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Members Present:   Mr Bullock, Mr Wilson, Mr Dean, Mr Hames, Ms Evers, Mrs Chahal, Ms 

Palfreyman, Ms James, Mr Newman, Mrs Roman, Mr Smith, Mr Eason, Ms Kelly 
In Attendance:  Mr Prokopa, Mrs Lumby, Raj Morjaria; PSNC WM Regional Rep, Lucy Dean; 

Dean & Smedley, Mahesh Mistry; SES&SP CCG, Faiza Akhtar; Pre-reg Graduate, 
Manor Pharmacy 

 
In the Chair:  Mr Bullock 
 
Business Agenda - LPC Members  

416-1 
 

Welcome and Apologies 
Mr Bullock welcomed members and visitors to the meeting and noted apologies had been 
received from Mr Ward and Dr Hall. 

416-2 Declarations of Interest 
Mr Prokopa reported that we still have a number of DofI outstanding and asked that if 
members haven’t already done so can they please email Mrs Lumby to confirm no changes. 

416-3 Minutes 
The open minutes of the LPC meeting on Wednesday 9th March 2016 were approved; as 
amended proposed by Mr Smith and seconded by Mr Dean. The confidential minutes were 
approved as amended; proposed Mr Newman and seconded Ms Evers. 

416-4  Matters Arising 
Mr Dean mentioned he had met with the reporter from the Burton mail and that their 
photographer had taken various photos for an article on Pharmacy funding cuts. 

416-5 Regulations 
• Refusal of Yoxall applications – MK Pharma & SK Malhi 

Mr Prokopa reported that there had been 2 applications in the village of Yoxall, which 
were an unforeseen benefits application by MK Pharma an identified current need 
application by SK Malhi and that both applications had been refused.  

• Refusal of Appeal 18257 – Instinct Pharma at Doxey Stafford 
Mr Prokopa reported that the appeal by Instinct Pharma had been refused on appeal. 

416-7 Any Other Business 
 

  
Strategy Agenda – Members Only 

 Lead  
a) Funding Cuts campaign update 

Mr Prokopa reported that following on from last month we have attended a number 
of meetings with local Councils, with the exception of Stafford Borough. The 
reception has been generally favourable except for Staffordshire Health and 
Wellbeing Select Committee, as they were very much of the opinion there should be 
cuts and that Pharmacies needed to re-examine how they do business, because the 
NHS needs to make savings. On a local basis there was a number of concerns 
amongst councillors in the local borough councils and they have all said they will 
respond to the consultation and Mr Prokopa noted that the responses from 
Cannock Chase, South Staffordshire Lichfield and Tamworth were very favourable.  
Mr Eason met with Chris Pincher and Mr Prokopa has met with Gavin Williamson 
and again they tempered their concern, with there will have to be some cuts. Also 
there always seems to be a lack of understanding as to what we do, other than 
provide a dispensing service. Mr Prokopa reported he had spent some time with Mr 
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Williamson to explain what Pharmacies do and Mr Williamson was keen to take up 
some of the concerns he raised such as the impact on other services such as A&E. 
Mr Eason reported that his meeting with Chris Pincher was very positive, that Chris 
Pincher was keen to receive the NPA cards and he has requested a report on what 
the impact will be on local services in Tamworth. They also discussed the option of 
MURs in people’s home and the need to get permission for each individual visit and 
he has promised to take this up with the APPG and the Minister and this is a barrier 
to good medicines optimisations. Mr Prokopa reported that we had received a call 
from the Burton Mail asking to speak to a local Pharmacy, he had suggested Dean 
and Smedley and they had already interviewed Mr Dean for a future article. There 
has also been some guidance from PSNC on how to proceed with the local 
campaign, which he will review with Elissa next week. 

