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Community Pharmacy Thames Valley Committee Meeting

Wednesday, 10" September 2025
Hampton by Hilton, High Wycombe

Minutes

Item | Agenda Item
1 Welcome Apologies and Introductions
Present: lan Dunphy (Chair), James Famakin (Vice Chair), Danielle Brennan, Helen
Egan, Vikash Patel, Corrin McParland, Taofik Shodunke, Olivier Picard, Vikash Patel,
David Dean (Chief Officer), Kevin Barnes (CSO), Lorna Girling (Minutes).
Apologies: Shelton Magunje
2 Declarations of Interests
No change in status.
3 Approval of Minutes of Previous Meeting
Approved.
4 .
Subcommittee Update
HR — no further updates
Finance — no further updates
Governance - self assessment valuation provided to the committee, update to follow
at next meeting. Action log to be created for reporting purposes
5 Action Log
Reviewed and updated:
6

Engagement Session

ID emphasised the need to increase committee member engagement by focusing on
relevant community pharmacy topics and ensuring inclusive participation in LPC
discussions. The committee expressed full support.

Actions:

e ID to arrange individual meetings with committee members to engage open
dialogue and gather insights.

e Committee members to nominate pharmacies for future contractor visits to
ensure diverse representation.

e |D, DD, and KB to continue monthly visits to pharmacy contractors, including
both proactive and less engaged pharmacies.
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DD proposed a discussion on the growing use of weight loss injections and their
impact on pharmacy contractors, which initiated a broader conversation
around the increasing pressures faced by community pharmacies.

VP highlighted that the most significant challenge is managing the wide range
of NHS services. The bundling of services under Pharmacy First and the
thresholds has added further complicated service delivery.

CM noted that workforce limitations, particularly the reliance on part-time staff
that are contributing to operational difficulties. The October vaccination
programme is also expected to add further strain.

ID shared that prioritising profitable services is necessary for viability, but off-
site vaccinations and rising costs are increasing pressure. ID also pointed out
that rising medication costs and recruitment challenges are having a substantial
impact.

Committee members reported that pharmacies are experiencing delays in visa
issuance from the Home Office, which is affecting recruitment of overseas staff.
DD will escalate this issue to CPE.

Hub and Spoke Dispensing model - JF raised concerns about the shift toward a
service-led model, potentially altering the core identity of community
pharmacy. Members acknowledged that existing challenges—workforce,
supply chain, training—could be worsened by this transition.

Contractor Services Officer Update

See slides

KB presented service data and confirmed LPC registration with the CCA
database to benchmark service delivery.

OP requested data on pharmacies not meeting consultation thresholds to
demonstrate missed funding to BOB ICB. KB to provide data.

VP and OP discussed concerns over CPE’s financial commitments and requested
clawback transparency. DD to request CPE to supply data to LPC.

OP raised the need for open prescribing data on nitrofurantoin and
contraception. The aim is to highlight the financial impact of missed referrals
and quantify lost opportunity and income. DD to investigate and anonymise
data for presentation to BOB and Frimley ICBs

Stop smoking - till awaiting data from Solutions for Health despite repeated
follow-ups. KB to continue chasing Solutions for Health for stop smoking
service data.

Chronic Kidney Disease (CKD) — meeting is being held 11" September, further
update to follow, ID said project is in danger of not meeting deadline. ID to
provide update post meeting.

DD declared the AGM open. He confirmed paperwork had been circulated to all
contractors in advance.

55 votes received at the meeting
All votes were in favour of accepting the Annual Report and Accounts.
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e Total votes in favour — 118
e AGM was declared closed

Treasurer Report Update

9
No further update to report.
Chief Officer Update
See slides
e Pharmacy First (PF) Thresholds: KB reported that 154 out of 324 pharmacies
met the PF threshold for May. Pharmacies that did not meet the target
collectively lost £108,000 in funding.
e Pharmaceutical Needs Assessment (PNA): Ready for publishing. Only one gap
remains (Calcot). Slough and Bracknell are still outstanding.
e Market Entry: See slides for detailed update.
ICS Update: BOB and Frimley ICS will merge to form the new Thames Valley ICB.
Academy Events:
e Planned webinars for NMS and EHC
e Face-to-face events: Reading (EHC), Oxford (EHC)
e Women’s Health Event scheduled for November
e Potential Respiratory Event in March/April 2026
e Suggestion made to include feedback forms for all events — LG to devise a
feedback template for Academy events
Primary Care Board Alliance Proposal:
DD proposed that CPTV LPC join the Primary Care Board Alliance alongside Kent,
Hampshire, and Isle of Wight LPCs. The alliance will be structured as a Community
Interest Company (CIC) to enable contract signing and secure funding distribution.
o Cost: £750 total, split across LPCs (£150 per LPC)
. Estimated accountancy fees: £1,000/year
o Proposed name: South East Community Alliance
o Setup timeline: 2—3 weeks
o DD suggested forming a sub-committee to oversee involvement
10

