
 

1 | P a g e  

 

 

 
 
Members Present:   Mr Bullock, Mr Wilson, Mr Ward, Mr Newman, Ms Evers, Mrs Chahal, Ms 

Palfreyman, Mrs Roman, Mr Eason, Mr Smith 
In Attendance:  Mr Prokopa, Dr Hall, Mrs Lumby, Mr Pickard; NHS England AT, Sharuna Reddy; 

Cannock CCG 
 
In the Chair:  Mr Bullock 
 
Business Agenda - LPC Members  

815-1 
 

Welcome and Apologies 
Mr Bullock welcomed members to the meeting and noted apologies had been received from 
Mr Dean, Mr Siswick and Mr Hames. 

815-2 Declarations of Interest 
Members had no declarations of interest. 

815-3 Minutes 
Mr Bullock asked if members had any amendments to the minutes that were not spelling or 
grammar. Members had no corrections to what had actually been transcribed from the 
meeting and therefore the open minutes of the meeting held on Wednesday 10th June 2015 
were approved as amended; proposed Mr Wilson and seconded Ms Evers  The confidential 
minutes were approved as amended; proposed Ms Evers and seconded Mr Wilson. 

815-4 Matters Arising 
a) Annual Declarations of Interests Outstanding 

Mr Prokopa noted that he had a few declarations of interest outstanding and a 
couple requiring signatures. Mr Prokopa distributed the relevant forms for members 
to sign. 
Mr Smith reported an issue where he had received excess inhalers from a patient. 
He explained that the inhalers were returned to his pharmacy, but that they hadn’t 
ordered or dispensed them. Was unable to ascertain who had ordered the inhalers, 
but had informed the GP. Mr Bullock asked that if you receive a large amount of 
returns that have been ordered and dispensed by another pharmacy, should you 
inform that pharmacy. Mr Prokopa to investigate and report back to members. Mr 
Smith noted that he had also received a large volume of waste, which was returned 
by a local care home. On enquiring why they had been returned, he was told that 
the Quality Care Commissioner insisted that as part of their procedures the Care 
Home should return their monthly creams such as aqueous creams etc.  Mr Prokopa 
confirmed that this has been mentioned before and would investigate further. 
Ms Roman noted she had received only one poster relating to waste and asked if 
other Pharmacies had received posters or leaflets. Ms Palfreyman confirmed that 
she had received a number of posters and pens from Nikki Chapman. Dr Hall 
highlighted that all the CCGs are running similar waste campaigns and the 
importance of supporting these campaigns.  

815-5 Regulations 
a) Funding Settlement & Changes to Community Pharmacy Contractual Framework 

Mr Prokopa enquired if members had seen the details of the funding settlement on 
the PSNC website and highlighted the cash amount, including the large purchasing 
margin, which remains the same for the year. The biggest change is the addition of 
the flu service as an advance service for 2015-16. Some minor changes to the 
contractual framework and confirmation that there will be another national audit 
sometime in the current financial year. Mr Prokopa noted that all contractors have 
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an obligation to check evidence of entitlement and also now have an obligation to 
inform the patient by giving information verbally or in a written format.  PSNC will 
provide template leaflets for this in due course. Mr Bullock enquired about a start 
date and Mr Prokopa confirmed that there is no specific start date specified yet. The 
implementation date of the change will depend on when changes to the regulations 
are made and PSNC will update contractors on this as soon as possible. Mrs Chahal 
queried the situation where patients fail to show Contractors evidence of their 
exemption and where the Contractor has explained to the patient that they need 
this evidence, but the patient fails to produce the evidence next time they attend 
the pharmacy. Mrs Chahal asked what Contractors’ obligations are in this situation. 
Mr Prokopa explained that we need to make the patient aware that checks will be 
made and that patients are being fined for not having a valid certificate in place. Mr 
Wilson highlighted that it seems unfair that patients with long-term medical 
conditions are not notified that they can be fined when their exemption expires. Mr 
Prokopa stressed that Contractors need to keep patients informed and aware that 
their entitlement can expire.  Dr Hall asked whether this implies that a pharmacy 
contractor should be printing these documents as it’s a PSNC template. Mr Prokopa 
confirmed that the information can be given both verbally or in written format. 