Raj Morjaria – PSNC WM Regional Rep Update on Funding Cuts 
Raj Morjaria reported that nationally PSNC met last month and discussed how they 
should steer in relation to the funding cuts, what they are prepared to except and 
what their response should be. He explained that in the letter from Keith Ridge and 
Will Cavendish it stated four specific points. Firstly, that there will be a 6% cut, 
which equates to 160 million and that previously PSNC have addressed such funding 
cuts by suggesting that Pharmacy take on additional services.  Secondly they have 
said there are too many pharmacies and there needs to be 3,000 closures. Thirdly 
they have stated that Pharmacist are no more than shop keepers and fourthly they 
do want services from Pharmacists but not community pharmacists. He felt that if 
you look at the detail within the letter, Pharmacy are actually in a very serious 
position and they have held back on a number of national services we were meant 
to have, such as the minor ailments service. He explained that in previous years they 
would have put the changes to PSNC and would have shared all their modelling, but 
this time they have not shared any of their modelling. PSNC responded that they 
couldn’t agree to anything unless they share their modelling, but have since realised 
that there is no modelling and that it would appear they have been told by the 
treasury to make specific cost savings. For every point they made in the letter, PSNC 
have made counter proposals, they are working with other pharmacy organisations 
and have launched a national campaign and the general public are asking questions. 
He shared with the LPC that the campaigns are having an impact and that the 
government have already said they don’t want a 3,000 cut in Pharmacies, which 
they categorically did say. Raj Morjaria explained that there is the option of a 
judicial review, based on the fact that they haven’t followed normal procedure and 
there is a view that we should be doing something militant. But a judicial review is 
very expensive and would be a waste of contractor’s money for the government just 
to agree that they haven’t followed process.  He explained that it is very difficult to 
negotiate as only one commissioner and they can impose this contract regardless. 
PSNC feel that they need to continue to negotiate to get an agreed settlement and 
the best deal they can for Pharmacy and the main messages from PSNC are that 
Pharmacies need to carry on promoting the campaign. Raj Morjaria reported that he 
had spoken to his local MP and talked on their local radio and noted that similarly, 
once he had explained the cuts and what Pharmacy actually do, the MP had 
requested a breakdown of costings, if Pharmacy was not available. The MP had also 
liked the NPA cards that Mr Eason mentioned and that we need contractors to 
engage patients and make sure they are aware of what is happening. Mr Dean 
noted that NPA are doing all the campaign work to make patients aware of the 
value of Pharmacy and Pharmacy voice are looking at what Pharmacy are going to 
do, as Pharmacy has got to have some guaranteed income for the next 5 years or at 
least the next 3 years. Raj Morjaria highlighted that on top of the 6% cuts there is 
also the discount claw back from October. He asked members for any views or 
suggestions that they want him to take back to PSNC. Mr Dean questioned why 



3 | P a g e  

 

PSNC has not used data from PharmOutcomes to support service negotiations. Mr 
Smith asked if PSNC had looked at the impact of the funding cuts and that, the small 
local contractors are more likely the ones affected, as they probably have the 
smaller margins. Raj Morjaria concurred that they have considered this and they 
have the same concerns, but not sure, whether they will be able do anything about 
this. Raj Morjaria deliberated the idea whether we need to look at having some 
leverage, by offering the minor ailment service at no cost.  Finally, Raj Morjaria 
highlighted that it was important that we don’t leave the response to the 
consultation until just before the closing date and that we ensure contractors 
engage with patients. Mr Prokopa to highlight in the Newsletter and to include in his 
final response to funding cuts that pharmacy number cuts, should be based on need 
and value to community, not on items. 

b) Group Discussions: Community Pharmacy 2016-17 & beyond 

 Funding Cut – What is our Plan B? 
See group discussion summary report attached 

 Amazon and Hub & Spoke – how do we respond? 
See group discussion summary report attached 

416-9 
 

Be Effective 
a) Correspondence & Communications 

Mr Prokopa noted that all correspondence and communications is covered on the 
agenda. 

b) Finance 

 Business Accounts as at 31st March 2016 
Mrs Lumby had distributed the accounts prior to the meeting and 
highlighted that this year we have closed in excess and will have the 
recommended six months’ reserves going forward in to 2016-17. 

 Service Accounts Quarter 4 
Mrs Lumby had distributed the accounts prior to the meeting, members had 
no questions 

 Zero Based Budgeting exercise for 2017-18 
Mr Prokopa explained that PSNC had recommended that LPC undertake a 
zero based budgeting exercise where all expenses must be justified. Mr 
Prokopa and Mrs Lumby would be looking at this for 2017-2018 and will be 
making any recommendations to the Executive committee. 

