
CPWY Minutes 
 

 

 

Location: Virtual Meeting Held Via Zoom 

Date: Wednesday 17th November 2021 

 
1.1 Present   1.2 Apologies 

Faisal Ali CCA FA Apologies 

Abbas Bashir CCA AB  

Chris Bland AIM CB  

Treasurer - David Broome Independent DB Apologies 

William Chapman AIM WC  

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  

Adeel Sarwar Independent ASa  

Sab Shah CCA SS Apologies 

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 

Alison Hemsworth Head of Services (team update only) AH 

Phil Wiles PCN Project Manager (team update only) PW 

 
 

3.0 WELCOME TO THE MEETING 

• Apologies were noted. 

• William Chapman from Cohen’s Chemist, new AIM representative, was welcomed 
to the meeting. 

 

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 15th September 2021 were proposed as a true record of 
the meeting by ASm and seconded by ASa.  These were signed virtually by MI. 

 

7.0 MATTERS ARISING AND REVIEW OF ACTION POINTS FROM THE MINUTES  

7.1 9.0 RMOC  
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LPCs in the Northeast region fund an RMOC representative from Greater Manchester 
LPC.  This will be reviewed following the changes due to the formation of the ICS.  Item 
closed. 

7.2 10.5 Integration of Community Pharmacy in PCNs 
NHSE/I advised at the last meeting that additional funding is available to support 
integration.  RB is working with NHSE/I to progress this.  Item closed. 

 

7.3 13.0 Current Pressures 
AL was asked at the last meeting to share information around the number of closures 
being seen due to current pressures.  ACTION: RB to chase up on this. 
 
AL has started conversations with the Workforce Group around what can be done locally 
to support contractors.  Item closed. 

 
 

RB 

7.4 15.0 PSNC Update 
RB sought information from PSNC around the number of contractors who do not have 
access to MYS and advised that the numbers are low.  Item closed. 

 

7.5 16.0 PQS/PCN Discussion 
At the last meeting members had discussed potential differences in the PQS Guidance 
from NHSE and that from PSNC.  RB raised the issue with PSNC and post meeting notes 
were shared with members as part of the minutes of the meeting.  Item closed. 

 

7.6 22.2 Services Update – 111 CPCS 
Members had questioned whether patients were asked to identify that they were a 
minor ailments referral when visiting the pharmacy.  RB confirmed that this is the case.  
 
Assurance had been sought that Out of Hours services are aware to action prescriptions 
as one-off nominations and not to change the nomination.  RB confirmed that this was 
understood, and future occurrences should be flagged through PharmOutcomes to be 
addressed if there is an issue.  MH updated members on work he has been involved with 
around investigations relating to nominations.  Item closed. 

 

7.7 28.0 – AOB 
It had been planned to arrange an interim meeting with the Heads of Medicines 
Management, but that has now moved on and they have been invited to attend the 
January committee meeting to consult and understand the impact of the QIPP plans.  
Item closed. 

 

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

8.0 SHARED CARE RECORDS 
A planned Yorkshire and Humber Care Records pilot in Wakefield for last year has not 
progressed, but the Primary Care Lead from NHS Digital is now keen to take this forward 
and are looking to do this in a couple of Wakefield sites.  MH advised that he is also 
looking to trial this in one of his pharmacies in Kirklees.  Leeds Care Records is still active, 
but is not available to community pharmacy.  The West Yorkshire Digital Lead is aware 
of this. 

 

9.0 NHSE/I UPDATE– Gillian Sealey 
Apologies were given on behalf of MW. 

 

9.1 Winter Access Fund (WAF) 
Plans had been submitted to NHSE/I and feedback received in the way of RAG rating.  
Two WAF proposals for community pharmacy, PGDs to enhance CPCS and access to 
translation services, have been included.  GS was unable to update on the RAG rating of 
these.  GS noted that both proposals needed further details and that all WAF schemes 
would only be for the winter period. 

 

9.2 CPAF Update 
GS outlined that there are slightly higher numbers of full CPAF completions to do due to 
there essentially being 2 years of CPAF being undertaken. 
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9.3 GP CPCS 
Overview given.  ASa outlined that lack of consistency in roll out (including in use of 
referral mechanism) in practices and PCN not helpful.   