b) NHS England Health Promotion Campaigns 
Covered later in the agenda 

815-6 Confidential 
There was no confidential items to discuss this month 

815-7 Any Other Business 
a) Appointment of Sir Michael Pitt as PSNC Chair 

Mr Prokopa reported that Sir Peter Dixon announced his end of term of office 
earlier in the year and they have now appointed Sir Michael Pitt as the new PSNC 
chair. Mr Smith enquired about as to what his experience was of Pharmacy. Mr 
Prokopa noted that Michael Pitt has held a number of major roles in local 
government, including as Chief Executive of Cheshire and Kent County Councils, and 
he is a former President of the Society of Local Authority Chief Executives. He has 
also chaired a Strategic Health Authority and he is currently Chair of the Legal 
Services Board which oversees legal regulators in England and Wales. 

b) LPC Charity/community  involvement – Chris Ward 
Mr Ward had asked for this to be included on the agenda as he felt that the LPC 
were missing an opportunity to support one or more charities and maybe the LPC 
should do something as a committee. Asked members feelings on this and whether 
the LPC wanted to be involved in a charitable event. Mr Ward noted that we don’t 
have a charitable angle, which seems a shame and also a missed opportunity from a 
positive publicity message point. Mr Prokopa agreed and noted that outside of the 
LPC, lots of organisations support local charities. Felt that this was a good idea and 
an opportunity to raise the profile of community pharmacy and the LPC. Suggested 
that we would need to decide who we should support, whether we have a rolling 
programme each year or support a number of different charities. Mr Ward 
suggested that we could consider working with an organisation that had previously 
visited the LPC meeting and that we had already began to build relationships with, 
such as St Giles Hospice and that we could look at involving Pharmacies as well. Dr 
Hall mentioned that Dean & Smedley had previously organised a sponsored run for 
British Heart Foundation through their HLPs. Agreed as a committee that this was a 
very good idea, promoted by the LPC, but involving all Contractors. Mr Prokopa to 
put some ideas together for the next LPC meeting. Mr Bullock thanked Mr Ward for 
putting the idea forward and asked if members have specific charity ideas could 
they email Mr Prokopa. Mr Prokopa also noted that it would helpful if members 
could share any current support being offered by their own companies. 
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Strategy Agenda – Members Only 

815-8 Lead 
a) LPC Conference Wednesday 4th November 2015 – Nominations 

Mr Prokopa reported that we require 3 nominations by the next meeting as we 
need to make the bookings. 

b) LPC Executive Meeting 1st July 2015 
Mrs Lumby noted an error on the on the exec meeting report as the appraisal still 
outstanding was for Mr Smith not Mr Ward. Mr Prokopa confirmed that the Mouse 
Mats are being produced and include a QR barcode for the LPC website. 

815-9 
 

Be Effective 
a) Correspondence & Communications 

All correspondence and communications received are covered in the agenda 
b) Finance – approval of Annual Accounts 2014-15 