 
Strategy Agenda – Open 3.15pm 

416-10 Support Contractors & their Teams 
a) HLP Update 

Mr Prokopa had circulated a report from Elissa prior to the meeting, members had 
no further questions. 

b) CPPE Update 
c) Mr Prokopa had circulated a CPPE update report prior to the meeting, members had 

no questions relating to report 
d) Contractor events 2016 

Mr Prokopa reported that further to the events in Burton and Tamworth last 
Autumn, ADS have confirmed additional Substance Misuse Update training at their 
Stafford office on Tuesday 26th April and Cannock on Thursday 5th May. We also 
have various system specific EPS training events taking place in Stafford at the end 
of May. The events are being organised by HSCIC and they are hosting the bookings. 
Mr Prokopa to highlight these events in the LPC Newsletter and on the LPC website. 
Detailed training planned, which will include Breast Feeding, later in the year, both 
practically and in terms of drugs and breast feeding. Respiratory training planned on 
New Inhaler and COPD to be sponsored by Cheisi and other Pharma Cos as 
discussed previously. Training in September on Oral Anticoagulants, Coumarins and 
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NOACS, both in terms of clinical information and referring patients for NMS. Looking 
to link up with various hospitals, particularly North Staffs and hopefully Queens and 
Good Hope. The main issue being that patients are not getting the support in the 
community in terms of information. Finally, noted they have discussed possibility of 
a project on AF and identifying AF in Pharmacy, but no dates agreed yet. 

e) Summary Care Records 
Mr Dean reported that when contacting Buddies, he noted a number of Pharmacists 
were unaware of what was happening regarding their Summary Care record 
training. Mr Prokopa questioned whether these were the Sainsbury’s Pharmacy as 
they were holding their own training originally, but agreed would highlight this in 
the Newsletter. Raj mentioned the checklist on the PSNC website and that at the 
Pharmacy show they are pushing to have a SCR training event. Mr Prokopa stressed 
that if you are registered, there is a contractual requirement, that if you have access 
to SCR, then you should access SCR if you think it is necessary. 

f) PCSE Update 
Mr Prokopa reported that there have been many issues around the country with 
Pharmacies being unable to access the portal and not able to get supplies. Mr Dean 
reported that one of their Pharmacies in Derby had an issue with ordering the FP57 
forms, as you could only order a thousand at a time. Mr Hames explained that the 
cost is indicative and Pharmacies are not charged. Mr Prokopa asked for feedback 

on any issues with stationery supplies and noted that the April Drug Tariff was 
delivered by City Sprint and any pharmacy that had not received April’s Drug Tariff 
should email PCSE, who will investigate. Mr Prokopa to check with PCSE on ordering 
quantities for FP57s and other stationery items reported to be in 1000s? 

416-11 Maximise Opportunities 
a) Meetings Reports 

 Sexual Health and Safeguarding - Mr Smith was concerned that the under 13s 
provision of EHC had been recorded by Pharmacists on PharmOutcomes but had not 
been followed up. Mr Hames noted that Dr Hall was looking at changing this 
module, so you couldn’t record a provision for an under thirteen year-olds, without 
reporting it. Mr Newman explained that this issue has been investigated and that 
the information had been recorded incorrectly, as the provision should have been 
entered under Minor Ailment Scheme. Mr Prokopa to check on EHC 
PharmOutcomes module to see if it shows the age after entering date of birth. Mr 
Wilson questioned why Needle Exchange module asks for both age and date of 
birth, Mr Prokopa to look at the PharmOutcomes module for Needle Exchange 

b) Pharmacy First Services update 

Mr Prokopa highlighted that there is a new service spec from the 1st April and even 

if you have provided the services previously, you will need to sign the new service 

spec. Also there is also a new service spec for Minor Ailment UTI and Impetigo and 

contractors need to sign the new contract and send it back to Mr Pickard and it is 

important for branches to check with line managers and or head office. Noted that 
Fusidic acid is no longer included and the two treatment options in Staffordshire are 

5 days’ treatment with flucloxacillin or clarithromycin  

c) Palliative Care Service update 

 Mr Prokopa reported that they had received expressions of interest and picked out 

the pharmacies who will deliver the service, based on geography and opening areas 

and that they still have a couple of areas where they need to identify a suitable 

pharmacy. The service will be managed on PharmOutcomes, it is planned to start 

the end of this month or beginning of next and a list of Pharmacies providing the 

service will be made available on the LPC website. Mr Prokopa to highlight in the 