 

9.4 Electronic Repeat Dispensing 
Support for eRD in 2021/22 was outlined. 
ACTION: GS to request that monthly eRD data is shared with CPWY 
ACTION: GS to invite Andre Yeung / Mike Maguire to CPWY meeting 

 
 

GS 
GS 

9.5 Future Meetings 
GS asked members what topics or items they would like NHSE/I to cover at future 
meetings.  As today this could be a more detailed update.  A request was made that 
CPCS detailed updates were included every meeting given how key this service is for 
access, patients and community pharmacy. 
ACTION- members to let RB/KK know of any topics for NHSE&I future meetings. 

 
 
 
 
 

Members 

9.6 GS thanked the CPWY team for their support to contractors  

10.0 CCG UPDATE – PRIMARY CARE - Kirsty Turner, Leeds CCG  

10.1 KT firstly apologised for not attending the last meeting and reiterated her commitment 
to CPWY to try and make improvements in issues raised and to move things forward. 
 
KT outlined that her role had expanded to include same day response, and that this is a 
further opportunity to move things forward for community pharmacy, including 
exploring expanding CPCS to include referrals from ED. 
 
The ICS and CCG have a clear remit in increasing access and the number of face-to-face 
appointments within general practice.  KT believes that this will help drive an increase 
in GP sign up to GP CPCS. 
 
KT outlined that the role of one of her team, Lyndsey Bell, now includes community 
pharmacy and suggested a meeting to take things forward.  ACTION:  RB to set up a 
meeting between KT, LB and RB 

 
 
 
 
 
 
 
 
 
 
 
 

RB 

10.2 Freedom to Speak Up Guardians (FTSUG) 
KT updated that plans had started to enable CCGs to act as FTSUG for GP and community 
pharmacy.  The proposal is currently going through the necessary governance processes 
and was also being discussed with all WY CCGs to ensure this was a WY-wide offer.  VR 
asked if this arrangement would change when the ICS was formally constituted in April 
2022.  KT outlined that this was part of the governance process.  KT also outlined that 
the National Guardians Office had published information on an ICS role in Freedom to 
Speak Up. 

 

10.3 GP By-pass Numbers 
KT is following this up and hopes to have the numbers with CPWY next week to cascade 
to pharmacies. 

 

10.4 ICS Changes 
KT highlighted that as part of the reorganisation there is potentially some growth 
funding for commissioners.  KT suggested co-producing plans for community pharmacy, 
eg to support left shift, so that these are in place should investment funding be available.  
It would also be a test for our future in working as a West Yorkshire system, not just a 
place or organisation. 

 

11.0 HEADS OF MEDICINES MANAGEMENT UPDATE – Lyndsey Clayton 
Apologies were received from Samiullah Choudhry.  LC is the Medicines Safety Officer 
for Wakefield Medicines Optimisation Team and Chair of the Medicines Safety Group 
for the ICS. 

 

11.1 Crush and Split  
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LC updated around the West Yorkshire view regarding crush and split of tablets and that 
this should only be used as the last option.  The guidance is to prescribe a licenced 
product where one is available, regardless of the cost.  ACTION: LC to check what the 
WY escalation route is for contractors to raise issues when prescribers knock back 
requests for prescriptions for licenced products. 

 
LC 

11.2 eRD 
LC acknowledge that Wakefield is at the lower end of eRD uptake and highlighted 
several issues being faced and that work is being done to resolve these.  LC queried 
whether Community Pharmacy PCN Leads were able to support this workstream.  RB 
advised that this was not part of their role, and that additional support should be sought 
from NHSE/I.  RB offered support where issues are being experienced which are not 
being resolved locally. 

 

11.3 Methotrexate 10mg Issues 
MH advised of ongoing confusion for patients around the prescribing of Methotrexate 
10mg and the need for prescribers to show that pill burden has been considered.  LC 
confirmed that work is being done to reduce the number of patients being prescribed 
this. 

 

12.0 CPWY TEAM UPDATES 
Team update reports were shared with members for information.  Also included were 
several workplans.  The team are now moving from what has been a necessary 
reactionary way of working during COVID to the regular forward-looking process. 
 
RB noted that it is important to be aware that the reports don’t reflect all the work that 
is done by the team as so much work is undertaken routinely.  The reports tend to note 
new areas of working and reflect changing areas and development. 
 
Members comments included: 

• Concerns around the workforce pressures and the number of things landing for 
contractors around national services and mindful of the impact of new, or restarts, 
of local services. 

