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Committee Meeting Minutes 
 

Thursday 21 November 2024  
Online  

In attendance: 
Mike Hewitson – Chair (MH), Roger Mitchell – Treasurer (RgM), Vas Alafodimos (VA), Liz Hall (LH), 
Richard Brown - Chief Officer (RB), Ellen Wood (EW), Keith Ndlovu (KN), Greg Dziedzicki (GD), Jade 
Robinson (JR), Janette Best (JB), Mandy West (MW), Richard Maiden (RM), Juliana Bridle (JBr) 
 
Apologies: Steve Costello (SC) 
 
8.45 am  
Welcome by MH - New member Jade Robinson. Introduction by committee members. 
Apologies from Steve 
Minutes from previous meeting agreed as a true record. 
No matters arising.  Action plan completed. 
CCA questions discussed and updated by VA.  
  
9.00am Presentation by Richard Maiden 
PCN meetings 
 
Have now completed 3 rounds of quarterly meetings helping to forge new working relationships.  
We have an Agenda: pharm 1st, communication, stock issues, HCF and contraception service, 
particularly from the GP side of things (free up GP and prescriber time). People can bring their own 
items.  Some positive feedback: pharmacy 1st referrals have increased, surgery in Poole keen to 
refer all contraception renewals to pharmacies. GP alliance commented on improved relationships 
and showed the meetings as playing a part, direct phone numbers for surgeries shared with 
pharmacies. 
PCN WhatsApp groups set up. PCN pharmacist south coast medical to visit pharmacies to discuss 
collaborative working on HCF service. Shore medical PCN are a good example – 5 pharmacies and 4 
PCN staff attended. They are sending around 400 pharm 1st referrals to pharmacies a month due to 
strong working relationships.  
 
Attendance continues to be a challenge, with only 25% of CP contractors attending regular 
meetings.   
 
Independent Prescribers 
 
Have been creating a DB of IP’s in Dorset to get a picture of designated IP’s DPP’s and those 
interested in completing the course. 
 
Identified 13 IP’s working in Dorset. 11 potentially willing to be a DPP. 



2 
 

14 pharmacists identified as wanting to complete IP training. 8 of which want to start within 6 
months. Support with applications. 2 have applied, another 2 who would like help to start with the 
course asap. Waiting for the March applications window to open. Will be setting up IP support group 
meetings for all IP/s and those interested in training to discuss experiences. 
 
1st IP Support meeting is Weds 4th December at 1pm online. 
 
Trainee pharmacists and IETP reforms 25/26 
 
Preparing for 25/26 trainee pharmacist training yr which will incorporate IP training into it.  
 
CPD held a workshop in February 2024 to help pharmacies complete high quality Oriel applications 
before 1st March deadline 
In 24/25 44 CP places, all single sector advertised, 2 filled.  
For 25/26 -16 single sector CP places and 15 multisector CP places available.  
Helping to set up split placement training yrs for 26/27. 
IP survey helping to identify potential DPP’s. 
Workforce development strategy aim to increase current TP’s in CP year on year. 
 
Workforce development 
 
Production of a workforce development strategy for CPD.  
Attracting pharmacy staff to work in Dorset.  
Developing existing pharmacy staff (ACT, ACD, Pharmacy technician.   
Running regular training events for pharmacy support staff as planned in workforce development 
strategy.   
Next training event – 29/11/24 – 1pm online – training and utilising ACD’s. 
 
The committee discussed ways to increase attendance in PCN meetings and online training sessions.   
 
- target the Area managers from the multiples  
-appoint members to attend from each store 
- have a separate communications channel.  
- Have a quarterly meeting with area managers. Agreed that there is more engagement picking up 
the phone direct.  
- Each CCA committee member could feed into their area manager.  
 
 
10:00am Presentation by Mandy West  
Pharmacy 1st  
 
Pharmacy First data to Oct 24 is encouraging.  
Active GP practices increased from 48 in Jan 24 to 67 (68%) in Oct 24.  
Percentage of completed referrals currently 89.2%.  
Percentage of rejected referrals 10.8%.  Of the rejected referrals, 46% were uncontactable patients. 
PF numbers required to meet threshold are still challenging with varying success across the patch. 
Sore throat pathway is the most utilised.   
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SAIO support to continue with visits to GP practices, training of practice teams on how to use 
Pharmrefer or Ardens template to make referrals.  
Reinforce message to practice teams about the importance of working collaboratively with CP.  
Visits to CP to provide guidance on top tips to meet the threshold payment numbers and provide 
support as required.  
Provision of monthly GP performance packs which allows them to benchmark their performance 
with other practices within their PCN.  
 
Challenges faced: 
 

• Reluctance of some GP Practices to stop Signposting.  
• MFA requirement for PharmRefer referrals. 
• Desktop MFA unsuitable for Hot Desking. 
• Misinterpretation of GP PF Data Pack. 
• Contractors who would prefer PharmRefer referrals and have not set up a process to check 

for email referrals received from Practices who refer via Ardens. 
• Contractors who do not contact the patient promptly once the referral has been received. 
• Clinicians who underestimate capability of pharmacists 
• Pharmacists who do not want to complete PF consultations 
• Contractors who leave their locums unsupported. 
• Locums who do not support Pharmacy First referrals. 
• SAIO flexibility required to meet Practice support requirements.  

