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MINUTES OF THE COMMUNITY PHARMACY STAFFORDSHIRE AND STOKE-ON-

TRENT(CPSSOT) 

held on  

Wednesday 10th September 2025 

Dean & Smedley, Burton upon Trent  

MEMBER CATEGORY 
11th 
Sept 

13th 
Nov 

8th 
Jan 

12th 
Mar 

14th 
May 

25th 
June 

10th 
Sept 

Lucy Dean (LD) Chair IPA     




  

Raj Morjaria (RM) 
Vice Chair independent  A   


  

Chris Ward (CW) CCA A    

 A A 

Jeet Patel (JP) CCA   A 

  1/2 day

Indy Grewal (IG) Independent X   A
 

A
 A 

Lee Ison (LI) – 
Services Manager 

Independent    

 1/2 day  

Eleanor Cogan (EL) CCA  A  

  

Alex Zahorodhyj 
(AZ) CCA    


  A 

Helen Watton (HW) IPA    

 A A

Hema Morjaria (HM) Independent     
 

A  A 

Ashwin Patel CCA A    
 

A A  

Rahul Sharda Independent     

   

Gillian Mason (GM) 
(IT Support Officer) Officer     

 
  

Tania Cork (TC)Chief 
Operating Officer Officer    


  

Andrea Hawkins (AH) 
Treasurer 

Officer    

  A


 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 CP on the same day. 
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Morning session 
Peer review was postponed until next meeting due to the number of absences from the meeting. 
 
Update from Lindsey Fairbrother (LF), Regional Representative, North & East Midlands Region 
 
The full Committee met in Liverpool, with LPC Chairs and Chief Officers from the Northwest 
observing parts of the meeting and sharing feedback from local pharmacy owners. LF discussed the 
following with the LPC committee. 
Key areas of discussion included 

 The current political environment and sector pressures. 
 Progress on implementing CPCF changes. 
 Economic projects, medicines supply, and margin work. 
 Preparations and positioning for the next CPCF negotiations. 

Negotiations ‘Lessons Learned’ exercise 
 Reviewed the last round of negotiations, considering strategy, process, capabilities, and 

relationships. 
 Reflected on implementation of the current contract. 
 Identified priorities for planning future negotiations. 

Economic evidence and strategic support 
 Community Pharmacy England has commissioned extensive economic analysis to 

demonstrate the sector’s current and future funding needs. 
 This work is being undertaken by PA Consulting, an independent consultancy with 

significant government experience. 
 A new Strategic Projects Working Group, made up of pharmacy representatives from across 

the Committee, is being set up to provide insights and guidance for this programme of 
work. 

External context considered 
 Independent insights on the Spending Review and NHS financial pressures. 
 Emerging themes from the NHS 10-Year Health Plan, including systems reform, 

neighbourhood health teams, technology, and patient-directed access to care and records. 
Committee outcomes 

 Reflected collectively on lessons learned from past negotiations. 
 Considered how wider NHS reforms and financial pressures impact the sector. 
 Explored how to shape CPE’s messaging and goals to support a sustainable funding and 

operating model for community pharmacy. 
 
 
The committee posed the following questions for LF to take back to CPE 

1. When will the legislation change for signing prescriptions and removing practice leaflets? 
2. When will contractors hear about changes in the NHSE regarding INT? 
3. Why is PPV (for NMS) being requested from almost 2 years ago? 

 
Michelle Dyoss from CHS gave a talk to the committee comprising of: 
 
Introduction to CHS Directors and their purpose: to reimagine how public health connects with real 
people in real communities. CHS support to build bridges between services and residents, and 
between insight and action. Their focus is on what works at ground level—through pharmacies, 
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outreach, and partnerships that place care at the heart of where people live and work. This is 
about the evolution of pharmacy, and it begins with purpose. 
A number of key updates and impact were discussed: 

 Community Pharmacy Contraception Service 
o Pharmacies can now provide the contraceptive pill on the NHS for free to eligible 

women (16–54). 
o Campaign activity achieved significant reach: 

 Coventry & Warwickshire: over 277,000 individuals reached (65% coverage), 
delivering 1.04 million impacts. 

