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CPE Update – Summary of Presentation and Discussion
Presenter: Lindsey Fairbrother (LF) – CPE Regional Representative for East and North Midlands Region
Attendance: LF joined the meeting and delivered an update supported by slides (available on Teams)

1. Contract Negotiations with CPE
· LF reported that CPE are currently in contract negotiations with the government.
· An opening letter has been received; further negotiations are ongoing.
· Department of Health indicated a two‑week turnaround, though LF highlighted this feels unrealistic given CPE’s level of dissatisfaction.

2. Pressures in Community Pharmacy (CP)
· Workforce shortages and high turnover are increasingly impacting patient care.
· Category H was imposed, which was not what the sector had wanted.
· CPE is requesting: 
· No clawbacks
· Consideration of the impact of the living wage increase
· Contract Reform
· Patients should maintain freedom of nomination choice; LF requested any issues related to nominations to be reported back to her.

3. Independent Prescribing (IP)
· Although the negotiation letter was confidential, an MP disclosed that IP is part of current negotiations.
· There is a £2 billion funding gap: a long‑term roadmap is needed, though the upcoming agreement is likely to be for one year only.
· No agreements have been made yet.
· Locally: 
· The IP pathfinder pilot ended in April.
· ICB are paying £25 per consultation, which CPE considers unacceptable and unsustainable (“GPs wouldn’t do it”).

4. Hot Topic: Patient Nomination Choice
· Re‑emphasis that nomination is entirely the patient’s choice.
· Members were encouraged to report back any related issues.

5. Abuse in Pharmacies
· Reports of serious incidents involving threats with guns, knives, and screwdrivers.
· This is recognised as a national issue requiring urgent action.
· CP needs: 
· Parity with GP practices
· Priority-level responses from Emergency Services.
· Ability to bar abusive patients.
· Consideration of an alert list system
· Concern raised that some pharmacies may “select” patients, leaving others to manage recurring problem cases.
· Members encouraged to share ideas with LF.

6. Emergency Hormonal Contraception (EHC)
· Positive response to it being developed into a national service.
· Improved flexibility noted around opening hours.

7. CPE Budget and Levy
· CPE budget and levy are being discussed today; outcomes will be fed back to LF.

8. Points Raised by CPSSOT
· NHS Complaints Report: 
· Seen as pointless and irrelevant, with no meaningful feedback loop.
· Workforce Survey: 
· Considered ineffective—only a single-day snapshot.
· Need to understand the skills available within the workforce.
· Environmental Issues: 
· Too many waste bins and multiple waste contractors; needs rationalisation.
· Sexual Health Charter: 
· CPs encouraged to sign up but receive no payment for doing so.
· Service Development: 
· Focus remains on understanding what payment is received and what is sustainable.
· Public Affairs company used by CPE
· CPE were unhappy with their current company and put a tender out.
· 9 companies tendered: 6 presented
· Luther Pendragon Ltd, Strategic Communications and public affairs consultancy, replaced by Lexington Ltd,Strategic communications consultancy, at a cost of £140k.

9. Integrated Neighbourhoods
· No central funding available.
· Only 2 areas currently operational.
· Question raised: why only 43 sites commissioned, and why not more?

10. Future Representation
· Elections for a new representative will occur in the near future.
· Need to identify a strong Independent Representative candidate who will remain fully engaged.
· We need to ensure whoever it is, that they have a managable area.
· How can representatives manage a large geographic area.
· We should write to James Wood and raise concerns over the geographical areas covered and state what we need from a rep.

11. Potential CPSSOT Merger
· Concerns expressed over the size of the potential new LPC — it may be too large to remain “local”.



	1. 
	
	Welcome/Apologies/Introductions/Announcements

	
	
	· Apologies from RM, EC, IG 
HM attended for 2 hours.

	2. 
	
	Declarations of Interest (DoI)

	
	
	· None

	
	
	Vent, Validate, vision – current affairs.


	
	
	Local Community Services – Staffordshire & Stoke
· Recognition that Staffordshire and Stoke have unique local community pharmacy services not mirrored elsewhere.
· Significant progress has been made in standardising service delivery, with strong performance across multiple areas.
· It was agreed that: 
· We need to focus on evidencing these achievements.
· Once the ICB is ready, a full summary of progress should be presented to demonstrate value and outcomes.
ICB Workforce Issues
· Reorganisation within the ICB has been described as “challenging”.
· Many staff still do not know whether they have a job.
· The process: 
· Begins at senior management level,
· Then filters down through the wider structure.
· The overall process will be lengthy.
· The LPC will need to strengthen its collaberation with the Local Authority(LA), particularly in light of reduced commissioning activity from the ICB following recent changes.
· The LPC queried whether the LA may look to commission additional services to better support local population needs.
New Contract & IP Services
· Concerns raised that the pushing of IP services under the new contract may create the incorrect impression that community pharmacy is receiving substantial additional funding.
· Fear that funding allocated to IP may be placed in a dedicated pot and then used to offset margin, effectively reducing financial benefit to pharmacy.
· Strong sentiment that: 
· Pharmacies already contribute disproportionately.
· Matter to be raised formally with Lindsey Fairbrother (LF).


