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12th February 2026 Attendance
	Key
	Full day
	Half day
	Absent

	
	🗸
	/
	x



	Name
	Designation
	Jul
	Aug
	Oct
	Nov
	Feb
	Attendance

	Anna Mir (AM)
	Chair
	🗸
	🗸
	🗸
	x
	🗸
	80%

	Sally Lloyd (SL)
	Vice-Chair
	🗸
	🗸
	/
	🗸
	🗸
	80%

	James Moir (JM)
	Treasurer
	🗸
	x
	
	-
	
	50%

	David Porter (DP)
	Member
	🗸
	x
	🗸
	🗸
	
	60%

	Emily Jones (EJ)
	Member
	🗸
	/
	x
	🗸
	🗸
	70%

	James Forshaw (JF)
	Member
	🗸
	🗸
	x
	🗸
	🗸
	80%

	Karan Bhatia (KB)
	Member
	🗸
	x
	x
	🗸
	🗸
	60%

	Peter Beeley (PB)
	Treasurer
	🗸
	🗸
	🗸
	🗸
	🗸
	100%

	Sean Clarke (SC)
	Member
	x
	🗸
	/
	🗸
	x
	50%

	Dane Stratton-Powell (DSP)
	Member
	🗸
	🗸
	🗸
	🗸
	🗸
	100%

	Adebola Popoola (AP)
	Member
	
	
	
	🗸
	x
	50%


Actions from this meeting
	Agenda Item

	Action
	Person
	Completion deadline
	Completed

	4.1
	Treasurer handover, OTP number needs amending to be able to switch PB to primary user.  – Forms signed 12/03/26. 
	JF/PB/MH
	Middle of March
	

	4.2
	Committee asked for the Allied SLA to be investigated, why was this rewarded without LPC knowing.  MH to raise formal query/complaint on behalf of the LPC, JB to assist drafting formal letter/inquiry. Still ongoing, no reply from Tom Knight. – Matt to chase.  
	MH/JB
	Middle of March 
	

	4.3
	Add JB as a secondary user on the bank accounts and implement dual authorisation so two people (one to input and one to approve) are required for transactions. 
	PB/JF
	End of March
	

	5.1
	A list of Boots and Rowlands area managers to be sent to Bernie. 
	AM & SL
	
	

	5.2
	LPC staff to refine dashboards, define metrics needed by engagement visits, and iterate with contractor feedback. Jess and Bernie to pilot/drive; LPC team to meet Thursdays to review.
	JB, BN & MH
	
	

	5.3
	PB to discuss the PharmOutcomes retainer with other treasurers during regional finance group meeting and produce a worst-case forecast/scenario to inform decision-making.
	PB
	
	

	5.4
	Committee to send any examples and evidence of successful forward planning ideas so that MH can consolidate them into a practical 'what pharmacy can offer' proposal for Tom Knight/the ICB. MH to share with other LPC chief officers, then iterate based on commissioner appetite and funding.
	ALL & MH
	
	

	5.5
	MH to analyse recent months’ delivery to set realistic increase targets for CATC, Spacer devise and Hydrocortisone for roadmap. Roadmap to be reviewed quarterly.
	MH
	
	

	5.7
	JB and MH to look at the O2 phone contract for the staff and see about changing this to make a reduction. JB to send the budget to ICB. 
	JB
	
	

	5.7
	JB to continue work on LPC Self-assessment and upload to website.  
	JB
	
	

	5.10
	MH to speak with the chief officer from HSHK regarding the committee response to HLP training. 
	MH
	
	

	5.14
	Committee members to email JB with upcoming holidays. 
	ALL
	
	

	6.2
	PB to implement levy increase. MH to update communications to contractors explaining reason (CPE cost increase). PB to provide updated forecast at each meeting.
	PB & MH 
	
	

	6.3
	All committee members to identify further savings opportunities; PB to reflect savings in next forecast.
	ALL & PB
	
	

	7.1
	MH to add RSG review to next agenda. 
	MH
	
	



Minutes
	No.
	Item
	Action

	
	This meeting took place on the 12th of February 2026 at Hope St Hotel between 9:30am and 4:00pm.

	

	1
	Welcome, introductions and housekeeping
	

	1.1
	No members declared a declaration of interest. Members were asked to keep phones off or on silent and to leave the room quietly if it was urgent etc. Members were informed of the Fire Safety precautions.
	



	2
	Apologies
	

	2.1
	Apologies were sent for this meeting by the following members / officers:
· SC and AP
· AM left the meeting at 3pm, KB left the meeting at 2pm
	

	3
	Minutes from the last meeting
	

	3.1
	The committee reviewed the minutes of the last meeting.  Members were happy to sign off as a true and accurate record.  

Add the previous meeting minutes to the website.