Mr Wilson reported that that the Finance Committee had met today to review the 
Business Accounts for 2014-15. He explained that the committee had previously 
agreed the need for an independent examiners report as recommended by PSNC, 
for a small cost. Mrs Lumby reported that following examination of the LPC 
accounts, the accountant had advised the need for an Independent Examiners 
Report. Mrs Lumby explained that the Independent Examination involved working 
through and documenting what makes up the value for each nominal, specifically 
the larger amounts and documenting the LPC’s procedures, policies and paperwork 
as necessary for the report. There was a small cost associated with this of roughly 
£100-£200, but felt that this was good value for money as the accountants had 
examined both the Business and Service Accounts for the same cost that Mercer 
Accountants had charged for just the Business Accounts.  Mrs Lumby explained that 
following the independent examination the accountant has prepared a new version 
of the service accounts, because any funding held, should be shown as deferred 
income, to show that we have an obligation to pay out on the funded services. 
Copies of the new service accounts were distributed to members at the meeting. 
Mrs Lumby explained that the Service Accounts are not part of the accounts for the 
AGM, although they should be available to those commissioners funding projects. 
Mrs Lumby reported that the Finance committee had agreed to delay the approval 
of the Service Accounts till September/ October, because at the Finance meeting 
they had noted some additional costs to be consider. These relate to the admin 
costs for 2014-15, as the invoice needed to be approved at finance meeting. This 
will then be split across the relevant projects and we also need to calculate and 
invoice for Peter & Gill’s time on projects, if included in the funding – specifically the 
Alcohol Project. Mr Smith had also pointed out that we would need to include part 
of the accountant’s fee. Mr Wilson reported that the Finance committee had looked 
at the Business Accounts and were happy to sign them off for approval at this 
meeting. Mrs Lumby explained that the accountant had asked for a list of 
outstanding Creditors, Debtors and PAYE & NI and these have been included on the 
Business Accounts, which has resulted in a slightly larger deficit than previously 
recorded. A breakdown of the Debtors and Creditors was included in documents 
sent out with the LPC papers.  Mrs Lumby explained that the new computers and 
laptop have been shown as a fixed asset on the balance sheet and the depreciation 
record. Mrs Lumby reported that the finance committee has looked at the budget 
going forward and predicted that the total expenses for the year will be about 
£157000.00 and that we will therefore be about £8000.00 short of the 
recommended six months reserves. Mr Prokopa confirmed that PSNC guidance is 
that we should maintain about six months reserves or there about and that we are 
slightly under at about five and half months. Mrs Lumby noted that the budget is 
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just about break even although any additional cost will reduce the balance and 
result in a deficit. Mrs Lumby also brought to members’ attention that on the 
Business Accounts we haven’t shown the deferred income for the Asthma MUR+ 
project of £729, which relates to 2013-14 and that this had not been shown as 
deferred income on the audited Accounts for 2013-14. Noted that we need to 
decide what we are going to do with this money going forward, whether we need to 
move this money into the service account and whether we may need to seek 
guidance from PSNC. Dr Hall explained that following discussion with Teva, they are 
happy for us to use any funding remaining on a waste project.  Mr Bullock suggested 
that Officers should discuss this outside of the meeting and report back.  The LPC 
business accounts for 2014-15 were approved, proposed Mr Newman and seconded 
Mr Eason. Mrs Lumby noted that she will need to discuss with the Accountant going 
forward as to how we should account for funded expenditure, especially with a view 
to the Think Pharmacy Event. Mr Wilson highlighted that we are aware that the 
pension will have an impact on the budget going forward and that we also looked at 
the new insurance quote and approved the premium as only a £9.00 increase. Mr 
Prokopa reported that PSNC now provide employer’s liability insurance and that we 
had asked our insurers to remove this from the package, but this had not changed 
the policy premium because it’s a fixed package. Advised that the employer’s 
liability insurance has to be removed as there could be an issue with double 
insurance. Mr Prokopa to advice Mike King when the current policy ends and when 
to activate the PSNC cover.  He also noted that the public liability on this policy is 
higher than the previous NPA policy, which meets the requirements of organisations 
such as Staffordshire County Council, when hiring their meeting rooms.  Mr Wilson 
reported that the Invoice raised for the administration of service payments and 
stationery, was approved for payment to the Business Accounts. 

