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Pharmacy Thames Valley Committee Meeting 

Wednesday, 15th July 2020  
9.30am – 1.00pm; Online  

 

Minutes 
 

Item  
 

1 Welcome and Apologies 
  
Present:  Robert Bradshaw (Chairman), Akin Adeniran (Vice Chair), Navjot Chohan (Treasurer), 
Rohini Aerry, Ketan Amin, Raj Bhamra, Ian Dunphy, Andrew Jones, Shelton Magunje, Corrin 
McParland, Dipesh Parmar, Oliver Picard, Barrie Prentice, David Dean (Chief Officer), Kevin 
Barnes (CSO), Amanda Dean (Minutes), Gary Warner (PSNC) 
 
Welcome & Apologies:   
 
Apologies: None 
 
RB welcomed Rohini Aerry, Area Manager, Lloyds Pharmacy to the committee who is replacing 
Thomas Richards as CCA member. 
 

2 Declarations of Interests 
 
None 
 

3 Action Log Review 
 
The Action Log (previously circulated) was reviewed and updated. 
 
Bookkeeper – accounts are now up-to-date and the draft end of year accounts have been 
completed.  A Finance Sub-Committee meeting will be held by the end of July, when a decision 
will also be taken regarding software.   
 
TCAM is going live with Royal Berks at the end of August.  The IT is now ready, and the system is 
currently being tested.  Online training will be held in August, date tbc - probably 26th.   
 
Expenses & COVID costs – delayed due to software issues.  Now ready to circulate. 
 
Berkshire West EPS issues – ongoing. 
 
PharmOutcomes collection form – complete, going live shortly. 

 
4 Chief Officer’s Report 

 
 DD highlighted the following points from his report (previously circulated): 

 
A joint LPC/RPS webinar on PCNs will be held on 22nd July.   
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Item  
 
 
TCAM – West Berks going live end August, also working with the other areas.  Pressure 
nationally to get TCAM switched on. 
 
Easter Sunday & Christmas Bank Holiday Opening – new rate negotiated.  Expressions of 
Interest to be circulated shortly.  3-year contract. 
 
Substance Misuse webinar held, low attendance but will be posted on the web site. 
 
Flu – current barrier is the lack of a specification.  There is talk about expanding patient groups.  
Matt Hancock presented at the NPA conference when he suggested this flu campaign will be 
the biggest “in history” but concerns were raised about whether there will be sufficient vaccine 
stock. Discussions will be held with LMC about working together and a joint letter circulated.  
Payment needs to be sufficient to make provision worthwhile.  It would be helpful if the 
legislation was amended so pharmacies could borrow vaccine from each other.  Some work 
needs to be done on local supplies.  LPC position is that we collaborate with our partners in 
primary care to ensure everyone that needs a vaccine can receive one. 
 
West Berks Primary Care Representative Committee – LPC originally missed off invitation list 
but now reinstated. 
 
Antibody Testing – waiting for details to be finalised. 
 
CCGs – restore and recovery – very productive calls.  Pharmacies well thought of over COVID. 
 
Local Authorities – discussions around ceasing of delivery service to shielded patients. 
 
CPCS – dropped off recently, need to refocus. 
 
PQS – create a clear contractor checklist and link from web site and digest. 
 
Two complaints referred to CCG where surgeries are increasing length of scripts.  There is no 
evidence that this offers benefits and it reduces pharmacy income at a time of increasing 
financial pressure, as well as putting pressure on the supply chain and increasing medicines 
waste.  Important to engage with clinical pharmacies on this issue.   
 
Contractor Support Review – this throws up some significant issues that contractors may not 
appreciate.  The biggest change is having LPC Chairs around the negotiating table, and there are 
considerations around the commitment required and ensuring fair representation.  A concern 
was raised about non-NPA independents not having a voice.  The good news is that the Council 
should create a single pharmacy voice which will make us stronger.  Limits to time on the LPC 
committee will not be retrospective.  All committee members need to reflect on whether they 
have the time and interest to make the necessary commitment.   
 

5 Treasurer’s Report 
 
The committee reviewed the Finance Report (previously circulated).  A Finance Sub-Committee 
meeting will be held before the end of July.   
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Item  
 
Expenses have been lower due to no physical meetings or training.  The most recent expenses 
were around PCN lead training and backfill which was funded using the HETV funds previously 
allocated.   
 
The committee were asked to consider whether a nominal increase in the contractor levy was 
appropriate given that the levy has stayed the same for over 5 years.  It was agreed this was not 
currently required and that a lot may change as a result of the review.  A 5-year forward plan to 
be included as part of the Finance Sub-Committee meeting.  
 