• ACTION:  RB to check with PSNC the planned date for the survey being sent out 
by PSNC as concerns around the timing of this were expressed. 

• PQS requires catch-up NMS to be done and members highlighted the monetary 
value in doing this.  AH assured members that in conversations with other 
stakeholders there is a focus on linking services together. 

• In response to a query around NHS Gateway criteria, PW confirmed that 
communications are being sent out to contractors who have not yet done any NMS.  
Data on the contractors who have not yet done 30 flu vaccinations is not readily 
available. 

• Community Pharmacy PCN leads for two of the three vacant areas have been 
appointed.  There is just one area currently without a CP PCN Lead.  Multiple 
approaches have been made to the pharmacies and representative bodies in the 
vacant area along with a very clear message around the impact of not having a PCN 
Lead. 

• With regards the PQS service VR advised that Liverpool have a local service 
commissioned to supply a spacer device where required.  ACTION: VR to share 
service spec with AH.  RB confirmed that this had previously been agreed in Leeds. 

• KK updated members on progress with the roll-out of the new PSNC/LPC website 
platform.  Following issues becoming known with go-live of two LPCs, PSNC have 
asked that all work on the new platform be stopped until the issues have been 
resolved.  On the Working Group meeting today it has been confirmed that work is 
being done to redesign the home page layout prior to any other work being done.  

 
 
 
 
 
 
 
 
 
 
 
 
 

RB 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

VR 
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Proposed dates for a more condensed roll-out to resume are over a four-week 
period from 13th December 2021 across the Christmas period. 

• AH confirmed CPCS referral patients are asked by NHS 111 call handlers to identify 
that they have been referred. 

• AH confirmed that the payment to pharmacies for the Inhaler Service is unchanged, 
but it was noted that there have been some adjustments to the service spec and 
some requirements have been removed. 

MI thanked the team for all the work which is being undertaken and noted that not all 
the work is seen but is appreciated by the committee. 

13.0 PRESENTATION FROM SPONSOR 
This meeting was sponsored by Novo Nordisk Ltd and was attended by Moneer Sharif 
who presented to members and took questions. 

 

14.0 LPC LMC JOINT WORKING - Amit Jagota (Calderdale LMC) 
AJ and members outlined the pressures being experienced in both sectors.  The 
importance of improving relationships was highlighted as a mutual area of work.  Key 
points discussed included: 

• The difficulties being experienced with telephone access to GPs and the need for 
pharmacies to have easy access to by-pass numbers. 

• RB is aware of work being done in Doncaster around digital solutions.  AJ will take 
this information back to the LMC. 

• The importance of clarity to patients around where the prescription is on its journey 
so that patients have a clear knowledge of timescales.  Members talked about 
patient education to explain the prescription journey, perhaps through patient 
leaflets or using the visual screens in waiting rooms. 

• Issues being seen around release 4 prescriptions.  MI advised that he has offered 
time to his GP surgery to train and update staff during target time. 

• The importance of highlighting and sharing best practice was noted.  RB suggested 
that work to develop better relationships could be funded by NHSE/I.  AJ asked if 
protected time meetings with pharmacies was an option but there is no protected 
time available to pharmacy.  AJ’s concern is that if meetings are held in the evening, 
GPs may not attend. 

 
Members acknowledge the benefit of this engagement and the continuation of this and 
suggested also reaching out to other LMCs to attend future meetings. 
 
ACTION:  RB to share outputs of this discussion with KT. 
 

• Members suggested that it may be advantageous for contractors to be able to 
attend GP meeting to see issues from their perspective.  

• Members also suggested that NHSE/I funding which has been made available for 
PCN work could in future be used to drive some of this engagement work. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RB 

15.0 PSNC UPDATE 
Update given by RB in DB’s absence. 
 
Update links to the September and November PSNC/LPC meetings as well as to recent 
PSNC blogs were shared with members. 

 

16.0 REVIEW STEERING GROUP 
Update given by RB in DB’s absence. 
 
Information is available on the RSG website.  An update was given at the recent 
PSNC/LPC conference confirming the timelines.  It is expected that a vote will be sent 
out in January 2022 with results available by the end of March 2022. 
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17.0 TREASURER’S UPDATE 
Update given by RB in DB’s absence. 
 
The operational and services summary finance packs were shared with members for 
information. 
 
Thanks to KK and LT for production of the in-depth reports. 