	3. 
	
	Approval of minutes from previous meeting and Competition Law approval

	
	

	· The minutes of the meeting held on Wednesday 21st  January 2026 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 Helen Watton. The minutes of the CPSSOT meeting are therefore APPROVED.

	4. 
	
	Matters arising from previous meeting

	
	
	· None

	5. 
	
	Review of Action Tracker
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	· The Action Log was reviewed, and it will be updated on Teams for members to access.
Members were reminded to check it regularly and notify AH or GM if they encounter any access issues.

	6. 
	
	Reports 

	
	

	Chair’s Report
 •  The Chair attended the recent Neighbourhood meeting
· Reported that the session was not particularly useful: this will be discussed further under the main Agenda item.

Chief Officer’s Report
 Smoking Cessation Training
· Historically, four pharmacies in Stoke‑on‑Trent piloted targeted lung function work.
· This arrangement has now ended.
· Reed, who currently delivers Smoking Cessation in Stoke, will take on these four pharmacies to provide: 
· Varenicline
· Cytisine
· Bupropion (Zyban)
· The Local Authority (LA) is asking: 
· Whether Community Pharmacy (CP) wants to deliver the supply and full clinical function, or
· Whether CP wants to deliver behavioural support instead.
· Clarification required on whether Reed will commission CP to provide behavioural support.
· Key question: Who will deliver the necessary training for pharmacists?

15.2 LPN Acne Project
· To be discussed under the relevant Agenda item.

15.3 Pharmacy Leadership Group (PLG)
· With the upcoming ICB merger, PLG has already merged across: 
· Telford & Wrekin
· Shropshire
· Staffordshire
· Stoke on Trent
· Current issues: 
· Discussion dominated by ICB staff speaking about GP services at a high level.
· Difficult for CP to get meaningful engagement.
· TC continues to push the question: “What can Community Pharmacy do?” but gaining traction has been challenging.
· ICB Meeting Access: 
· It remains very difficult to secure invites to ICB meetings.
· Access is needed to ensure CP has visibility and influence.

15.4 Neighbourhood Help
· To be discussed as part of the main Agenda.

15.5 POD (Prescription Ordering Direct)
· To be discussed as part of the main Agenda.

15.6 CPE Visit
· East Midlands and North were invited by CPE to attend their Head Office to: 
· Watch and learn how committee meetings operate.
· Observe the Service Development Meeting, Finance Meeting, and Negotiating Meeting.
· The visit was shortened from two days to one due to ongoing negotiations.
· Feedback: 
· Attendees were observers only.
· Impression that most work was completed before the meetings, and meetings were used to share outcomes.
· Finance meeting was informative but did not offer anything directly transferable back to CPSSOT.

15.7 ICB Merger
· Letter (Enclosure 4) confirmed that Shropshire, Telford & Wrekin, Staffordshire, and Stoke-on-Trent will operate as a cluster, as required by the Department of Health and Social Care.
· NHS England guidance: 
· From April 2027, ICBs must merge with their cluster partners.
· By April 2027, the merged ICB will cover: 
· Shropshire
· Telford & Wrekin
· Staffordshire
· Stoke-on-Trent
· Staffing impact: 
· 50% of Staffordshire ICB staff are leaving.
· 54% of Shropshire ICB staff are leaving.
· Considerable uncertainty remains about: 
· Future meeting structures
· Governance
· How CP engagement will be maintained
· Impact on CPSSOT: 
· TC will continue knocking on doors and pushing for representation, but this will become more difficult with staff leaving and structures shifting.

CPSSOT and Shropshire/T&W Merger Discussion
· CCA are not currently pushing for a merger between CPSSOT and Shropshire/Telford & Wrekin.
· However, it remains an important issue that must be discussed by members.
· Additional complication: 
· The Chief Officer of Shropshire is retiring, with an interim CEO planned until 2027.
· Members were asked whether they want the CPSSOT Chair to contact the Shropshire Chair to begin discussions.
· A strong point was made that CPSSOT is a Local organisation, and a merger would create an area that is no longer local but extremely large.
· Action: Add to agenda for Mays meeting.