Newsletter and update on the LPC website. Mr Prokopa to ask Andy Pickard to 
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circulate Palliative Care SLAs to CCA line managers and or head office as well as 

branches. Mr Prokopa to send Palliative care information to Lucy Dean 

d) Gluten Free Foods Service – New 

Covered elsewhere under the agenda 

416-12 Build relationships 
a) Commissioner Reports: 

i. NHS England Area Team;  
Mr Prokopa reported that Mr Pickard had advised him that NHS England 
are in the process of completing the CPAF for 2015-16, with the final stage 
being visits to pharmacies, either to validate entries made on the short 
NHS BSA questionnaire last Autumn, or to undertake a full CPAF pharmacy 
visit. The pharmacies concerned will receive a letter from Mr Pickard to 
advise them of the proposed date and time of the visit, which will include 
Mr Pickard and a member of the Primary Care team. Mr Prokopa is happy 
to attend visits, should the Contractors request LPC support. Mr Prokopa 
to highlight in the LPC Newsletter 

ii. CCGs;  
Mahesh Mistry reported that he was attending the meeting to discuss the 
Gluten Free project. He explained that at the February meeting he went 
through the QIPP plans and one of those was to move the gluten free 
service into Pharmacy and that he now has the go ahead to do this. The 
challenge they face is that originally the plan was to implement in June, 
but they now want to move this forward and implement mid-May. They 
have a rough plan in place and has discussed this with Dr Hall, but just 
wanted to make sure that the LPC will support the project. They are 
updating the product list so there will be a restrictive list of items. They 
will be writing to patients to advise them of the changes and will be using 
PharmOutcomes to record provisions, Pharmacies will be paid quarterly. 
The patient will register with the Pharmacy and the service will be across 
the 3 CCGs, although they are hoping to bring East Staffs CCG in as well. 
Mr Prokopa reported that this is a local enhanced service under the 2013 
regulations therefore, a PGD is not required and the payments will be on a 
monthly basis, payment per patient registered. Looking at a 2-year 
contract initially, there will be a £5 registration fee and £4 monthly supply 
fee, plus the tariff costs of gluten free products supplied. Mr Dean 
established that they have to be diagnosed by the GP and Mahesh 
confirmed that there has to be an initial diagnosis. Mr Bullock asked 
whether the list will be more restrictive than previous. Mahesh confirmed 
that the list is slightly more restrictive but the CCGs will be writing to 
patients to inform them of the new service and products available. Mr 
Dean had concerns about rushing to implement the new service and 
Mahesh concurred that he had similar concerns and would be working 
with the LPC to ensure that the service is implemented smoothly. Looking 
at a soft launch in mid-May and full launch in June. Mr Prokopa to 
mention in the Newsletter and on the LPC website. 
Mahesh mentioned that they are working with Dr Hall and Mr Prokopa to 
organise COPD and Asthma training events to coincide with the launch of 
the CCG work stream. Mr Prokopa explained that he and Dr Hall are 
reviewing possible dates to hold respiratory training to support the 
changes in respiratory formulary. Cheisi are keen to get a number of 
respiratory based manufacturers involved in some work to support the 
CCG quit programme, which is in terms of step down and transfer onto 
some of the new inhalers. The training events will be around 
understanding the rationale, ensuring people have the skills to support 
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patients with questions about their new inhalers and supporting the 
inhaler technique for the new devices. We have a little money left from 
the old respiratory scheme so we are keen to use this to support the 
project. 