CCA/IPA/NPA and CPE Updates
IPA — No further update

CCA - No further update

NPA — OP gave an overview of:

e 10yr plan — working with members and promoting tools to strengthen
relationships with GPs.
e Meeting with Treasury for more investment to prevent dispensing losses.
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Government funding — Independent analysis underway
LPC/NPA collaboration — Planning a sponsored event (NHSBSA/Alliance
Healthcare).

CPE — GW gave an overview of:

CPE service launches: EHC PGDs, NMS and Flu.

Increased media coverage highlighting pharmacy sector challenges.

Hub and Spoke launches 1%t October

Pharmacy First run rate — only 50% of pharmacies are meeting thresholds
Only half of allocated funding utilised

VP proposed unused funds be reinvested into core budget or margins

VP requested visibility on remaining funds and suggested lowering thresholds
to boost uptake. GW to explore providing data on unused PF funds. GW to
raise suggestion of threshold reduction with CPE.

11

Frimley ICS Update

See slides.

Caroline Martinez, Project Manager, and Caroline Pote, Medicines Optimisation Team
joined the meeting via Zoom:

Provided an update of the transitions for Frimley which will be split into three
with Thames Valley becoming a new ICB.

PMOS scheme — has now been verified and will include campaigns on
hypertension and contraception, and the importance of internal promotion
within practices.

Pharmacy First — Dip in February march but numbers are now coming up again.
IP Pathfinder — currently 3 pharmacies in Frimley region running IP service with
the expectation to expand the programme.

Formulary update to include treatment of children with ear infections and
chest infections.

Frimley Teach and Treat Programme comes to an end, however, ICS is pressing
for further funding.

Proposal to support Community Pharmacy Initiative overview

PCN Engagement Leads — looking to continue and awaiting funding to be
approved. DD asked for split on PCNs to compare trend basis MLS model
affecting local models CM confirmed that this will be part of the deep dive
process so data will be available.

Look at Open Prescribing ie medications being prescribed but should have been
passed to Independent Prescribers. CM/CP will obtain data from potential RXs
that could have been supported by pharmacy prescribers.

BOB ICB Update

Julie Dandridge joined the meeting.

Primary Care Strategy - DD and KB raised the profile of community pharmacy
within the strategy discussions. Recognised as a valuable platform for
integration.

NHS Plan and Neighbourhood Model - Community pharmacy was actively
included in discussions around neighbourhood care delivery.
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e Independent Prescribing - Rollout has been slow but 6 sites are now live.
Potential expansion next year, subject to contractual agreements.

Pharmacy First Service

e Uptake is increasing, but contractor claims remain low.

e DD highlighted that only 50% of Thames Valley pharmacies are meeting targets,
resulting in a £140k loss from the global sum. Concerns raised over poor GP
referral rates to PF service.

Pharmacy First: GP Referrals / Signposting

e D stated that GPs are signposting patients to Pharmacy First.

e DD clarified that guidance requires digital referrals, not signposting, due to lack
of audit trail and patient safety risks.

e BOB ICB ranks 10th worst nationally for GP referrals.

e Committee agreed that GPs must support digital referrals.

e JD noted the time burden on GPs and suggested incentives may be needed.

e JFinvited JD to observe referral process at his surgery to demonstrate its
efficiency.

Committee Recommendation

DD proposed drafting a formal letter to BOB ICS expressing concern over non-
compliance with referral guidance and its implications for patient safety.

AOB
12

None

Next Meeting - 12th November 2025 — 10am-4pm — Hampton by Hilton, High Wycombe

Forthcoming LPC Meetings 2026

14 January 2026 — 10am-4pm — Hampton by Hilton, High Wycombe

18 March 2026 — 10am-4pm — Hampton by Hilton, High Wycombe

20 May 2026 — 10am-4pm- Hampton by Hilton, High Wycombe

8 July 2026 — 10am-4pm — Hampton by Hilton, High Wycombe

23 September 2026 — 10am-4pm — Hampton by Hilton, High Wycombe
25 November 2026 — 10am-4pm — Hampton by Hilton, High Wycombe
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