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Community Pharmacy Thames Valley Committee Meeting

Wednesday, 20th May 2026
Hampton by Hilton, High Wycombe

Minutes
	Item
	Agenda Item

	
1
	Welcome Apologies and Introductions
Present:  Ian Dunphy (Chair), Taofik Shodunke (Treasurer), Khal Khaliq, Alex Stacey, Corrin McParland, Vikash Patel, Helen Egan, Danielle Brennan, David Dean (Chief Officer), Kevin Barnes (CSO), Lorna Girling (Minutes).
James Famakin (Vice Chair), Corrin McParland, Vikash Patel arrived at meeting 10.15am
Apologies: Olivier Picard, Shelton Magunje
Naomi Shepherd (Oxfordshire Liaison Officer) joined the meeting at 11am 

	
2
	Declarations of Interests
None


	
3
	Approval of Minutes of Previous Meeting
Approved.

	4
	Action Log
Reviewed and updated
· Waste management - DD shared rising concerns regarding medicines waste and increasing volumes of returned items. Contributing factors included inappropriate prescribing, excessive prescription durations, storage pressures. Pharmacies are reminded to raise tickets for all issues, escalate urgent cases which may affect patient services, contact the SE Community Pharmacy mailbox, and notify Katie Perkins at the Hub for urgent overflow situations. LG to highlight in Digest.
· Annual report– ID/TS/KB/DD to provide written segments
· Stop smoking data – DD had a recent meeting and will share data at next committee meeting.
· Formulary - DD discussed ongoing proposals for a single national formulary and highlighted continued issues with unanswered pharmacy queries, particularly in relation to branded generics and formulary amendments.
· PCN funding - previous funding streams linked to PCN activity have not been renewed.
· Innovation funding appears largely directed toward secondary care, with little clarity regarding community pharmacy allocation.
· Minor Ailment Scheme has been paused due to refusal to use PharmOutcomes.  Funding of £20k has now reportedly been identified.  Awaiting confirmation of coding and relaunch arrangements.
· Palliative Care / Emergency Beds Contract expired last year.  New contract requested by September but no clear commissioning intentions have been confirmed.
· COVID Antivirals Service - Pharmacies previously declined delivery arrangements due to insufficient remuneration. Concerns included the £11 flat‑rate delivery fee, inadequate mileage reimbursement, lack of an administration fee, and financial risk of holding high‑cost stock. Commissioners may reconsider delivery requirements and move toward patient collection models.
· EMIS referral - Ongoing concerns regarding inappropriate referrals through the EMIS referral button.  Many referrals reportedly inappropriate, including: non-ear conditions, infected and bleeding ears.
· LPC Budget has now been finalised.  Levy and non-levy funding separated for reporting purposes.  Annual accounts are in progress.  NHSBSA has been informed of the levy increase.

	6
	Engagement session
Committee discussed challenges they are facing as contractors:
· Branded generics - Concern over rising branded generics prescribing; risk to good practice and increased costs without clinical justification.  VP raised an issue he is having with Quetiapine – DD asked VP to provide data info so that he can investigate it further.
· Overseas recruitment - Sponsorship costs rising (£28k to £35k); HMRC applying stricter checks on adverts and interview evidence; contractors struggling to secure visas.
· IP course impact - Difficulty covering pharmacists undertaking IP training; workload and retention pressures noted.
· Meningitis vaccine shortages - Ongoing stock issues; McParlands are running two clinics; discussion on potential mandatory vaccination for university students.
· General stock & pricing pressures - Persistent shortages and pricing volatility; GPs reporting patient difficulties; contractors unable to dispense at a loss.
· Staffing challenges - Issues covering maternity/holiday leave
· Recruitment pressures - HE reported sector-wide shortages; Morrisons offering staged salary increases in a bid to retain staff; DB discussed Day Lewis profit-share scheme for staff retention.
· Local operational issues - AS noted impact of Maidenhead shopping centre closure; need for stronger surgery relationships.
· Pre-reg/Foundation trainee pressures - ID highlighted exam pressures, supervision requirements, and mandatory hospital rotations creating staffing gaps.

	
	Thames Valley ICB Update
Caroline Martinez joined the meeting at 11.30am – see presentation slides.
Caroline provided an overview of:
· Thames Valley ICB organisational restructuring - BOB, East and West Berks and Oxfordshire have now combined to become Thames Valley ICB. Consultation has now ended and reviewed by executives and will release ICB structures by end June.  Thames Valley Board is now in place.
· Transition timelines and staffing consultations – could be 8-12 before it settles
· Primary Care Action Plan priorities including:
· Pharmacy First
· Independent prescribing
· Contraception services
· Discharge Medicines Service (DMS)
· Workforce development
· Local commissioning alignment
DD requested an updated PCAP plan for CPTV
KB asked who will be responsible for DMS?  CM was unable to share this information at present until structure has been confirmed.  KB will refer all queries to Julie Dandridge in the interim.  CM to clarify future ownership and governance arrangements for DMS

	
	Naomi Shepherd – Oxfordshire Liaison Officer
Naomi was introduced as the new Oxfordshire Liaison Officer, funded by Oxfordshire County Council, with responsibilities including: needle exchange, supervised consumption, naloxone provision, monthly payment support, and pharmacy engagement; she has begun visiting pharmacies to build relationships, identify operational issues, and encourage service uptake and claims. Early feedback from pharmacy teams has been positive.
MECC – NS will be receiving training for MECC to roll out to pharmacy contractors
Monthly Checking – Pharmacies were encouraged to adopt monthly claim‑checking, and Oxfordshire County Council was commended for supporting backdated claims and promoting full funding uptake. A monthly checklist is published in the Weekly News Digest with the monthly deadline tracker.
VP discussed the use of SEGIDEM and how he has found it operation for his pharmacies and the cost effectiveness.