 
Action: Liz requested breakdown of her surgeries for her PCN. Action: MW 
 
10.30am – coffee break  
 
10.45am – Presentation – Ruth Willis – Daiichi Sankyo 
 
11.00 Treasurers report by Roger Mitchell 
 
2nd quarters account which takes us to September. General finances are very good.  High interest 
account has been a welcome generation of additional funds.  
The income drawn down from the ICB reserves offsets the consultancy fees for MW.  
Overheads were 5% more than expected – down to increase in consultant fees and costs incurred 
with closing the office - Repairs and maintenance, scanner, disposal of waste, post redirection.  
Additional costs due to issue with Lloyd’s bank. Audit fees were a lot lower than predicted – 
miscalculation but is a saving of about £600 over the course of the year.  Biggest overhead is the 
levy paid to CPE. Treasurer is happy with the current accounts.  
 
The Directors’ and officers’ policy has been renewed for another year WFH contribution has been 
arranged. MH thanked RM for all his hard work and diligence.  
 
 
Review of Committee Proportions  
 
RB was asked to review our proportional representation and our current contractor base makeup. RM 
contacted IPA to confirm pharmacies that were IPA members. There were 4 new pharmacies that we weren’t 
aware of.  Currently awaiting confirmation of exact status from the pharmacies.  This doesn’t make a 
difference to the committee proportion, but we will need to know the numbers. 
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The committee currently have 5 CCA members, however LH confirmed that she will be stepping down as a 
committee CCA member due to change of ownership at her place of work.  Therefore, no need for any CCA 
member to step down. Liz may be eligible to stand as an independent.  MH thanked Liz for her fantastic 
contribution to the committee over the years. 
 
VA proposed the new committee composition of 4 CCA, 4 Independent, 2 IPA  
CCA: 55, Independent: 48, IPA: 33  
2nd RM 
Unanimous vote in favour. 
 
Action: RB/JB Proceed with filling 2 vacant independent seats. Interviews to be held in January for new 
members. 
 
Market entry application 
 
Application by Lawton Pharmacy Consultants Ltd to relocate from 3 Adastral Square BH17 8SA to 9 Mitchell 
Road, Dorset, BH17 8UE. 
 
Action: RB to respond on behalf of the committee. 
 
ICB policy contract  
 
PCN lead funding is still currently sitting in the ICB and it will get written off on 31st March regardless of 
whether it gets used or not. We would like this money to be used to support project management and to 
keep the PCN project moving forward.  There are no other options to getting the money, the ICB are required 
to have a goods and services contract in place. 
This places a level of responsibility with the committee as it is a standard contract that cannot be changed, 
however there is little risk as we are not performance managing pharmacies. There is a 3 months’ notice 
period to terminate the contract.  MH, RM and RB to have delegated responsibility on behalf of the 
committee to sign once the contract becomes available.  
 
Monitoring requirements for us spending the money: 
 
Monthly reporting  
KPI’s – Pharmacy 1st, HCF and Contraception Supply Service 
PCN meeting reports 
We have the responsibility to utilise the money correctly. 
 
Proposed by RB and MH – Unanimous vote to sign the contract. 
 
Review of Contractor event  
 
Event took place on Sunday 10th November, for contractors to understand opportunities and develop their 
business. 10 people attended. 
All attendees were asked to note 3 things that they would use to implement in their businesses.  Proposed 
to hold the same event next yr, end of Oct, beginning of November. To avoid remembrance Sunday in future 
planning.  
 
Would like to see more pharmacy managers to see the challenges they face. The new Venue at the RNLI in 
Poole was great.  
RM as a business owner gave his feedback which was positive.  Suggested slightly different marketing in the 
run up to the event with an agenda to go out. 
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Strategy considerations 
 
As committee members, all need to have an appreciation for what for the pharmacies we represent want us 
to be doing. Committee members were offered the opportunity to use the afternoon to reach out to 
contractors to get their feedback.  The committee can claim for the whole day but with an expectation to 
have reached out to contractors prior to the meeting in January.  This will allow direct feedback from 
contractors to help build the new strategy.  
 
Ballot – Industrial Action 
 
Ballot was held to support some form of direct action.  
 
Committee were asked for their views as RB wanted to ensure that he represents the views of the   
Committee when in discussion with the ICB.  CPD will support the network with the impact it may have on 
service delivery and access to patient care.   
Opening hrs – down to the individual conscience of each contractor and what works for them.  
 
Action Plan 
 
AOB 
 
Conclusion of CCA questions (VA) 
 
PNA’s - 1 PNA will be completed for the whole of Dorset.  
 
Contractor questionnaire – All info is now stored with NHS England. Can get the data from NHSE rather than 
ask all the pharmacies.  
 
MP’ visits: MP Vicki Slade is due to visit Upton Rowlands on Saturday 21st.   
 
MH thanked everyone and wished everyone a happy Christmas. Lots of progress has been made this year. 
 
Meeting concluded at 12.35pm. 
 
 
 
 
 
 
 

 