c) Approval of the LPC Strategy 
Mr Prokopa asked for approval of the official LPC Strategy, discussed at the June LPC 
meeting. He explained that this is the document by which we review the LPC’s 
performance and assess whether we are meeting the needs of our contractors and 
giving them value for money. The LPC strategy was approved by Mr Smith and 
seconded by Ms Palfreyman 

d) LPC Communications Proposal. 
Mr Prokopa explained that at the LPC member’s appraisals, one of the points raised 
was a lack of understanding of social media and how to make it work to our 
advantage and that the negative campaign regarding free calpol as part of the 
common ailments scheme, had highlighted how Pharmacies could use social media 
to their advantage, to get the correct message across. Mr Prokopa had contacted 
Rosemary Plum from LIPF Ltd and she has prepared a proposal for a SSLPC 
Marketing Campaign. Mr Prokopa asked for feedback on the policy and explained 
that we are looking at this as a Staffordshire wide project with the cost being shared 
with North Staffs. Mr Bullock asked Mr Prokopa to send the media document to all 
members prior to next month’s meeting and ask Rosemary Plum to attend to 
discuss. Mr Smith felt that it was over expensive and that he couldn’t see the value 
of the proposal. Mr Prokopa confirmed that the set-up cost would be just over 
£2000.00 and the ongoing costs would be £6000.00 a year.  He noted that the cost 
could be on a shared basis and some of the ongoing work could be taken on by 
Officers.  Mr Wilson highlighted that this will impact on the budget next year. Dr 
Hall explained that she liked the idea that the website was patient focused, showing 
what you can expect when you go to the Pharmacy, what the service is and what 
Pharmacies offer the service. Mr Eason felt that the cost was not that high for 
setting up the website. 
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Strategy Agenda – Open 3.15pm 

815-10 Maximise Opportunities 
a) Meetings Reports 

Mr Bullock asked that due to time constraints, could any comments or questions on 
meeting reports be circulated to all by email and use the reply all option also. Dr 
Hall reported that at the LPN meeting it was noted that someone was told quite 
abruptly that there would be a one hour wait for a flu vaccination appointment and 
the importance of giving out the right message. 

b) National Flu Vaccination Service 
Mr Wilson asked if the Flu Posters can now include the over 65s. Mr Prokopa 
confirmed that we are having the posters reprinted to include the over 65s 

c) Stafford alcohol service 
No further update 

d) Common Ailments Service update 
Discussed previously in the agenda 

e) Minor Ailments Service – fee proposal 
Mr Prokopa explained that the fee for the Minor Ailments Service has remained the 
same since 2008, but that prescription charges have increased and because we are 
managing the payments through PharmOutcomes, then in some cases the claim is 
showing a negative balance.  He noted that in other areas they are setting the fee to 
match the levy charge. The fee at the moment is £6.00 for consultation and supply 
and £5.00 for consultation only. Recommended that we combine the two and that 
we make the fee for the service the same as the levy charge, to recognise the 
professional contribution by Pharmacy and remove the issue of the negative 
balances.  Mrs Lumby confirmed that there is currently £23,000 funding remaining   
and that the payments are about £350 a month, therefore the funding is secure for 
another couple of years. Mr Eason suggested that Pharmacies should now buy their 
own strips, as this cost should be covered in the payment fee.  Ms Palfreyman 
enquired whether the payment would increase as the prescription charges 
increased. Mr Prokopa explained that the issue is really with the Trimethoprim 
payments, but we can increase the fee annually in line with the prescription 
charges. The Minor Ailments Service fee proposal was approved; proposed Mr Ward 
and seconded Mr Eason 

f) Domiciliary MUR Service update 
Previously covered in the agenda. Mr Eason questioned whether, with Pharmacist 
going into practices they would consider doing MURs in GP surgeries. Dr Hall noted 
that the referral system for Domiciliary system had let us down for this project and 
that this is a PharmOutcomes information governance issue. Dr Hall explained that 
we can’t see the referral, so if the referral gets refused then it just sits there and the 
referrers are then not re-referring.  Ideally, what we should have done is only let the 
Pharmacies that are doing Domiciliary MURs be an option for the referrer. Feels 
that in the short term they will keep the project going but doesn’t expect it to 
expand. 

g) National Minor Ailment Service Update 
Previously covered in the agenda 

h) One Recovery – Hub Launch Dates 
Dr Hall reported that One Recovery is relaunching their One Recovery Hub with 
dates in Tamworth and Burton, the prelaunch events are open to everyone and the 
dates are on the website. Dr Hall confirmed that this is separate from the training 
events and the training events are open to contractors and their pharmacy teams. 

