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In attendance: Mike Hewitson (MH), Richard Brown (RB), Ellen Wood (EW), Roger Mitchell (RM), Jade Robinson (JR), Mandy West (MW), Keith Ndlovu (KN), Vas Alafodimos (VA), Gaby Nagy (GN), Mandy West (MW), Juliana Bridle (JBR), 
Joined the meeting briefly for their presentations: Fiona Arnold (FA), Richard Maiden (RM) online, Sian Retallick (SR) online. 
Apologies: Steve Costello (SC), Heidi Cole (HC), Janette Best (JB) – pre-recorded presentation 

9.15am RgM opened the meeting until the chair arrived.
Welcomed new and returning CCA member back to the committee Gaby Nagy.
Minutes from previous meeting, taken as a true record.  Approved.
There were no matters arising.
The CCA quarter questions were briefly discussed and noted by KN.
Fiona Arnold - Update
BSW, Dorset & Somerset Cluster Overview
Overview provided on the following topics:
· New ICB structure and Leadership structures
· Strategic 10 year plan
· Smoking cessation service
· Neighborhood commissioning
· Surgery Quality Scheme
· Medicines Optimisation plan
· PCN Leads
· IP Pathfinder

10.45am Molly Lambert – Exeltis presentation 

Finance Update – Roger Mitchell
3rd quarter.  Oct – December.  All looking good. Income 2% below expectations; overheads 1% lower.
· ICB PCN lead costs for PCN lead activity payments and to cover costs of stakeholder events.
· Meeting sponsorship reduced; targeting 1 sponsor (online) and 2 (full-day).
· Saio team costs lower than budgeted; levy decrease expected next year.
· First draft 2026/27 budget due March.

Chief Officer Update – Richard Brown
Policy Approval Process
· Clarified formal sign‑off required for all policies.
Health & Safety Policy
· New 31‑page CPE policy for LPC employees; committee to review.
· Need to confirm if it impacts employer liability insurance.
Contractor Applications
· DSP rejection appeal—no further comment required.
· Core hour changes: Committee agreed a standard supportive response, CO to flag any cases needing discussion.
Change of core hours 

Redistribution of hours on the 40hrs standard contract.  Committee currently get 7 days to respond to these applications. The committee were asked about what process they wish to have in place for these applications for these due to the short turnaround in time for responses.
The committee agreed that RB has a standard response to support the changes, with the flexibility to flag any that he feels require further discussion with the committee.

All in agreement.

Brief discussion around CO’s hours, if they are adequate to complete the role. JB to add a closed session to March agenda for RB review.


CPE Update (Sian Retallick)
· System sustainability discussed, incl. Category M and H changes.
· IP: pathway, what expansion expected; ambition for the future; workforce upskilling essential which will require further funding. 
· GN raised her concern regarding colleagues with many years’ experience and still many working years left in pharmacy, but who may not wish to undertake IP training.  All new pharmacists will qualify as IPs.  SR: The IP course is a 6-month course, enhances the skills pharmacists already know; can open an area of opportunity; plenty of support and resources available. 
· No imminent contract negotiations: MPs encouraged to engage.
· Workforce strategy: upskill counter teams.

12.20pm – Janette Best update – pre-recorded.
PCS – Pharmacy Contraception Service 
Goal: 95% pharmacy signup & 1000+ consultations/month by March 2026.
· Currently 72% delivering; 1177 consultations in December.
· Focus for next 6 months: 
· PCN engagement
· Support non‑active pharmacies
· Promote technician involvement
· Strengthen best practice sharing
Hypertension Case-Finding Service
· Aim: >90% pharmacies active; 75% ABPM completion in‑pharmacy by 2026.
· Dorset PCNs have high numbers of undiagnosed hypertension.
· Only 35% of high readings receive ABPM—improvement needed.
· Next steps: promote ABPM in key PCNs, improve collaboration, target harder‑to‑reach groups.

12.50pm Lunch 
1.45 pm Juliana Bridle - Admin Update 
Core Responsibilities
· Manage communications and inboxes, directing queries to the right team members.
· Organise meetings: scheduling, agendas, papers, minutes, and logistics.
· Support contractors with day‑to‑day enquiries, guidance, and updates.
· Maintain documents, templates, policies, and digital file systems.
· Update the website and prepare weekly newsletters/contractor communications.
Wider Support Areas
· Coordinate events including bookings, catering, equipment, materials, and attendee management.
· Support PCN leads with communications, data, meetings, and contact list updates.
· Assist committee administration including membership records and declarations.
· Provide data collection for reports and general office/IT support.
PCN Collaborative Event (15 Jan 2026)
· Included CP PCN leads, managers, and pharmacy leads.
· Featured guest speaker Steve Williams.
· Focus on group discussions and action planning.
· 38 attendees.

Event Planning Process (Summary)
JBR gave a breakdown of event planning process. 

2.00pm Richard Maiden Update

PCN Meetings
• 	Quarterly meetings completed for all 18 PCNs by 25 December.
• 	Surgeries now more aware of pharmacy services; stronger PCN relationships; increase in Pharmacy First referrals.
• 	Main challenge: improving pharmacy attendance.

Independent Prescribers (IPs)
• 	Supported securing £70k Teach & Treat funding, uplifted to £100k by ICB.
• 	Developing support system to increase DPP numbers.
• 	Presented IP training application process at contractor event.
• 	Ongoing IP networking meetings; survey underway to identify potential DPPs.

Trainee Pharmacists
• 	2024/25: 44 single‑sector places; 2 filled.
• 	2025/26: 15 single‑sector + 23 multi‑sector; 23 filled.
• 	2026/27: 14 single‑sector + 20 multi‑sector; confirmed: 4 single‑sector, 20 multi‑sector.
• 	CPD training day and Oriel workshops scheduled for February.
• 	Supporting future split‑placement models and gathering placement feedback.
• 	Aim: year‑on‑year increase in CP trainees.

Workforce Development
• 	Focus on attracting and developing pharmacy staff in Dorset.
• 	Regular training events delivered, including ABPM and Pharmacy First support.
• 	RgM query: Sept 2026 IP enrolment paperwork likely ready for early‑summer submission.

2.30 pm Mandy West Update 
Mandy asked each committee member what they thought her role entailed.
Some key points:
- Surgery engagement has improved, with more discussions taking place.
- Pharmacy engagement has strengthened.
- Communication between GPs and pharmacies has noticeably improved.
- Very positive feedback on Mandy’s pharmacy visit — helpful in shifting mindsets and improving conversations.
- Echoes the same positive feedback.
Reinforces the importance of collaborative, team‑based attitudes.
Strong Performance:
· December: 1,930 GP referrals (highest to date).
· 5147 clinical pathway consultations in December.
· Only 10% referral rejection rate.
· 52% pharmacies achieved threshold payment in December.
· 36% revenue growth since Jan 2024.
Next Steps:
· Increase digital referrals via BaRS, especially minor illness.
· Support contractors to reduce rejection rates.
· Aim for 75% pharmacies meeting threshold payments.
· Committee support requested—PF revenue is crucial.
· Private digital referral systems causing issues; ICB aware and are working to fix the issue.
· New clinical pathway gateway changes in October will create more opportunities.
Actions:
	1. Schedule an online meeting to discuss budget – MH, RGM, RB
	JBr

	2. Review and circulate the CPE Health & Safety – to discuss liability possibilities.
	RB/MH/RgM

	3. Share template for contract of employment with MH & RB
	RGM

	4. Add closed session to March agenda - RB review
	JBr

	5. Find an alternative venue for face-to-face meeting in March
	JBr



AOB – None identified.
End of meeting 3:45pm
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