6 Contractor Support Officer’s Report 
 
The CSO reviewed progress since the last meeting including Anenta and Solutions4Health; an 
update on current areas including EPS, services, PSNC audit, MCA, PCN Engagement and 
Healthwatch Engagement; and details of future focus areas including launching the MCA 
proposal, working with PCN Leads, engaging CCA/AIMp Field Managers, supporting 
independents, liaising with commissioners re new services, and the drone delivery project.  Full 
presentation to be circulated. 
 

7 PSNC/NPA/CCA Updates 
 
PSNC – an overview of current work was provided. 
 
NPA – conference currently underway, looking at areas such as COVID-19 Risk Assessments for 
staff, the Wright Review, mental health, CPCS and PCNs. 
 
NPA survey on independent pharmacies findings – 9 out of 10 people see CP as essential; more 
than half of the public visited CP during the crisis; 78% think there are sufficient or should be 
more pharmacies; going forward the public want to see CP play a greater role; 84% believe DOH 
should use CP more; 71% think CP should expand their offering to support the rest of the health 
service. 
 
Flu – issues around training, delivery and availability of vaccines.  Hoping CP will participate in 
what Matt Hancock is calling the “biggest flu season ever”.   
 
Restoration and Recovery – NPA participated alongside CCA and AIMp.  Presented a joint 
presentation on 3rd July, perhaps for the first time, which should be welcomed. 
 
Wright Review – looking at impact on independent contractors.   
 
NPA working very hard and members are getting huge value. 
 
CCA – the requirement to respond to quarterly questions has been reinstated.  
 
Recent communications highlighted joint work with NPA and AIMp, and NHS flu.  Wright Review 
- many of the CCA views were incorporated in the report.  The main issues are governance, 
resources, LPC focus on local issues, that any changes should be implemented within the 
current funding structure, and a focus on being a representative rather than supportive 
organisation.   
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Item  
 

8 SPOC Feedback 
 
No progress since the last meeting in West Berks.  More progress had been made in East Berks, 
in particular 3 items particularly relevant – SCAN Guidelines; Warfarin switch to Doax (there are 
issues with wholesaler quotas which need to be raised); and sodium valproate preparations.  
 

9 LPC Self-Evaluation Report 
 
The PSNC Self-Evaluation had been completed.  There are 7 key elements - previously there 
were 3 areas where we weren’t “purple”, there are now 4.  Firstly, the strategic plan – we need 
to relook at this in the context of the “new world”.  Secondly, operational capacity – this should 
be reviewed every 6 months.  This ties into the long-term plan.  Thirdly, members’ competence 
– partly due to there being no PSNC training available.  Finally, stakeholder relationships – 
needs assessments and strategic plans.  Updated report to be put on the web site. 
 
Minutes – to be “purple” we should be publishing our minutes.  Summary minutes were 
produced for the May meeting and the committee confirmed they were happy for these to be 
added to the web site. 
 
The Committee was asked to provide any input to the Self-Evaluation going forward. 
 

10 LHCR 
 
PSNC’s Head of IT joined the meeting.  He explained that LHCRs are records based on 
information from GP systems - like SCR but deeper.  A key benefit is that they could become 
more interactive over time.  Initially there will be a different view for CP.  When asked if there 
would be a facility to attach a record form (such as MPA forms), he said different areas are at 
different stages and that it will depend on the status of the local project but that they are 
starting with read-only portals.  He said it was important to get access to the read-only version 
to develop in the future.  There are LHCR teams which cover almost the country, many of whom 
have access to funding so there are opportunities for training and events to ensure local 
feedback from pharmacy is being taken into account.  Thames Valley are an exemplar area 
which means the project team will be funded to get organisations on board.   The LPC is now 
part of the LHCR sub-group so will hear feedback from other LPCs.  There are some technical 
issues around white listing with PMRs, etc.  The project is still in the early stages. 
 

11 Open Planning & Discussion 
 
Flu planning – although the specification has not yet been published, a committee sub-group 
was set up to start looking at the issues we are facing this season.  PSNC have published 
detailed preliminary guidance.  Local PCN arrangements could be used as we may need to look 
at collaborating.   
 

12 AOB 
 
AGM – This will be held after the 9th September LPC meeting.  The meeting be held at 3pm, with 
the AGM at 6.30pm open to contractors.  Draft accounts to be provided this week for inclusion 
in the Annual Report. 
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Item  
 
 
Risk Assessments – these are now part of PQS.  The wording states that you have to offer a risk 
assessment as staff are within their rights to refuse.  We need to be mindful of staff privacy and 
to document that it has been offered.  Locums need to be included, as well as those on 
maternity leave or off sick. 

  
Face Coverings – staff are not required to wear face coverings.  Substance Misuse providers to 
be contacted about potential issues with patients. 
 
Backfill – claim forms to be submitted for today’s meeting. 

  
  

Next Meeting – 15.00, Wednesday 9th September 2020, Online, followed by the AGM at 18.30. 