 

18.0 REGIONAL MEDICINES OPTIMISATION COMMITTEE (NORTH) 
Papers have been circulated to members for information. 

 

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

• November 2021 – Abbas Bashir 

• December 2021 – David Broome 

• January 2022 – Mohammed Hussain. 

 

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

 

21.0 CONTRACTOR ITEMS 
None received. 

 

22.0 MEMBERS’ ITEMS  

22.1 Impact of Budget Announcement - AC 
AC queried whether other contractors or multiples had considered the impact of the 
increase in the national living wage (NLW).  It was highlighted that the increase in the 
NLW will lead to a narrowing in the gap of other staff earnings and the cost to maintain 
the differential would be substantial.  AC questioned what could be done to support 
contractors and if this should be raised as an issue with PSNC.   
 
AC will liaise directly with DB.  RB advised that this had been acknowledged by PSNC at 
the recent conference.  The survey due to be sent out by PSNC will look to identify issues 
such as this.  The importance of completing the survey was highlighted, but members 
questioned how much impact this would have. 
 
MI asked that feedback be given to PSNC that whilst it is acknowledged that the 
government and treasury’s aim is to reduce the number of pharmacies, there is a right 
way to decommission pharmacies and that it is unfair that year after year the cost base 
is increasing but that income is fixed and therefore this is causing undue mental duress 
to contractors.  RB suggested members write to their MP and tell them about the 
pressures being experiences and that pharmacies may be forced to close. 

 

22.2 GP CPCS – Asa 
GP CPCS referrals have started and there have been a number of teething issues.  GPs 
are reluctant to take patients back where this is relevant.  ASa sought feedback how 
other members were finding the service.  It was confirmed that GPs do not have to use 
PharmRefer but that practices are strongly encouraged to do so by NHSE/I.  Members 
were encouraged to share information around reluctance to use PharmRefer with 
NHSE/I on the GP CPCS support email address so they can support practices.  Members 
queried how referrals would be received when there are various referral options.  RB 
advised that this is still being worked through. 

 

23.0 ICS UPDATE – Kathryn Giles 
KG recapped on information previously shared and updated members on the current 
position around the ICB assuming delegated authority for primary care commissioning 
which can be assumed from April 2022 and is mandatory from April 2023. 
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It is now planned to assume delegated authority for primary medical care from April 
2022 with other contractor groups being assumed from April 2023.  These timescales 
will enable governance to be established and enhanced working practices to be ready 
for April 2023.  A project group will be set up, initially around primary medical care, but 
will work towards October 2022 as a date to begin working with all contractor groups in 
a type of shadow form.  As the ICS becomes a statutory body there is a requirement to 
have designated roles sitting on the board which includes a GP lead.  There may be an 
opportunity for additional people to be on the board but it is still be determined who 
this might be. 
 
The West Yorkshire ICS constitution has been published.  Members queried whether 
there is a formal process to be able to feedback and comment on the constitution.  
ACTION:  KG to confirm who the best contact is. 
 
RB sought clarity of whether the GP Lead place on the board would be a GP or LMC 
contact.  KG acknowledged the need to have the right people on the right boards.  VR 
has attended several recent ICS conferences where West Yorkshire is heralded as a 
front-runner, but a negative observation is that community pharmacy is not being 
specifically mentioned.  The importance of what community pharmacy has to offer 
around population health was stressed.  KG feels that in West Yorkshire every 
opportunity to drive community pharmacy forward is being taken. 

 
 
 
 
 
 
 
 
 
 
 

KG 

24.0 LPN UPDATE – Mohammed Hussain 
In addition to the previous updates on nomination investigation involvement and 
Methotrexate work, MH updated members on: 

• Attendance at pharmacy forum meetings and discussions around CPCS and the 
recommendation that there should be some ongoing support to PCN pharmacists 
and clinical leads around how best to integrate CPCS. 

• Work around sustainability triggered by the asthma inhalers and looking at use of 
MS Teams and Zoom. 

• Cegedim is launching its own CPCS module and Positive Solutions will follow shortly. 

• RB shared that she is pushing eRD as part of sustainability and environment impact. 

• RB suggested that MH liaise with DB around the Methotrexate issue in Leeds. 