 Hereford & Worcestershire: over 124,000 individuals reached (64% 
coverage), with 387,000 impacts. 

 Blood Pressure Check Activity (Comparing July–Dec 2022 vs. 2023) 
o Community Pharmacy BP checks: increased 3.1x (1,537 → 4,814). 
o ABPM checks: increased 2.4x (155 → 371). 
o Referral BP checks: decreased (0.43x, 482 → 208). 
o Referral ABPM checks: increased 3.9x (31 → 122). 

 Next-Gen Health Initiatives 
o Roving Clinics: mobile units to reach underserved communities. 
o Smoking Cessation Support: rollout of varenicline PGDs and training. 
o Digital Health Front Door: designed to match demand with available providers. 

 
 

 
 Welcome/Apologies/Introductions/Announcements 

  Apologies received from HW, HM, AZ, CW, AH and JP (half day) 

 Declarations of Interest (DoI) 
  AP regarding a market entry application 

 Approval of minutes from previous meeting and Competition Law approval 
 
 

 The minutes of the meeting held on Wednesday 25th June 2025 were AGREED as an 
accurate record of the meeting.  

 During this meeting, along with these minutes, there was a constant check to ensure no 
discussions could constitute to breaking competition law. The competition lead for this 
meeting was Ellie Cogan. The minutes of the CPSSOT meeting are therefore APPROVED. 

 Matters arising from previous meeting 
  TC raised that EHC re-proposing documents have been sent to both LAs. Also, that the PNAs 

have now finished their consultation and will be presented to the Health and Wellbeing Board 
 Review of Logs 
  Action Log 

The Action Log was reviewed, and it will be updated on Teams for members to access. 
Members were reminded to check regularly and inform AH or GM if there is a problem with 
access. 

 RACI was updated by the Comm subgroup 
 Dates for policies were checked by Governance group 
 Succession planning - new items were presented by TC to the committee.  

 Reports  

 
 

 CHAIRS REPORT  



CP-SSOT Committee Meeting 10th Sept 2025 

LPC MINUTES – PAGE 4 of 7 

No new items from the Chair this month 
 

 CHIEF OFFICERS REPORT 
There was a good discussion around cybercrime prevention for the LPC. TC and LI are 
working on the NHSE toolkit to produce a working document for all staff to use. It was 
noted that this is a large piece of work that will take some time to perfect.  

 TREASURERS REPORT 
 Profit and Loss sheets are on Teams. 
 

 SERVICES REPORT AND CPSC REPORT 
 LI went through the services presentation. 
 LI demonstrated the new Dashboard that GM has designed to show figures of 

services delivered in each of our pharmacies. The committee thanked both GM and 
LI for this excellent piece for work. The dashboard will be used to support Coaches 
when visiting pharmacies.  

 It was noted that some areas within Staffordshire are not covered by the Coaches. 
LI will check to see if the existing Coaches would like to cover. If not, we will start to 
advertise for a short term post to cover these areas 

 COMMISSIONING AND STAKEHOLDERS UPDATE 
 There was no update from the ICB. 

 
 Subgroup Reports 

  Finance 
 JP has adjusted the budget sheet to reflect actual spend costs. 
 Actual spend sheets were shown to all committee members – this will be reviewed 

as a regular item at every meeting going forward. 
 Final accounts for 24/25 were signed off as correct. 

 
 Governance 

 EC is drafting a governance policy to sit alongside the working document for 
cybercrime. 

 
 Communication  

 Funding for the prize draw has now been updated and approved.  
 RACI document updated and considerations are being made for year two planned 

achievements. 
 Some actions for the website were noted – TC to discuss with GM 

 
 Vent, Validate, vision – current affairs 

  A number of conversations took place to give committee members the opportunity to 
discuss current affairs. 

 LOCAL BUSINESS – DISCUSSION ITEMS 

 Integrated Neighbourhood health and teams 

  TC and LI briefed the committee on the new concept of neighbourhood working and how 
this affects pharmacy. 

 Integrated Neighbourhood Health and Care Teams bring together health, social care, 
voluntary, and community partners. 

