0 LPN UPDATE – Mohammed Hussain 

• Members were made aware of the Repeat Caller Service, which is part of the NHS 
111 service.  This service identifies individuals who call NHS 111 more than three 
times in 96 hours and fast-tracks them to a clinician. 

• A 3rd dose of COVID-19 vaccine for immune-compromised patients is classed as the 
final dose of the primary set.  The system to be used to record this is the SCRA, which 
is not normally used by GPs. 

• Virtual smartcards are due to be rolled out initially to GPs.  This is an app which 
allows clinician to digitally sign EPS prescriptions.  There are plans in the future for 
this to be available to community pharmacies. 

• Control of patient information (COPI) regulations were triggered at the start of 
COVID and allowed the sharing of patient information without consent.  The access 
which was due to end on 30th September 2021 has been extended to 31st March 
2022. 

• Issues are being experienced on some GP records and therefore on SCR which show 
Talent or Courageous, the early names for Pfizer and AstraZenica vaccines, as the 
COVID-19 vaccine given.  Work is underway to amend these records. 

• It was intended that the National Booking Service would be used to book for flu 
and/or COVID vaccinations.  This service is not currently fully up and running. 

• Use of NHSmail by CPWY was discussed around the benefits or otherwise.  It was 
noted that there are different standards of Microsoft Teams which affects what is 
accessible.  Work is being done by PSNC to look at the version of Teams available to 
community pharmacies. 

• MH advised that following the delegation to the ICS it is likely that the LPN role will 
be subsumed into the ICS. 

 

15.0 PSNC UPDATE – David Broome 

• Delays to the finalisation of services and PQS were acknowledged. 

• Work is ongoing around improving the Drug Tariff and funding models. 

• The planned reviews of the first two years of the 5-year plan are still to be 
completed.  It has been acknowledged that there is evidence that NMS is beneficial 
and this has led to the extension of the NMS categories. 

• All contractors affected by upcoming changes to the Pharmacy Access Scheme have 
been contacted. 

• Progression of regulatory changes to support dispensing efficiencies is continuing. 

• Changes to the LFT service now requires the recording of code numbers due to 
insufficient reporting for the tracing element.  The funding structure has been 
changed to reflect the extra work required. 
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• The PEP scheme has now ceased.  If contractors submit their data by the 5th monthly 
via the MYS platform they will get their advanced payment 20 days earlier.  
Members noted that there needs to be some improvement to the MYS dashboard. 
RB to request data detailing which West Yorkshire contractors have access to MYS. 

• Members discussed the frustrations and pressures felt by the lateness of decisions 
and the short notice imposition of new services and questioned what arbitration 
mechanism within the NHS is available to pharmacy under these circumstances. 

• Claims for COVID costs have been received and now are being reviewed for post-
payment verification.  Payments are due to be made on 1st October 2021, the same 
date the first 1/6th reclaim of the advanced payment will be applied. 

 

 
RB 

16.0 PQS/PCN DISCUSSION 
Members are concerned about the capacity, mental health and sustainability of 
contractors given the current workload and expectation on contractors.  Members 
discussed what additional support could be provided by CPWY to help contractors to 
meet the requirements of PQS. 

• Most of the requirements of PQS are for contractors to complete.  There was 
feedback from PCN Leads last year that they had felt disengaged from conversations 
with contractors in their PCN due to CPWY undertaking the flu element on their 
behalf. 

• Concerns were expressed that PSNC guidance may be asking PCN Leads to do more 
than is required to meet elements of PQS.  It was suggested that if members believe 
that the PSNC PQS guidance is different to the NHS PQS Guidance that this be 
fedback to PSNC.  It was expressed that these outlined requirements may 
discourage contractors from continuing to be PCN Leads. 

• Members highlighted that the PCN Development days have proved difficult for PCN 
Leads to attend considering the current pressures around staffing levels and locum 
costs and also that PCN Leads are being expected to do more that than they signed 
up for.  RB advised that the work around development days is in line with the PCN 
Leads strategy which members approved and is reported on at each meeting.  The 
funding for the development days has been provided by NHSE&I. 

• Members expressed concerns around the capability of some of the PCN Leads but 
it was highlighted that the choice and management of PCN Leads sits with the 
contractors in the PNC area.  CPWY can monitor who attends and feeds back on 
meetings attended, but this will not be reviewed until after the PQS window closes 
in February 2022. 

RB will feedback to PSNC the concerns from members around the difference in the 
two guidance streams. 
 
MI thanked both DB and PSNC for all the work being done and for the time DB is putting 
in, particular considering the pressures contractors are currently under. 
 
