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Chief Executive Officer - Dr Lisa Manning PhD, M.R.Pharm.S
Chair – James Glover BSC (Hons)  M.R.Pharms
Treasurer – Una Harding
Address: Community Pharmacy Sefton, PO Box 226, Liverpool, L374YT
Email: lisa@sefton-lpc.org.uk
 
[bookmark: _Hlk82538004]Community Pharmacy Sefton LPC Minutes
Wednesday 21st January 2026 at 2pm (Zoom)
AGENDA

	1
	Opening of 21st January 2026 CPS Meeting
Welcome, Conflicts of interest, Approval of minutes from 12th November 2025
	2:00pm

	2
	Matters Arising 
For confirmation of accuracy/ Actions taken since last meeting
	2:12pm 

	3
	Governance
Committee’s thoughts on NHS legislation:  https://www.england.nhs.uk/long-read/an-update-on-actions-to-prevent-sexual-misconduct-in-the-nhs/
	2:30pm

	4
	CPE update – Fin McCaul
	2:33pm 

	5
	Sefton Work Plan
	2:37pm

	6
	CEO Business - LM
	2:38pm

	7
	Chairman’s/Vice Chairman’s Business –JG/MS
	3:35pm 

	8
	Treasurer’s Business- UH
	3:36pm   

	9
	Pharmacy Services Manager/engagement Officer update – SD/EM
	3:48pm  

	10
	AOB
	3.54pm

	11
	Date & Time of next meeting: 25TH Feb 2pm
	4:00pm close



                     Signature:                                                              	Date:
                                                                            

	 
	Name
	 
	Designation

	Present
	James Glover
	JG
	Chairman/Member/IPA

	
	James Moir
	JM
	Member/IPA

	
	Dr Lisa Manning 
	LM
	CEO

	 
	Lucy Corner
	LC
	Member/CCA

	 
	Una Harding
	UH
	Member/Ind

	
	Edward Murphy
	EM
	Engagement Officer

	
	Jess Bibby
	JB
	Admin Support Officer

	
	Sarah Halpin
	SH
	Member/Ind

	
	Jemma Lees
	JL
	Member/IPA

	
	Salma Iqbal
	SI
	Member/CCA

	
	Sara Davies
	SD
	Engagement Officer

	Absent
	Martin Stratton
	MS
	Vice-Chair/Member/Ind

	
	Joanne Murphy
	JMU
	Member/CCA


	[bookmark: _Hlk204888153]Members
	Apr 15
	Jun 25
	Jul 25
	Sept 25
	Nov 25
	Jan 26
	Total

	JG
	/
	/
	/
	x
	/
	/
	5/6

	JM
	/
	x
	/
	/
	x
	/
	4/6

	JMU
	/
	/
	x
	x
	x
	x
	2/6

	LC
	x
	/
	/
	/
	/
	/
	5/6

	MS
	/
	x
	x
	/
	/
	x
	3/6

	UH
	x
	/
	/
	/
	/
	/
	5/6

	SH
	/
	x
	x
	/
	/
	/
	4/6

	SI
	/
	/
	x
	x
	/
	/
	4/6

	JL
	/
	/
	x
	/
	/
	/
	5/6

	Total
	7/9
	6/9
	4/9
	6/9
	7/9
	7/9
	


















	1
	Welcome, Apologies for absence, Expressions of Interest
	Action

	1.1

	The meeting started at 2pm. 

Apologies sent from MS. 

Joanne Murphy has stepped down from the LPC. Vacancy to follow. 

No conflicts of interest were declared.
Guest Abdullah Siddiqi from Rope Green Medical Centre was invited to the meeting at 3pm to discuss RapiX with the committee. 

Minutes of the previous meeting 12/11/25 approved.
	


	2
	Matters Arising – from previous actions last LPC meeting
	

	2.1




2.2






2.3



2.4



2.5



2.6





2.7




2.8


	Discussion of TAPR and Mersey LPC merger – Still ongoing. A meeting with Fin McCaul regional representative has been arranged for the 18th February. Committee highlighted that the LPC financials will need to be recalculated for upcoming merger talks. 

Palliative care service ICB harmonisation – Ongoing issue. All LPCs in C&M have provided feedback that they do not agree with the proposed level of funding for the service and the lack of a set-up fee for new contractors. The ICB are looking at commissioning more strategically going forward. The LPCs have also provided feedback regarding the formulary. An EOI has gone out to contractors for their interest, the LPCs have put in the newsletter some guidance and a recommendation for contractors to review the rag rating for the service and to consider their business model. LM to provide updates on those sites that will be commissioned when available.

Rota Payments – Ongoing. LM and EM worked on the rota for the Christmas and New year period and were able to get the costs down to 25k/yr. Focus will be on the special bank holidays, such as Easter and Christmas, as most normal bank holidays will be covered by supermarkets. 

EHC Monies repurposing – Brook have won the tender for SSH services provider from April 2026. LM has emailed for a contact to connect with but is still waiting for a response. LM attended LARC training, and PrEP training is also scheduled in. Use of available funds won’t be explored until new provider is in place.
Obesity pathway design - The Northwest bid was unsuccessful so unfortunately nothing further will be attained with this.  