Treasurer’s Report
Financial Overview
· Profit and Loss sheets (to end of February 2026) are available on Teams.
· Members were updated on the current CPSSOT account balances.
New Accountants
· In February, AH and TC met with Dains Accountants to discuss: 
· Taking over the annual accounts for CPSSOT.
· Providing XERO training.
· Pricing details were included at the end of the Treasurer’s written report.
Agreed Training Sessions Will Cover:
· Historic tidy‑up of XERO to 31/03/2025
· Tidy‑up of the current year’s XERO
· Training on improved, more effective use of XERO
· Dains are currently awaiting professional clearance from Cooper Parry.
· Once received, training sessions can begin.
· The initial training session is booked for 24th March.
· The aim is for the annual accounts to be completed before August, allowing sufficient time ahead of Annual Meetings.
CPE Levy
· Invoice for the next 6 months has been received.
· The levy has increased by 3% again.
· CPSSOT will: 
· Pay this in monthly instalments.
· Pass the increase on to Contractors, in line with previous decisions.
· A formal letter to contractors is being drafted to communicate this.


Services Report & CPSC Report
· • LI presented the Services Report.
• LI presented service delivery data.
Key Points
· Practices engage well after coach visits, but enthusiasm decreases over time.
· Possible incorrect claiming: 
· Some Pharmacy Technicians appear to record Pharmacy First consultations.
· Need to confirm if pharmacists completed the consultations.
· Incorrect claims may lead to funding recovery.
· Outstanding data requests remain unfulfilled; may affect assessment.
· Contractors may soon receive communication about Pharmacy First—should contact CPSSOT if unsure what to do.
DMS (Discharge Medicines Service)
· Another complaint received about lack of referrals — issue traced to Stoke Hospital (does not use PharmOutcomes).
· Not attributable to LPC.
Engagement
· Pharmacies with regular monthly meetings with GP practices achieve better results.
Reporting Improvements
· LI developing a new consultation report template for subcommittee review.
· Coaches now have full access to pharmacy‑level data.
· RAG rating completed, subcommittee to review.


	7. 
	
	Commissioners & Stakeholders

	8. 
	
	Sam Travis attended via Teams

	9. 
	
	· Reported no major new updates.
· LPC performance remains strong: 
· Top 3 ICBs in the Midlands for service performance.
· Top 50% nationally.
· Service issues identified: 
· Some contractors claiming Contraception supplies and Hypertension services simultaneously – not permitted within the Hypertension specification.
· GP Connect activity has made inconsistencies more visible in GP mailboxes.
· Concern over one pharmacist appearing to conduct consultations for themselves, which breaches professional guidance (no self‑prescribing, nor for family/friends). 
· ST to discuss confidentially with TC.
Actions
· Include reminders in contractor newsletter: 
· Follow service specifications.
· Maintain professional standards, including on social media.
· ST to speak to TC confidentially regarding prescribing concerns.


	10. 
	
	LOCAL BUSINESS – DISCUSSION ITEMS

	11. 
	
	EHC (Emergency Hormonal Contraception) Activity
· Very high activity in November, significantly reduced by February.
· Potential data accuracy issue.
· TC and LI to visit pharmacies to review figures.

ICB (Integrated Care Board) Update
· Structural changes were expected imminently, now delayed.

Independent Prescribing (IP) Programme
· Funding being sought to continue work at: 
· Dean & Smedley
· Aldergate
· 12‑month extension for Dean and Smedley site approved.
· CPE to be informed.
Actions
· Members to send relevant figures to LI for collation and sharing with Sam. 
NHS Health Checks
· LPC previously opted not to support delivery.
· Everyone Health asked what fee LPC would consider to change their minds.
· No counter‑offer received.
· 
 POD (Prescription Ordering Direct)
· POD service has ended.
· LPC requires information on which pharmacies have taken up repeat ordering.
Script Switching
· Concerns regarding: 
· CD patches.
· CD cupboard/register capacity.
· ICB focus appears to be solely cost savings.
· Some nasal sprays should be prescribed generically.
· GPs provided with lists of 3 branded generics to choose from.
· TC disagrees with current approach.
Action
· Invite Amin to next meeting to discuss script switching issues.

Contractor Composition & LPC Representation
· Annual review conducted.
· Concerns raised that IPA unable to provide accurate membership list.
· TC confirmed LPC representation is currently correct.
· In the event that a CCA member steps down, replacement will be an independent contractor.
Potential Action
· Ask contractors to self‑declare affiliation (CCA/IPA/Independent).
 Period of Treatment – Lichfield Practice
· Practice has shifted from 28‑day to 84‑day prescriptions without consultation.
· Issues: 
· 3x stock requirement for pharmacies.
· Increased costs and storage limitations.
· Patients unaware and struggling to store medication.
· ICB still recommends 28‑day prescribing.
Action
· Add to agenda when Amin attends LPC meeting.