Post Meeting Note – PSNC’s Response 

I think the first point to note is that the Drug Tariff wording has not changed for 
this requirement from last year for Pharmacy PCN Leads. Our PSNC Briefings on 
the role and requirements, which was developed last year with colleagues from 
NHSE&I, have also not changed (apart from removing reference to business 
continuity, updating dates, etc). 
 
The second point to note is that pharmacies with Pharmacy PCN Leads are being 
paid an extra 10 points for completing the PCN Domain which works out to 
between £677.50 - £1,355 (for a band 4 pharmacy which most pharmacies are). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
RB 
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This reflects the greater level of engagement and work that is expected of this 
lead role. 
 
Our Briefings are ‘guidance’ so Pharmacy PCN Leads do not have to follow these, 
but Pharmacy PCN Leads should be able to advise the contractors who elected 
them to the role, as to the work they have done to shape engagement between 
pharmacies in the PCN and how they have engaged with relevant PCN members, 
to justify the extra money they are receiving through PQS for this role. The 
Pharmacy PCN Lead would also need to consider their reputation with the PCN 
Clinical Director and other relevant PCN members (and how that would impact 
on contractors as well) if they do not deliver to an appropriate level on this 
requirement. 
 
A Pharmacy PCN Lead can follow their own interpretation but the contractors 
they represent may not be satisfied if they do not do a ‘quality job’ and may want 
to remove them from position. They may also be subject to PQS post-payment 
verification so they would need be able to provide evidence as to how they have 
met the Pharmacy PCN Lead requirements, and if this is not acceptable from 
NHSE&I’s point of view, the contractor may have the money for the Domain 
recovered by the NHSBSA. 

17.0 Alison Hemsworth joined the meeting and was welcomed to both the organisation, as 
Head of Services, and to the meeting. 

 

18.0 REVIEW STEERING GROUP 
Work being done by this group is now moving forward at pace.  A Programme Manager 
has been appointed to drive this work forward.  A Data Administrator has been brought 
in to work with the PSNC databases.  There has been good engagement with the RSG by 
email and access to the website. 
 
The vote on proposals is likely to be sent out to contractors at the end of 2021/early 
2022.  More discussion groups are being planned in. 

 

19.0 TREASURER’S UPDATE – David Broome 
The operational and services summary finance packs were shared with members for 
information. 
 
Finances are not as much in deficit as was budgeted for, but this may change as we come 
out of COVID.  Thanks to KK and LT for work done. 
 
MH sought clarity around the deficit on the accounts and the reserves policy and asked 
for an explanation to be shared at the next meeting. 

 

20.0 CEO UPDATE – Ruth Buchan  

20.1 Operations Update 
LPC Website Working Group 
KK is a member of the LPC website working group which meets fortnightly with PSNC.  
LPC templates are being developed which will follow the PSNC theme.  The current 
CPWY website is not on the PSNC platform so the transition to the new platform will be 
a significant workload.  Work to review the viability of Make assisting with this transition 
is currently being considered. 
 
2020-21 Accounts and AGM 
Accounts are available on the CPWY website and voting forms are out with contractors.  
Currently 144 votes, all in favour, have been received.  The AGM is planned for 30th 
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September 2021 and will be followed by a re-run of the Reset Event which will be 
recorded for those contractors who are not able to attend on the evening. 
 
Wakefield Vacancy 
This vacancy was not filled.  Reminders about the vacancy will be included periodically 
in the News Digest. 
 
Leeds Pharmacy First 
These contracts have been sent out to contractors in Leeds using a new process for 
electronic signature and reminders to sign have also been sent. 

20.2 Services Update 
Calderdale Flu Service 
Work has been done with Calderdale Council on a local flu service for people working in 
early years, schools and any local authority employees and will be recorded on 
PharmOutcomes. This is currently out with contractors for expressions of interest. 
 
Bradford Flu Service 
Bradford Council are also commissioning a voucher scheme and are currently 
considering if this will be recorded on PharmOutcomes. 
 
Supervision in Calderdale 
Turning Point in Calderdale is planning to supervise and directly supply methadone to 
patients from their recovery services.  RB has had discussions and explained community 
pharmacy’s concerns.  Turning Point has assured that this only for a very small number 
of erratic patients. 
 
GP CPCS 
1413 referrals have been received up to 2nd September 2021 with 66 pharmacies (13% 
of CPCS pharmacies) receiving at least one referral.  CPWY attend the NHSE&I Steering 
and Operational GP CPCS Groups.  The steering group is setting a target for the roll-out 
of GP CPCS.  NHSE&I are currently testing a cohort approach where practices who have 
expressed an interest meet over 3 one-hour lunchtime sessions to discuss progress and 
issues.  If it is felt that more national support is needed to drive GP CPCS forward this 
will be fed back to PSNC. 
 