National Neighbourhood Health Integration Team Programme (NNHIP)– LM met with Andy Irvine the lead for Sefton. LM got invited to operations group, which she and EM will be attending going forward. EM attended a CPE workshop, EM found that the case studies were very interesting and had potential to make a good impact. EM looking to speak with contractors for case studies across Sefton. LM shared Rx for success document with all relevant stakeholders. LM to provide further updates when available. 

COVID 19 & Flu – NBS booking issue, GPs sending through incorrect patients. There has also been issues around childhood flu and consent. CPE are aware of the issues and have put in a paper on behalf of contractors that is requesting compensation for those having to resolve these issues and speak with patients. NHSE have said no further funding for compensation and NPA have again written to them. LM to provide updates when available.

CPPE PDG Training – This has been arranged and circulated with contractors. Currently trying to increase attendance, LM asked the committee for help in sharing the training and encouraging sign up. SH fedback that having to do some work prior to the course may be a deterrent.
	LC, UH, JG ongoing


Action LM






Action LM 











Action LM





Action LM

	3
	Governance
	

	3.1









3.2



	NHS Legislation – LM shared with the committee a link regarding the recent change in NHS legislation and asked for committee feedback. C&M ICB have written to contractors stating what they must do it. CPE have advised that they will be making a statement/ document about what should be done that can help support contractors. LC advised adding this to the agenda for the next meeting so that it can be discussed again. LM to add to agenda. (Update  from CPE not a mandatory requirement, the NHS Sexual Safety Charter and completion of a self-assessment checklist against the Charter's principles have been developed as support for NHS organisations and may help pharmacy owners get ahead of incoming amendments to the Employment Rights Act. i.e. if they complete the national sign-up form and online checklist the ICB will be informed). 

Health & Safety and general risk documents – CPE have released a general risk and health and safety document for the committee and staff to read. This has been reviewed by LC as governance lead. LC to sign the document along with staff, JB to add to risk register that this is reviewed annually. Review next Jan 27. JB to also add to Dropbox.  
	Action LM









Action LC & JB
Action LC

	4
	CPE Update – Fin McCaul 
	

	4.1

	Fin McCaul (Regional representative) sent a PowerPoint across to the LPC to be reviewed by the committee. Within the slides Fin highlighted the following topics:
· Looking ahead in the New Year and Janet’s blog
· Ref to Drug Tariff changes and further resources to follow
· ‘A Prescription for Success’ LPC resources
· Updated to reflect indicative levy information published
· Sector polling on patient abuse
	


	5
	Sefton Work Plan
	

	5.1
	LM updated the committee with any new changes to the workplan and items that had been completed. Linked to staff action plans. 
	

	6
	CEO Business
	

	6.1







6.2


6.3


6.4




6.5 















6.6







6.7








6.8 
	HLP Training – HSHK LPC have reached out to see if Sefton LPC would be interested in group purchasing HLP training from Virtual outcomes as this collaboration would qualify for a discount. HLP champion training options: Virtual Outcomes (~£64.50 + VAT per license; bulk discount for >50 licenses), CPPE (free/self-directed), Buttercups (quoted ~£74.25 incl. RPS exam). Committee raised that whilst it could be a good opportunity there may not be a need for training amongst contractors, especially CCA as they often provide their own in-house training. Committee agreed to update website HLP training resource and highlight the free training. LM to speak with HM to ask about usage numbers and feedback committee to highlight LPC resource as they don’t feel discount is worth it ATM.
CCA Dashboard – This has now been paid for and access granted to LPC staff. EM uses this most for his visits to contractors. LM fedback to the committee that it is very useful and saves a huge amount of time when pulling out data.  

CPE Conference – LM shared slides and notes with the committee that provided feedback on the conference. LM advised it was very forward thinking with a plan, do, check and act approach. 

Pharmacy first support – EM has sent out a rejection report which highlights that Sefton’s rejection rate is dropping. The report helps in highlighting any contractors that may need extra help or a visit. LM and EM continue to provide stakeholders with data and also attend PCN meetings. More requests for training have been coming to the LPC, EM is arranging these and JB is sharing a report with contractors that shows loss of income. 