Local Funding Updates

Obesity Pathway – Phase 2
· ICB bid unsuccessful.
Drugs & Alcohol Survey
· LI submitted detailed response for Staffordshire LPC.
Sexual Health – Stoke-on-Trent
· Repurposing EHC funds.
· Depo Provera pilot paused due to an individual’s social media post linking the injection with stroke.
· TC proposes a pilot with four specialist pharmacies providing full contraception care.
Actions
· TC to email CW (Boots).
· Identify training needs.
· Explore proof‑of‑concept pilot.
Flu Vouchers
· SOT City Council issuing flu vouchers for staff.
· PharmOutcomes module will be free.
· Requires a separate module for voucher entries.

Glossary of Acronyms
· ICB reform: all documents must include full terms before acronyms.
· LPC glossary to be streamlined.
Action
· Use Copilot to update documents (secure environment required).
RSG / TAPR Survey
· Survey reviewed.
· Issues noted: 
· Poor design.
· Conflation of CPE and LPC.
· Decision after discussion: Submit general feedback instead of completing the form.
CPE (Community Pharmacy England) Performance
· Mixed opinions; varies depending on contractor type and business situation.

Research Project – Weight Loss Injections
· TC and RS participating in national West Midlands study.
· Focus: weight loss injections for rheumatoid arthritis patients.

Dry Eye Policy
· Deprescribing of dry eye products unless specific conditions met.
· Community Urgent Eyecare Service (CUES) have run out of funding.
· Leaflets created but include pricing—needs removal.

LPN Projects
· Project approved: 
· Investigate barriers to hosting Foundation Year pharmacists and technicians through pharmacy interviews.
· Funded by LPC.

Numark – Drug Tariff Training
· Proposal for Sunday training session.
· Feedback: 
· Sunday attendance likely low.
· Alternative ideas: 
· Bite‑size videos.
· Training incorporated into LPC AGM (preferred).
Action
· Ask Numark if training could be delivered at AGM.
Policy & Advisory – HIV
· Discussion at Sexual Health event on community pharmacy involvement.
· Scope requires further clarification.

Market Entry
· DSP in Blurton opened early March.
· Well(Leek, Derby Street) transferred to Ascent Leek ( IPA Member)


	12. 
	
	Pharmacy Supervision Consultation

	13. 
	
	Mixed feedback: 
· Pharmacists largely opposed.
· Technicians supportive.
· Survey influences current GPhC consultation.
· Workforce capacity remains a key barrier.
Concern about: 
· Technicians being pushed into quasi‑pharmacist roles.
· Pharmacists moving into doctor‑like roles.
· Shift toward appointment‑only community pharmacy.
·  Viewed as formalising changes already occurring due to workforce shortages.


	14. 
	
	Policy and Advisory – Information only

	15. 
	
	Confidential Matters

	16. 
	
	See separate sheet

	17. 
	
	CCA, IPA questions

	18. 
	
	AP completed the CCA questions
HW to complete the IPA questions

	19. 
	
	Subgroup Reports

	20. 
	
	Each Subgroup went through a policy document and fed back to the committee on the changes that were needed.
· 

	21. 
	
	Review of Logs and Actions

	22. 
	
	The Logs and Action Plan are on Teams and available to view at any time.

	23. 
	
	AOB

	24. 
	
	· Medicines UK Resilience – Update from CW
· CW represented Community Pharmacy at the Medicines UK Resilience event.
· Attendance included NHS representatives, Department of Health officials, and other key stakeholders.
· Discussion scenario: 
· 
· An earthquake in China preventing medicine exports, exploring national implications such as: 
· UK medicine shortages,
· supply chain vulnerability,
· potential social impacts, including racial tension.
· CW noted strong interest in Community Pharmacy’s role in resilience planning.
· 
· Pharmacy Technician Leadership Group
· Meetings held monthly on the 3rd Monday, 11:00–12:00.
· Currently no Community Pharmacy representative on the panel.
· TC requested nominations from members for a suitable representative from the local area.
· 
· Mentorship for Pharmacists
· Discussion around establishing a mentorship programme for pharmacists.
· Recognised need for improved networking opportunities for contractors.
· Suggestion to add this topic to the next agenda for full discussion.
· 
· Pharmacist Networking Event
· Proposal to organise a networking event to bring together as many pharmacists as possible.
· Potential to seek sponsorship to reduce event costs.
· But also, to focus on networking.
· To be discussed further at a future meeting.
· 

	25. 
	
	Confirm next Meeting

	26. 
	
	Wednesday 13th May 2025 at Dean & Smedley, Burton upon Trent



	
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 13th May 2026
	10:00
	Dean & Smedley
	LD

	Wednesday 8th July 2026
	10:00
	Thea Pharma 
	LD

	Wednesday 9th September 2026
	10:00
	Dean & Smedley
	LD

	Wednesday 11th November 
	10:00
	Dean & Smedley
	LD
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