iii. Public Health 

416-13 Any Other Business  
Mrs Palfreyman mentioned an article in the Guardian Newspaper about Boots regarding 
pressures of completing MURs and targets. Mr Newman explained that it puts Pharmacy in 
a very competitive target based landscape.  
Mrs Chahal asked how long the Common Ailments and Emergency service has been 
commissioned for. Mr Prokopa reported that the Pharmacy First Common Ailments scheme 
had been commissioned for a further 12 months, until the end of September and the 
emergency supply until the end of April.  
Ms James asked whether we are likely to see an increase in safeguarding requirements for 
PH services in light of what’s happened in Burton. Mr Prokopa felt that we as LPC officers 
recognise that it is an important part of certain services and commissioners are keen to 
work with us to help identify what we can do and how we can do. There is possibly more we 
can do now we are recording data on PharmOutcomes and there may be an opportunity to 
do more in Pharmacy, but pharmacy staff would need further training and guidance. 
Mr Eason enquired whether he could throw away his Flu feedback patient satisfaction 
questionnaires.  Mr Prokopa to follow this up and noted that at the Think Pharmacy event 
Alastair Buxton had stated that NHSBA had a website for patients to record flu vaccination 
feedback and he expected that Pharmacies would be asked to enter a sample to support 
evaluation of the service. Mr Prokopa to check what is happening with flu patient 
questionnaires and check re-commissioning as how can evaluation be done without patient 
feedback. 
Mr Eason also expressed concern that a patient had been asked by their GP why they hadn’t 
had the flu vaccination, when they had the flu vaccination at his Pharmacy. He explained 
that he had printed the form and posted it to the GP surgery again 
Mr Wilson enquired about where to post special certificates. Mr Prokopa to ask Mr Pickard 
as we still have no definitive answer 
Raj enquired about provider companies and Mr Prokopa explained that we had discussed 
this, but because of the issue of funding we decided not to ask Contractors at this time to 
fund a provider company. 
Mr Dean noted that he had been asked to provide his order for the Flu vaccines and Mr 
Hames concurred. Mr Dean highlighted the urgency to know whether the service will be 
commissioned in 2016-17.  

 

 

 Next Meeting 
Wednesday 11th May 2016 in the Meeting Room of Burntwood Library, Sankeys Corner, 
Bridge Cross Rd, Burntwood WS7 2BX 

 
LPC Meeting – Wednesday 13th April 2016                Agenda items in BOLD 
Appendix 1 - Communications Report 
 
NHSE North Midlands Communications 
Received 
a) 01/04/21016 – Refusal of Unforeseen Benefits application by MK Pharma Ltd in Yoxall  
b) 01/04/2016 – Refusal of Identified Current Needs Application by SK Malhi in Yoxall 
c) 04/04/2016 – Jonathan Gore, Regional Liason Officer, Capita – PCSE changes update 
 
PSNC Communications 
Received 
a) 11/03/2016 LPC News Alert: Campaign update 
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b) 11/03/2016 PSNC News: NCSO/ Price Concessions March  
c) 14/03/2016 LPC News: Book now for LPC Members Days; British Lung Foundation resources; 
Pharmacy's public health role recognised; Register as a NICE stakeholder 
d) 15/03/2016 LPC News Alert: Community pharmacy campaign update 
e) 16/03/2016 PSNC Update: DH extends consultation period; Prescription charge to rise; SCR and 
NHS fraud checking regulations; Pharmacy service value recognised 
f) 18/03/2016 NCSO/Price Concessions March 2016 update 
g) 21/03/2016 LPC News: Campaign broadcast activity; National meeting of LPC treasurers; NHS 
structure briefing; New photos for LPC websites 
h) 23/03/2016 PSNC News Get involved in the community pharmacy campaign; Prescription Charge 
Cards coming soon; Anticoagulant referral service success; Health & Care Review 
i) 24/03/2016 PSNC News: NCSO/Price Concessions March 2016 update 
j) 30/03/2016 PSNC News: NCSO/Price Concessions March 2016 update 
k) 31/03/2016 LPC News: Chairing and Facilitation Skills training; Last chance for LPC Members 
Days; Public procurement thresholds; Zero Based Budgeting 
l) 01/04/2016 PSNC News: LPC News Alert: Campaign update 01/04/2016 
m) 01/04/2016 PSNC News: News: Dispensing of medicines consultation launched; NHS stationery 
ordering portal goes live; Pharmacy's public health role highlighted 
 
Other Communications 
Received 
a) 04/04/2016 FHSAU – Refusal of Appeal against NHS England’s decision to refuse an application by 
Instinct Pharma Ltd at Doxey, Stafford (Ref 18257) 
 
10(a) Appendix 2 – Meeting Reports 
 
Chief Operations Officer: 

a) 23/03/2016 Queens Hospital Burton Refer to Pharmacy teleconference 
b) 24/03/2016 NW Midlands UEC Network 
c) 05/04/2016 Meeting with Bristol Myers Squibb 
d) 05/04/2016 QIPP Update 
 

Service Development Officer 
a) 11/03/2016 Sexual Health & Safeguarding 
b) 14/03/2016 HLP Steering Group 
c) 18/03/2016 LPN Steering Group 
d) 23/03/2016 WMAS 

 
10(b) Appendix 3 – Finance 
a) Business Accounts - March 
b) Service Accounts Quarter 4 
 
 


