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Notice of Community Pharmacy Devon AGM and Special Meeting and voting form
Monday 19th October 2026 7.15 pm (MS Teams)
The Annual General Meeting (AGM) of Community Pharmacy Devon will be held virtually at 7.15 pm on Monday 19th October 2026.  Running alongside the AGM will be a special meeting to approve a revised constitution for Community Pharmacy Devon.
Please ensure that you read all the information below before completing this voting form. All email or postal votes must be received by 1pm on Thursday 15th October 2026.  You will only be able to cast your votes at the online meeting after this time.
If you would like to join the virtual meeting, please email Community Pharmacy Devon on admin@cpdevon.org.uk and we will send you a link to the meeting.
At the AGM we will be presenting the Annual Report and voting to approve the annual accounts for 2025-26.
The AGM will also include a special meeting to enable pharmacy owners to vote to approve a revised constitution for Community Pharmacy Devon.  The amendments have been made to align with the new revised Model LPC Constitution (2026) recommended by Community Pharmacy England.  It includes minor changes and amendments. An explainer setting out the changes can viewed be here along with the copies of the current and proposed constitutions.
The NHS has evolved significantly in recent years, with Integrated Care Systems becoming the primary structures through which healthcare services are planned, commissioned, and delivered. The Devon LPC Committee is currently reviewing how it can continue to work effectively as an integrated clinical partner within these systems.  As part of this review and following discussion with the Community Pharmacy England Member and LPC Support Team, the Devon LPC Committee is recommending an extension of the existing committee term of 12 months. This is included in paragraph 9.1 of the proposed new constitution and paragraph 3.1 of the rules. 
The Annual report which includes the accounts for the year ended 31st March 2026 can be viewed on the Community Pharmacy Devon website.
Important Note:  Community Pharmacy Devon contractors will need to vote to approve both the Financial accounts and the new constitution; one vote for each ballot is permitted per pharmacy premises (i.e. one vote per NHS ODS code).    For simplicity, the voting form for Contractors to support (or not) the adoption of the new national model constitution has been combined with the above voting form for the Financial Accounts, so please complete the voting form fully and return as requested.
For our CCA multiple pharmacies, the voting will be conducted by a named Head Office contact, so no action is required at branch level.
Please email the completed voting paper to: kathryn@cpdevon.org.uk. (Returning Officer).
If you wish to submit your vote via post please send to Community Pharmacy Devon, Room 16, Partridge House, A38, Kennford, Exeter.  EX6 7TW.
If you have questions or comments about the accounts or constitutional changes, we encourage contacting Sue Taylor, Chief Officer in the first instance (before the deadline) to discuss your concerns. 
 Email: suet@cpdevon.org.uk or telephone 01392 719604.

Community Pharmacy Devon Annual Accounts 2025-26 and Model Constitution 2026
Voting Slip
Please return this form to Kathryn Jones (kathryn@cpdevon.org.uk)
I will be attending the AGM and Special Meeting online on Monday 19th October 2026   

OR
I am unable to attending the meeting and would like to register my vote by email / post as below (please place a cross to indicate your vote for the two ballots.
Approval of 2025-26 Annual Accounts
	I vote to approve the Community Pharmacy Devon 2025-26 Annual Accounts
	

	I vote to reject the Community Pharmacy Devon 2025-26 Annual Accounts
	



Approval of the Constitution Changes
	I vote to approve the amendments to the Community Pharmacy Devon Constitution
	

	I vote to reject the amendments to the Community Pharmacy Devon Constitution
	



I confirm that I am the CCA representative, pharmacy owner, or authorised on their behalf to complete this form.
Please print the name of the Pharmacy company, your name and position in the company:-

……………………………………………………………………………………………………………………………………………………………
Date: …………………………………………………………………………………………………………………………………………………..
This voting paper represents (total number of contracts):-          

Please list ODS code(s) below and /or NHS Parent Organisation where applicable.
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