	


Action – JB

	4
	Matters arising / Action from the previous minutes

	

	4.1




4.2




4.3




	Treasurer handover – The switch over forms were signed during the meeting 12/03/26 to change PB to a primary user. The OTP number however still to be changed. PB also raised the idea of changing from HSBC to an alternative bank. CPE recommends Lloyd’s bank, PB to look into this further. 
Allied SLA investigation – Committee have asked to know why was this rewarded without LPC knowing.  MH to raise formal query/complaint on behalf of the LPC, JB to assist drafting formal letter/inquiry. Still ongoing, no reply from Tom Knight. – MH to continue to chase.  
Secondary user access - Add JB as a secondary user on the bank accounts and implement dual authorisation so two people (one to input and one to approve) are required for transactions. Still ongoing waiting for PB to be assigned as primary user. PB to action. 
	
Action MH & PB


Action – MH 


Action - PB

	5

	5.1
	Staff Update
Bernie Niven has been focusing on contractor engagement and practice/PCN outreach. Along with visiting pharmacies, distributing laminated materials (contraception flowchart, Pharmacy First materials), and booking training (e.g., GP surgery session with Edward). A list of Boots and Rowlands area managers to be sent to Bernie. 
Jess Bibby has brought the contractor/finance systems up to date (contractor earnings dashboard to January), set up/updated Teams finance area, and is working through the LPC self-assessment. Along with updating dashboards, finance spreadsheets, trackers, newsletters, claims adjustments and governance documents.
	


Action – AM & SL

	5.2
	Service Data
Multiple dashboards were reviewed (CCA dashboard, CPE dashboard, BI portal and Local services spreadsheet). The CCA dashboard provides national comparisons and per-pharmacy benchmarking; CPE/BI portal has lagging data (national services data up to August) causing delays in timely reporting. The committee discussed how to use dashboards: focus on trends, identify pharmacies with falling activity or consecutive months of no claims (three or more months), and target visits to high-opportunity services (ABPM, Pharmacy First, contraception) for the greatest contractor value.
Suggested improvements: include percentage gap metrics, potential income/loss figures (missed claims), year-on-year comparisons, and mail-merge monthly reports for contractors (showing benchmark and opportunity).

Action: LPC staff to refine dashboards, define metrics needed by engagement visits, and iterate with contractor feedback. Jess and Bernie to pilot/drive; LPC team to meet Thursdays to review.

	







Action - JB, BN & MH

	5.3
	PharmOutcomes License
MH presented financial background of the joint PharmOutcomes licence (regional pooled licence covering multiple LPCs) to the committee.  Historical model: costs apportioned by number of providers; surplus has funded a rolling retainer (previously £10,000) and surpluses distributed to LPCs.
Current forecast: income reductions (especially due to EHC moving national and commissioners no longer requiring the licence) means Cheshire and Wirral forecast losses; overall forecasted surplus for 26/27 is small (~£7k) — below retained target.
Three options considered to manage the retainer shortfall: 1) maintain the £10k retainer (preferred by committee); 2) distribute current surplus and reduce retainer in 27/28 to ~£7k; 3) increase charges to commissioners to restore retainer (would require a 10–15% licence fee rise, likely unpopular).
Committee position: agreed option one (maintain £10k retainer for now); PB to discuss with other treasurers during regional finance group meeting and produce a worst-case forecast/scenario to inform decision-making.
	









Action - PB

	5.4
	Forward planning and service brainstorm
Tom Knight produced a draft ICB commissioning intent for community pharmacy. MH has looked at this document along with the NHS guidance and CPE’s prescription for success and drafted a paper with the following common themes identified: prevention, cardiovascular disease (BP case-finding, lipids), respiratory (inhaler technique, rescue packs), cancer symptom awareness, mental health medication reviews, vaccinations (flu, RSV, potential future childhood programmes), DMS/urgent care linkage, and IP (independent prescriber) roles.
Committee discussed prioritisation: focus on high-value national services (Pharmacy First, contraception, ABPM) that deliver contractor income and reduce GP workload; maintain awareness of neighbourhood models but not overcommit resource until ICB structures clarify. 
Ideas for local service development included expanding PGDs for common clinical presentations, further DMS work (hospital → pharmacy), case-finding initiatives (BP/AF), respiratory checks (PQS-aligned), falls prevention, weight management (with caution due to safety/clinical governance), and vaccination uptake.
Action: Committee to send any examples and evidence of successful forward planning ideas so that MH can consolidate them into a practical 'what pharmacy can offer' proposal for Tom Knight/the ICB (shared with other LPC chief officers), then iterate based on commissioner appetite and funding.
	











Action - ALL & MH


	5.5
	Roadmap review

MH showed the committee the current roadmap in preparation for April 2026. It was agreed that the objectives were to remain the same with some minor adjustments to wording, the committee agreed that a realistic approach to numbers/ achievement percentages was needed. MH updated the roadmap objectives throughout the meeting, this has been uploaded to SharePoint. 
Action: MH to analyse recent months’ delivery to set realistic increase targets for CATC, Spacer devise and Hydrocortisone for roadmap. Roadmap to be reviewed quarterly. 
	







