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Pharmacy Thames Valley Committee Meeting 

Wednesday, 13th May 2020  
9.30am – 1.00pm; Online  

 

Minutes 
 

Item  
 

1 Welcome and Apologies 
  
Present:  Robert Bradshaw (Chairman), Akin Adeniran (Vice Chair), Navjot Chohan 
(Treasurer), Ketan Amin, Raj Bhamra, Ian Dunphy, Andrew Jones, Shelton Magunje, Corrin 
McParland, Oliver Picard, Barrie Prentice, David Dean (Chief Officer), Kevin Barnes (CSO), 
Amanda Dean (Minutes) 
 
Welcome & Apologies:   
Apologies – Dipesh Parmar, Gary Warner (PSNC) 
 
DD confirmed that Thomas Richards has left the committee, CCA have been informed and 
are looking for a replacement.  RB welcomed Andrew Jones to the committee, he is a 
pharmacist and Area Manager for Boots covering Oxfordshire and Berkshire.   
 

2 Declarations of Interests 
 
None 
 

3 Preliminary AOB 
 

4 Action Log Review 
 
The Action Log was reviewed and updated. 
 
Transfer of Care – TCAM may now launch in Berks West June.  Any training will be held 
online in the evening.  Currently awaiting details of the process.  Pressure on care homes 
has motivated Oxfordshire and East Berks to progress as well.  There needs to be 
synchronisation between MDS and TCAM. 
 
MDS – looking at a paid service possibly to include MAR charts.  Social care needs to be 
trained, but in the meantime a paid service may be possible for delivering continuation of 
care.   

 
5 Chief Officer’s Report 

 
 Remote working has not only increased the volume of meetings but also improved the 

quality.  Now weekly meeting with the Area Team, regular meetings with CCGs and Public 
Health, a weekly meeting for the escalation of issues to Keith Ridge’s team, and a rapid 
response team for LPCs.   
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Item  
 
 
The strength of the relationships between all key stakeholders is much improved allowing 
more efficient working, as demonstrated by the one week turnaround of the palliative care 
extension, agreement of funded mobile phones for all palliative care pharmacies, and 
getting the express delivery service up and running in just 10 days.  
 
PPE - the long-term plan will be via the portal but that is still 2-3 weeks away.  In the 
interim the LRF will supply, although you can purchase from other sources and keep a note 
of expenses incurred.  It was reported that wholesalers had stock but were selling it at 
inflated prices and concerns were raised whether government would cover these costs.  It 
was felt contractors shouldn’t have to spend time sourcing PPE and vetting suppliers.  PPE 
contacts to be highlighted again in the digest.  No CCA issues.  Vital that contractors do not 
sell the free PPE they receive to customers. 
 
No pharmacy visits for the foreseeable future - only market entry has been put back on the 
agenda.  Contractors will need plenty of warning before visits are resumed; September to 
December is not a good time. 
 
Communications have been sent to all local MPs regarding funding and PPE.  3 responses 
received.  Theresa May’s office promised to raise the issues with Matt Hancock.  Victoria 
Prentice and Theresa May had thought the £300m was additional funding.  A 
podcast/personalised approach may be more effective.  All encouraged to contact their 
MPs.   
 

6 Treasurer’s Report 
 
Bank balance verified.  Bookkeeper is now on board who is changing accounting software.  
There had been a few issues but as soon as the transfer was complete the Finance Sub-
Committee will meet (the expense payment process will also be reviewed) and the 
Treasurer will then send out a report to the committee.    
 

7 Contractor Support Officer’s Report 
 
An issue was raised regarding a surgery doing 56-day prescribing – to be followed up. 
 
EPS – COVID offers an opportunity to push the move to EPS.  A handful of dispensing 
doctors are resistant.  CCGs should remind GPs that this is a contractual requirement.  It 
was highlighted that it is not just a financial but a patient care issue, for example with 
palliative care for care homes.  It was noted that there will be a small uplift in EPS as the 
GPs are now working remotely.  A surgery in Berks West are producing R4 but not 
providing patients with any reference. 
 