	
	Chief Officer Update
DD shared presentation slides
· PCAP action plan – gave an overview and will arrange to meet with ICB to refine actions and clarify responsibilities.
· My Local Surgery update – concerns of misleading use of GPhC, NHS, CQC,  logos.  LMC have been informed and this has been reported to GPhC.
· Innovation Funding – CPTV bid was unsuccessful.
· TV PCPCs – Role has been filled for Bucks (KK).  Oxfordshire will be looking for a 2nd seat – awaiting sign off.   Local lead for Berks West required when signed off.  East Berks lead role will be approx. 6 months before sign off.
· LPC Events 
· Summer Health Event – successful, reasonable turnout, unfortunately, large dropout on the day. 
· Contract update webinar suggested, face to face – discussed to hold mid-November.  
· Early career support - CMcP vaccination training for foundation students (28th September) funded by LPC – 2 trainers in morning.  VP - to hold a session for Enimed and LPC, 
· ID has offered Hanborough for 10-12 people LPC to fund ECG. 
· KK and VP – to hold training sessions in their respective areas.
· Discussed evening event for Pharmacy First evening event to upskill foundation/pre-reg, ENT evening end January 2027 (Reading, Maidenhead and Oxfordshire).
· SECPA Ltd – up and running.  Finance person is lined up. Website has been set up.  Potential funding for early careers or pharmacists, bid planned.
· Market Entry update – several Jhoots closures - Allied have secured these pharmacies, 2 new applications, 4 changes of ownership and 2 relocations.
· Workforce data update – see slides
· Trusts moving to EPS model - RBH are considering outsourcing of FP10s – potential pitfalls and impact on CP and impact on margin.
· Maternity heparin notifications - Buckinghamshire maternity representative querying whether pharmacies should refer newly pregnant patients to GP services. Committee requested further clarification before any formal position taken. DD to clarify process with Dr Becky
· Barts POCT service finger prick diagnostic testing is looking for pharmacies to take on £15 per test including consumables.  DD has requested more details and will report back
· CPE Roadshow 9th July, in Farnborough – pharmacy contractors are encouraged to attend
· NPA Conference - key highlights shared

	
	Treasurer Report
· LPC continues to operate at a deficit but reserves remain stable.
· Levy income and non-levy income separated for reporting purposes.
· Sponsorship and grant income continue to support activities.
· Xero finance migration completed successfully.
· Final budget amendments to be submitted to CPE

	

	Contractor Services Officer Update
See presentation slides.
KB gave an overview of comparison between CPTV and LPC average across England
ABPM – Increasing service, the need to provide quality and consistency of referrals.  HE suggested LPC funded training – DD will look into a webinar with Clare Holland.
EHC –DD requested data on service gaps in Emergency Hormonal Contraception and contraception provision to identify areas where CPTV performance is lower and target improvement.
Pharmacy First Payment Claims - DD requested a list of those pharmacies not submitting PF claims, clarifying whether this reflects non‑claiming or not meeting the activity threshold. KB will produce the list for DD. 
Stop Smoking – Concerns raised regarding delayed payments. TS/JF to provide information, Kevin to escalate payment concerns with Oxfordshire County Council.
Take-home naloxone – KB to provide data of pharmacies who are not providing the service.  KB to inform Oxfordshire County Council.

	
	CPE/NPA/CCA/IPA – updates
CPE  – see presentation slides – add upcoming events to minutes.
Chair meeting in parliament – invite MPs
CPE Roadshow for South East contractors - 9th July DD encouraged committee members and pharmacy contractors to join the Roadshow to raise questions with CPE ask committee members to sign up.
NPA – no update
IPA – Leyla raised concerns regarding dispensing at a loss raised
CCA 
· LPC self-evaluation to be uploaded to the website, 
· Skills training to be sent out to committee, 
· VP advertising oral contraception service email and text – good engagement reported.
· KB/DD to consider resources for contraception (Digest and website etc)  
· KB to provide data on pharmacies not supplying oral contraception.

	

	AOB
· The committee agreed to consider an LPC committee meeting venue change to the Holiday Inn, High Wycombe.
· LG to arrange the next three meetings and confirm booking of the Carrington Suite, including availability of screens, projectors and cameras.
· DD discussed whether to continue the Clyde & Co HR support service - committee reached a consensus to cancel the service.

	
Next Meeting – 8 July 2026 – 10am-4pm – Hampton by Hilton, High Wycombe

	

	Forthcoming LPC Meetings 2026

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