Abdullah Siddiqi from RapiX Connect – A (Medicines shortage software) presented to the committee on the following: 
Rapix Connect demoed an instant messaging platform linking GP practices and community pharmacies to manage shortages and enable rapid one-off nominations via EPS code.
· Key features: GP broadcast request to local pharmacies; pharmacy responses (in-stock, can order, unavailable); desktop app recommended; shared inbox and out-of-office for GP side; free to pharmacies; GP pricing model being discussed (introductory free trial; proposed long-term ~£0.01 per patient/month).
· Local pilots: live in Cheshire; trials/plans in Lancashire, South Cumbria, Greater Manchester, Merseyside; some chains and independents signed/engaged.
· Limitations: EPS constraints for partially-dispensed scripts (GP must issue single-item script); platform uptake relies on both GP and pharmacy adoption; future features planned (pharmacy-to-pharmacy queries, clinical messaging).
LM to raise RapiX with local medicines management (Segal) and discuss integration with existing hub. JG to support conversations where relevant.
The following upcoming meetings and events were noted:
· Chairs’ Meeting: 11 March
· Media training for contractors: 26 January and 10 February (19:30)
· LPC Chairs Media Training: 31 March (11:00–16:00)
· Regional Roadshow: 1 July, Mercure Hotel Haydock (19:30–21:00)
MP Visits – LM shared an invite to all Sefton MPs inviting them to attend the next APPG meeting on 27th January. JB also arranging MP visits to CP. The following nominees were agreed upon: 
· Bill Esterton to visit JG
· Peter Dowd to visit MS
· Patrick Hurley to visit LC
JB to arrange dates and times. 
PCN engagement role – Sefton Place interviewing Tuesday 3rd Feb, potential for role to include attendance at NNHIP meetings.
	

































Action LM & JG
 	

















Action JB

	7
	Chairmans Business
	

	7.1
	Merger talk – This is due at present to go ahead on the 18th February. JG asked that any questions the committee want to raise to be emailed to him prior to the meeting. 
	Action ALL

	8
	Treasurers Business
	

	8.1










8.2





8.3

	PharmOutcomes license - The license held regionally across four LPCs, was reviewed. It was noted that reduced service activity and decommissioning will result in lower usage next year, with predicted income reducing by approximately £4,000 in Sefton. As a result, the current £10k retainer is no longer sustainable.
Options discussed included:
· Maintaining the £10k retainer (operating at a loss)
· Reducing the retainer to approximately £7k
· Removing the retainer entirely
Committee did not make a decision at the meeting. As they agreed they are happy for further discussions to take place at the Treasurers’ meeting.
 

CPE Finance meeting - UH provided the committee with some feedback from the recent CPE finance meeting and highlighted that income received through Memoranda of Understanding (MOUs) should be ring-fenced in a separate account and used solely for the agreed purpose. This approach supports good governance, auditability, and protection against clawback. Administrative costs associated with managing these funds were confirmed as legitimate LPC expenses. LPCs agreed to another CPE finance survey and budgets must consider meeting attendance, the budget is to be planned at the next LPC finance meeting.

Levy – LM provided the committee with details about the potential CPE levy for 2026/2027 with the worst case of a 3% increase being £32,048 (last year our levy was £31,440). The finance subgroup committee will take this into consideration when working on the budget for the upcoming financial year. The meeting is set for the 28th January 2026.
	

	9
	Pharmacy Services update 
	

	9.1




9.2


9.3





9.4


	Contactor visits and GP practice engagement – EM shared a rejection report with the committee which showed an issue with minor ailments being rejected by pharmacies. EM to target pharmacies that may need more training. Training sessions with GP practices are also ongoing, including in-practice support during peak call times (08:00–10:00), which has improved engagement and referral confidence.

DMS Dashboard– EM has created a DMS dashboard to help with tracking DMS referrals. EM shared the data with ICB stakeholders so show how the service isn’t being utilised and that Sefton referrals have reduced by approximately half. 

Stop smoking PGDs and commissioning – Engagement with ABL Health continues, though progress has been slow. An action plan has been issued to maintain momentum. Cheshire & Merseyside CHAMPS are exploring a unified PGD approach, delaying local decisions. Asked for commissioning of NRT for coming off vapes – no plans but noted for future. Asked to start considering new contract, required 1st April 2026. Uptake remains very low (around two consultations per month), and the risk of decommissioning was highlighted. Training will move to a fully online, modular format.

Skill mix and workforce- Work is underway on guidance to help contractors understand the income impact of skill mix changes and the benefits of delegation within pharmacy teams.

	

	10
	AOB
	

	10.1

	Nothing to add. 
	

	11
	Date and time of next meeting
	

	11.1
	The next LPC meeting – 15th April 2026 at 2pm via zoom.  
	



 The meeting was brought to a close at 4:00pm 

Action Log: Highlighted actions are carried over from previous meeting.

	Min
	Action
	Person
	Update

	2.1
	Discussion of TAPR and Mersey LPC merger.
	LC, UH, JG 
	Ongoing

	2.2
	Palliative care harmonisation – LM to provide updates when available. 
	LM
	Ongoing

	2.3
	Rota payments, LM to provide updates when available.
	LM
	Ongoing

	2.6
	National Neighbourhood Integration Team Programme – LM to provide updates when available. 
	LM
	

	2.7 
	COVID 19 & Flu – NBS booking issue. – LM to provide updates when available
	LM
	

	3.1
	LM to add NHS Sexual Safety Charter Legislation to agenda for next meeting.
	LM
	

	3.2 
	Health & Safety document – LC to sign. JB to add to risk register and Dropbox
	LC & JB
	

	6.5
	LM to raise RapiX with local medicines management (Segal) and discuss integration with existing hub. JG to support conversations where relevant.
	LM & JG
	

	6.7
	JB to arrange dates and times for MP visits. 
	JB
	

	7.1
	Committee to email JG with any questions they want raising at the Merger meeting.
	ALL
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