Smoking Cessation – Current payment for quitters is insufficient to cover costs if quitters 
drop out.  Current spec needs streamlining.   
 
Supervised Consumption – payment problems with Reading BC and Solutions4Health.  CSO 
to write out to contractors to query.   
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Item  
 
Needle Exchange – still issues with data collection - PharmOutcomes form needs to be 
changed and simplified.  
 
MDS - there should be a 3-layered payment – including one for MARs, one for MDS, etc.  
Now a precedent has been set on paid deliveries we should look into this being extended. 
 

8 PSNC/NPA/CCA Updates 
 
NPA - Pro Delivery Manager has been made available to all CP in Wales, the response has 
been very positive. 
 
The “new normal” for pharmacy – NPA have been asked, along with other representative 
organisations, to consider what this might look like.  A forum will be held on 14th May to 
feed back to NHS England what changes have been made and what needs to be done.  The 
focus is on the future.  NPA members have been asked to feed into those forums with the 
first 20 volunteers being selected. 
 
Financial pressure – NPA are conducting a big survey with EY about this.  It was paused for 
COVID but is now restarting.  Members are being asked to input detailed financial 
information with projections for the next 5 years to help PSNC shape amendments to the 
current 5-year deal. 
 
Bank holiday survey – this is now open to non-NPA members to gather evidence to try to 
ensure bank holiday opening is not required on an ongoing basis.  Include reminder in 
digest.  
 
CCA – there had only been 3 communications from CCA since the last meeting.  All had 
been around COVID precautions and business continuity.  In the newsletter last week they 
discussed: the new normal at LPC meetings (virtual meetings, part day, etc), furloughing 
LPC staff; LPC finances – there had been some activity without approval from all 
committee members in the early stages of the COVID outbreak, CCA are asking LPCs to 
share COVID-related spend.  Treasurer to share the total costs with the committee, broken 
down by CCA/AIMp/Independents.  A line should be added to the accounts for COVID-
related items. 
 

9 AOB 
 
LPC PSNC Review – David Wright is going to reconvene his Steering Group, reassess recent 
activity and report back to LPCs in July. 
 
CPCS – TV is about 8th in the country for Minor Illness and Urgent Supply.  It was queried 
why 47% of referrals do not result in a supply of medicines; usually this is because it is a 
controlled drug. 
 
Waste Collection – it is important that pharmacies register with Anenta or they will not get 
collections.  Highlight in the digest.  Collections can be amended by phone.  It was felt this 
registration should not have been necessary and the data provided via a handover.  Those 
that haven’t registered to be followed-up.  
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Expressions of Interest - 1hr Palliative Care (AA) – concern that the geographical area is not 
specified and a suggestion that the service cover a particular post code area.  Some had 
rejected the service on the basis of practicalities not addressed in the spec, for example: 
When does the hour start and what repercussions would there be if we can’t comply?  A 
clause in the spec states it is the clinician’s responsibility to call the pharmacy on the 
mobile phone provided to say that the request has been sent.  If you are not able to 
comply there should be a way of passing the request on.  These issues to be taken up with 
the commissioners.    
 
The new normal for community pharmacy – LPCs are being asked what should be 
resumed, retained or reshaped.  We need to consider if there any changes we would like 
to see; it could be an opportunity to reduce red tape: 

• Virtual Platforms - it would be helpful if the LPC could provide support in terms of 
which products are GDPR/patient confidentiality compliant.   

• Remote NMS/MURs - the current face-to-face requirement is a legislation issue.  
NHS needs to temporarily allow pharmacies to do MURs by phone and fill in, say, 
one form per 10 consultations.  COVID is good opportunity to push this.  (Phone 
consultation would be sufficient as you rarely need to see the patient perform 
anything.)  Raise with commissioners. 

 
A discussion was held around potential ways to improve contractor engagement. 
 
Next Meeting – Wednesday 15th July 2020, Online 

 