111 CPCS 
There has been a drop in minor illness referrals over the last couple of months.  RB has 
flagged this to WY UEC Programme Board and they are looking into it.  Request from 
members that patients are asked to identify to counter staff that this is a minor illness 
referral.  This should also be the case for urgent supply. 
Members requested RB ask for assurance that OOH do not change nominations, and 
that it is done as a one-off nomination. 
 
DMS 
The CPWY team is looking at DMS referrals and targeting pharmacies who have not 
completed referrals within 72 hours with telephone calls and emails to remind that DMS 
is an Essential service.  This work has led to a significant reduction in the numbers of 
incomplete DMS.  There may be an issue around patients who are transferred to 
intermediate care beds where part one of DMS has been claimed and then the referral 
is not being closed. 
 
Members highlighted the issue of still having to input DMS claims onto the MYS platform 
manually. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RB 
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AH is developing a DMS workplan to grow DMS.  A DMS workgroup will meet at the end 
of the month to discuss and agree the ambition and how to ensure continued growth. 

20.2 PCN Update 
The PQS workplan has been shared with members.  The aim is not to duplicate but 
support where possible.  Reminders of deadlines will be shared with contractors.  
Feedback from members on the workplan to be sent to RB for discussion with PW. 
It was noted from the PSNC webinar that if the inhaler technique e-assessment was 
completed before the 2020 update it will need to be redone. 

 
 
 

Members 

20.3 Year Ahead Document 
This has previously been shared with members and will be included in the annual report. 

 

20.4 Multi Compartment Aids (MCA) 
Local authorities who commission home care are now attending the West Yorkshire 
MCA group.  CQC is also attending.  A booklet is being developed to help those working 
with people who want an MCA and outlines the pros and cons.  West Yorkshire sign-off 
on this is being sought to use for all professions. 

 

20.5 Pharmacy Access Scheme 
Data has been mapped and affected contractors have been identified.  This exercise has 
highlighted that two change of ownership contractors were no longer receiving 
payments.  This has now been resolved. 

 

20.6 CPCF Year 3 
NMS 
It is planned for referrals to community pharmacy to be embedded as routine practice.  
AH is developing a workplan for this service.  Members expressed concerns around 
capacity in community pharmacies if practices are sending texts to patients for NMS 
without prior notice to contractors.   
 
Hypertension Service and Stop Smoking Service 
Awaiting service specifications.  Work will be done once these are received. 

 

20.7 Workforce Paper 
Discussion following action by Community Pharmacy Scotland on a call to pause all 
recruitment into GP practices.  Members acknowledged the need to flag workforce 
issues and the need to highlight the benefits of rotation placements and how this could 
be managed.  It was noted that it was important not to highlight what pharmacy can’t 
do.  

 

21.0 RISK REGISTER 
This is reviewed at each sub-committee but will be brought to the main agenda for the 
next meeting. 

 

22.0 CLIMATE EMERGENCY 
RB links into the ICS group which looks at this area of work.  Members were asked for 
input into what should be being done differently within services to enable conversations 
to be held with commissioners. 

 

23.0 END-OF-LIFE 
Members were asked to consider what is the role of community pharmacy in end-of-life 
care and the capture of patient stories both good and those that went less well.  This 
will be fedback to the end-of-life team. 

 

24.0 COMMITTEE MEMBER BLOG 
A revised timetable was shared with members. 

• October 2021 – Abbas Bashir 

• November 2021 – David Broome 

• December 2021 – Mohammed Hussain. 

 

25.0 CONTRACT APPLICATIONS AND AMENDMENTS UPDATE  
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This was shared with members for information. 

26.0 CONTRACTOR ITEMS 
None received. 

 

27.0 MEMBERS’ ITEMS 
None received. 

 

28.0 ANY OTHER BUSINESS 

• It was decided to hold the January meeting as a virtual meeting rather than face to 
face.  A decision about the March meeting will be made later.  KK to investigate the 
cost of microphones for each member for face-to-face meetings. 

• RB to arrange an interim meeting will be held to discuss the QIPP plans and 
feedback to HoMMS.  VR, ASm and DB expressed an interest to be involved. 

• Shared care records update to be added to the November agenda. 

 
 
 
 

RB 
 

RB 

29.0 CCA REPORTING QUESTIONS 
Responses to the reporting questions will be completed by VR. 

 

30.0 DETAILS OF NEXT MEETINGS 
Meetings will commence at 9.30am prompt on the following dates: 

• Wednesday 17th November 2021 - Virtual 

• Wednesday 19th January 2022 – Virtual 

• Wednesday 16th March 2022 – Venue to be confirmed 

 

31.0 MEETING OBJECTIVES 
All objectives were met. 

 

32.0 CLOSED SESSION 
This session of the meeting was held with the Finance and Performance Subcommittee 
and discussed the following: 

• Contract applications 

• Risk log 

 

 
 