 Operate at local neighbourhood level (typically 30,000–50,000 residents). 
 Aim to deliver care closer to people’s homes and communities. 
 Provide joined-up, person-centred support addressing health and wider social needs. 
 Reduce duplication and gaps by coordinating across services. 
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 Focus on prevention, early intervention, and helping people stay well and independent. 
 It was noted that SSOT was not selected as an early implementer site by the NHSE. 

 
 Reducing waste 

  TC briefed the committee on the waste campaign that SSOT ICB are adopting. 

 Do Not Prescribe Policy 

  This is still in draft form. 
 The committee discussed the items and how we would inform contractors as soon as the 

draft version was signed off by the ICB. 
 GP-Connect 

  LI gave a presentation on the what GP-connect was and how it will work to support 
contractors. 

 A national NHS programme that enables authorised health and care professionals to access 
and share patient GP records securely across different systems. 

 Supports better joined-up care by allowing clinicians to view relevant patient information in 
real-time (e.g., medications, allergies, consultations). 

 Helps reduce duplication, improves decision-making, and enhances patient safety. 
 Commonly used in urgent and emergency care, community services, and pharmacies to 

ensure seamless access to essential GP-held information. 
 

 Breast Screening support from Pharmacy 

  Gina Newman joined the committee virtually and asked for pharmacy support to promote 
breast screening particularly in areas where uptake is low. 

 Bags will be printed for pharmacies to use. 
 Details of mobile breast clinic buses to be sent to TC so pharmacies can signpost patients. 

 
 Regulatory survey 

  All committee members discussed which regulatory changes would be helpful to pharmacy 
contractors. 

 TC to complete the survey for CPE 
 

 Extended care service 

  Conjunctivitis for children under 2 years of age will now be commissioned by the ICB and 
the committee would like to thank Amin for his support in this service. We are just waiting 
for the PGD to be signed off.  

 TC briefed the committee regarding a potential new service using LPN money. The service 
would be an acne service and TC is working with Andy Pickard and STW (Shropshire, Telford 
and Wrekin) to develop this. 

 Private services 

  TC briefed the committee on conversation she has had with Tuli regarding private 
phlebotomy services. 

 Tuli will be attending the LPC in November to showcase their work. 
 

 Obesity Pathway innovation programme 

  TC contacted the ICB and sent all the information. We have been assured that they will bid 
for the funding available 
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If you are unable to attend, please send your apologies to 
Tania Cork taniacork@cpstaffsstoke.org.uk or Andrea Hawkins andreahawkins@cpstaffsstoke.org.uk  

 
Date time Venue chair 

Wednesday 
12th November 
2025 

9:30 Thea Pharma, 
Keele 

LD 

Wednesday 
14th January 
2026 

9:30 Dean & Smedley LD 

Wednesday 
11th March 
2026 

9:30 Thea Pharma, 
Keele 

LD 

 Asthma Sentinel Plus Scheme 

  TC briefed the committee on this scheme and what the ICB was doing to support the 
programme. 

 National quality improvement programme to improve asthma care. 
 Focuses on reducing overreliance on reliever (SABA/blue) inhalers and supporting best 

practice in line with asthma guidelines. 
 Encourages increased use of preventer therapies (inhaled corticosteroids/MART) to 

improve control and outcomes. 
 Provides education for clinicians and patients, with regular asthma reviews and inhaler 

technique checks. 
 Collects prescribing and outcomes data to monitor impact. 
 Delivers environmental benefits by reducing the carbon footprint linked to inhaler use. 
 Early results show reduced SABA prescribing, improved asthma outcomes, and significant 

carbon savings. 
 The committee agreed that this could be a good topic for contractor training. Maybe the 

AGM next year? 
 

  CCA and IPA questions 

  EC to complete CCA questions 
 

 Actions from the Meeting 

  Action Sheet will be updated and is found on Teams. Members are encouraged to check 
regularly. 

  Market Entry 

  All market entry application where discussed. TC to respond on behalf of the LPC 

  AOB 
 

  LD discussed the AGM and annual report. The committee understand that our AGM is late (it should 
be in September really) but are content that our accounts and report will be with CPE and contractors 
before the end of September. The committee will plan for the AGM to be in September next year.  
The committee discussed possible topics to raise at the LPC conference in November. TC is going to 
suggest our succession planning work.  
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