 

25.0 RISK MATRIX 
There had been a request at the last meeting to share the risk matrix with the full 
committee.  MH had a few comments around formatting and presentation style, where 
MH felt that there should be a likelihood and impact risk score at both ends of the 
matrix.  MH feels it is hard to understand what some of the risks are and a description 
of the risks is required rather than just a heading.  MH feels that this risk matrix focuses 
on the operational delivery of the function of the LPC as an office but that there should 
also be a consideration of the delivery of strategic objectives such as workforce and 
pharmacist/locum availability, training and retention.  MH feels more work is needed to 
show tracking and mitigation. 
 
ACTION: The subcommittee will reflect on whether this document should be brought 
to the full meeting in future so that members can review and consider what is on the 
document, or missing, to ensure that the document is current and refreshed with 
consideration that some items may only be available to the sub-committee. 

 
 
 
 
 
 
 
 
 
 
 

Sub-
committee 

26.0 SUCCESSION PLANNING 
Succession planning has been brought to meetings previously but not progressed.  MI 
asked that members consider if they would be interested in any of the officer roles and 
encouraged members to ask questions about what the roles entail and how to become 
involved.  This will enable a succession plan to be put in place. 
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27.0 PRIMARY CARE NETWORK 
Two papers around funding for Community Pharmacy PCN Leads were shared with 
members for consideration. 

 

27.1 PCN Leads Funding Proposal 
AB, CB, WC, AC, ASa and ASm expressed an interest in this agenda item.  This paper 
outlined a proposal to increase payment for meeting allowance to £30 per hour.  
Members voted unanimously to increase the payments. 

 

27.2 PCN Leads Future Funding 
This paper outlines the CPWY position on supporting Community Pharmacy PCN Leads 
and seeks input for other proposals which would improve PCN Development and 
improved integration between GP and community pharmacy.  ACTION: Members were 
asked to feedback additional proposals to RB. 

 
 
 

Members 

28.0 ANY OTHER BUSINESS 

• AC expressed concerns around prescribing incentive schemes and branded generics 
and noted the Leeds Branded Generics incentive scheme which states if this had an 
adverse impact on pharmacy it would not be allowed to go through.  AC asked if 
there was an updated document and if these were in place in other areas and if 
CPWY should be holding the CCGs to account more.  RB outlined that she has met 
with the Commissioning Medicines Optimisation Leads (CMOL) to discuss this 
matter and agreed that CPWY needs to influence these decisions.  The CMOL have 
been invited to the January committee meeting. 

• ASm detailed issues being experienced with IT for all recently launched services not 
working properly and the issues with referrals to DMS still not integrating with MYS.  
There is no single digital offering for community pharmacy.  MH suggested raising 
this issue through PSNC.  The commissioning organisations do not have any 
contracts with any IT suppliers.  ACTION: VR work with RB to draft a paper to raise 
this via the cross-sector Patient Safety group. 

• Should the LPC respond to the original pack dispensing consultation and do 
members strongly agree if original pack dispensing should be supported.  VR 
reminded members that contractors do receive a small payment from CCGs to snip 
and this equates to around £21m per year.  ACTION: RB will speak to DB prior to 
responding. 

• VR asked when the PNA questionnaires will be landing and will they all be the same 
and will they be using one of the PSNC standard templates.  RB is working with the 
5 local authorities in West Yorkshire who are looking to work together to be 
consistent with each other, but it is not known yet when these questionnaires will 
go out.  Work is likely to be done to strip out unnecessary questions, such as those 
around hours, where the information is available from elsewhere.  There may be a 
question around health inequalities. 

• CB asked about the GPhC consultation on independent prescribing and how current 
non-IPs become qualified. 

 
 
 
 
 
 
 
 
 
 
 
 
 

VR/RB 
 
 
 
 

RB 

29.0 CCA REPORTING QUESTIONS 
ACTION:  VR to pick up with RB to complete and submit the responses. 

 
VR 

30.0 PROPOSED DATES FOR 2022/23 

• Wednesday 18th May 2022 

• Wednesday 20th July 2022 

• Wednesday 21st September 2022 

• Wednesday 16th November 2022 

• Wednesday 18th January 2022 

• Wednesday 15th March 2023 
 
These dates were accepted. 
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31.0 DETAILS OF NEXT MEETINGS 
Meetings will commence at 9.30am prompt on the following dates: 

• Wednesday 19th January 2022 – Virtual 

• Wednesday 16th March 2022 – Venue to be confirmed 

 

32.0 MEETING OBJECTIVES 
All objectives were met. 

 

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

• Contract applications 

• Risk matrix 

 

 