Action - MH

	5.6
	Fin McCaul – CPE Regional Representative
Fin presented to the committee on the following topics:
· CPE committee meeting summary and main issues
· Subcommittee updates
· 2026/27 CPCF negotiations
· Sector inputs and polling
· Workplan and budget for 2026/27
· Seeking your input and LPC support
· RSG/TAPR review 
· Upcoming events
· A prescription for success
Action: MH to add RSG/ TARP review to the agenda
	











Action - MH

	5.7
	Subgroup Working 

HR and Finance
PB and DSP reviewed the new finance spreadsheet with amendments being made to some of the transaction names. The CCG and NHSE pot were also reviewed. PB and JB presented to the committee the budget for 2026/27. 

Action: JB and MH to look at the O2 phone contract for the staff and see about changing this to make a reduction. Committee approval of the budget received, JB to send the budget to ICB. 

Governance
EJ and JF reviewed the annual governance documents. JB to add the reviewed date to the documents and circulate to the committee to sign for April 2026. JB also started work on the LPC self-assessment, JB to continue work and upload to website.  
	







Action – JB & MH





Action - JB



	5.8
	Regional working 
PB raised that the LPC plan needs to involve more regional work and present a more unified response when talking with ICB board. PB raised the recent issue with the palliative care contract and the disjointed responses from LPCs. The Committee agreed to improve cross-LPC alignment and present unified outputs to ICBs. Discussion about formalising regional working / chairs’ coordination, but with awareness of statutory autonomy of each LPC.

	

	5.9
	Public Health commissioning update

Council emailed MH with intention to commission Supervised Consumption and Needle Exchange directly this year (with CGL involvement next year); Commissioner asked for assurance on pharmacist training requirements and MH connected them with CPE regional trainer (Michelle) to demonstrate CPE e-learning and declarations to avoid onerous local training demands.
Access contracts for depot and scanning fee increases approved (depot fee increasing from £20 to £25; scanning ur code for a sti test is going from £1 to £5; alignment of depot fees with national service).
The specification and PDGs however are currently politically delayed by Trust/ pharmacy involvement. This has affected PrEP as well, the possibility of using a Trust wholesale licence to supply PrEP at no cost to pharmacies was noted but will be managed cautiously.

	

	5.10
	HLP Training
MH circulated the HLP training information proposed by Community Pharmacy HSHK to the committee. The committee discussed that there were other options to provide HLP training, so they do not want to proceed with the offer. 

Action: MH to speak with the chief officer from HSHK regarding the committee response and also highlight that it may be worth speaking to Community Pharmacy GM as their training is currently ICB funded. 
	





Action – MH 

	5.11
	Officer reports 
No comments or questions 
	

	5.12
	Regional Joint Working Group
MH had sent the latest minutes with the papers.  There were no comments or questions.

	

	5.13
	Forthcoming Meeting Attendance
MH can attend all upcoming meetings but will ask if he needs any help.  

	



	5.14
	Forthcoming holidays
Committee members to email JB with upcoming holidays. 
AM - 26th Feb to 5th March, 27th March to 30th March
DSP – 4th to 8th May 
JF – 16th to 20th Feb, 6th to 10th April
SL - 16th to 20th Feb, 6th to 10th April
EJ – 9th to 11th March, 23rd to 27th March and then on maternity leave from May. 
PB – 30th to 6th March
	
Action - ALL

	6
	Finance
	

	6.1





6.2



















6.3
	Assurance report 
PB raised with the committee if Liverpool LPC want to include the cost of an assurance report within the budget. It was raised at the Treasurer training that CPE recommend an assurance report. Committee approval received as it is good practice. Budget has been amended to include this. 

Reserves, expenditure and levy discussion
Key figures:
Forecasted expenditure: ~£140k
Required reserves (25% of expenditure): £35k
Current bank balance / reserves: £48,500 (plus CCG grant ~£11k discussed)
Projected deficit next year: ~£27k (resulting in ~£13k short against target reserves)
Options discussed:
1. Increase levy (suggested 4% — £4k; or 8% — ~£8k) to cover increased costs, notably CPE cost rise (~£6k impact).
2. Make further internal savings (reduce meeting costs, limit pay increases, reduce staff costs where possible, use free venues, postpone equipment purchases) to close the gap.
3. Label levy increase as due to CPE cost rise to communicate to contractors.
Committee decided to increase levy by £5,000 and review again in 6 months. Also agreed to re-evaluate forecasts regularly.

Action: PB to implement levy increase. MH to update communications to contractors explaining reason (CPE cost increase). PB to provide updated forecast at each meeting.

Measures suggested to reduce LPC costs
Use free venues (e.g., head office for Boots/ Rowlands) to save meeting costs.
Reduce staff pay increase expectations (actual inflation less than 5%).
Delay or review equipment purchases (monitor vs laptop).
Continue to monitor and update forecasts monthly.

Action: All committee members to identify further savings opportunities; PB to reflect savings in next forecast.
	






















Action – PB & MH








Action - ALL

	7
	Any other business
	

	7.1
	National RSG survey window opens 24th April – Committee to participate.
Training & events: CPE media training 31st Mar; Stress & resilience session 26th Feb; DSP toolkit event referenced.

Action: MH to add RSG review to next agenda. 

	 



Action - MH
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