815-11 Support Contractors & their Teams 
a) PSNC Briefing 039/15: Health & Social Care information standard  
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Mr Prokopa reported that the information standard effectively obliges all providers 
to ensure that anybody can access any information regardless of any disability 
impairment or sensory loss they may have. He explained that this will be a 
requirement for all Pharmacy contractors. The dates are that no later than 1st 
September 2015 contractors must have begun to prepare for implementation of the 
standards and no later than 1st April 2016 contractors must have made the 
necessary changes, such that they routinely identify and record the information and 
communication needs of their patients or service users and where appropriate their 
carers or parents, at first registration or interaction with their service.  Mr Prokopa 
highlighted that this is a requirement of the social care act 2012. Mr Smith 
questioned whether this implies that you have to supply labels and leaflets in 
different languages. Dr Hall noted that NHS choices and the Heart Foundation have 
leaflets in other languages. Mr Prokopa to check requirement regarding different 
languages and make contractors aware via the Newsletter.  

b) HLP Update 
Mr Prokopa reported that they had prepared a list of HLPs for PH and noticed that 
we have very few HLP Co Op Pharmacies in South Staffs compared to North Staffs 
and also a few Lloyds HLPs in South Staffs but none in North Staffs. 

c) CPPE Update 
Dr Hall had no further information to report since last month’s meeting 

d) PSNC Endorsing Webinar 
Mr Prokopa asked if members had participated in the PSNC endorsing Webinar as it 
had received good feedback. 

815-12 Build relationships 
a) Commissioner Reports: 

i. NHS England Area Team 
Mr Pickard noted that a lot of positive things have happened on a national basis 
since he last attended the LPC meeting. Firstly the flu vaccination service update – 
the AT have received no further information since the notification on the 20th July.  
They had expected further news, as last Thursday there was a national Webinar 
hosted by NHS England, but unfortunately it didn’t deliver any further 
information. The service spec hasn’t been signed off, the PGDs haven’t been 
signed off by PH England and the mechanism by which Pharmacies are going to 
record consultation and share the information with GPs’ is currently with various 
legal teams, due to the fact that most AT have gone with different data recording 
providers. Still currently talking about implementing on the 1st September and the 
service spec should be out before then. Suggested that one practical thing that 
Pharmacies may want to do is organise sharps collection etc. Mr Prokopa 
enquired whether it was possible to use the AT contact, particularly for the 
independent Pharmacies. Mr Pickard explained that the contract was with West 
Midlands Ambulance service, but that the costing was based on a big contract and 
that individual Contractors maybe charged at a much higher rate. Noted that CCA 
have their own sharps collection in place. Mr Bullock asked what we should be 
telling contractors at this point. Mr Prokopa to mention in the Newsletter to say 
that we are looking into this and to look out for information on the LPC website. 
Mr Wilson enquired about the training requirements. Mr Pickard explained that 
this would depend on the service spec, but that similar to last year there will be a 
number of accredited training providers and expects that the requirement will be 
a declaration of competence that Contractor have to complete to say that they 
have undergone the relevant training to deliver the service. Mr Prokopa 
confirmed that all the training that the LPC has seen states that it meets the 
requirements of PHE for vaccination requirement. Dr Hall confirmed that the 
advice on the LPC Website is please ensure you access the correct training and get 
yourselves trained. Mr Pickard noted that they have someone in the organisation 
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that may be able to facilitate some one-to-one training, but not to be widely 
advertised, but available if required. 
Common Ailments – Mr Pickard reported that they had managed to secure 
funding from all 8 CCGs across the patch together with the funding from the NHS, 
to fund common ailments going forward and stressed that it is really important 
that we make sure that we deliver on this service. Dr Hall enquired whether this 
was only funded until the end of March. Mr Pickard confirmed that the funding 
from NHS England always runs through to 31st March each year, although it has 
been included on the NHS budget for the last 2 years, so obviously a history of it 
going forward. He noted that the CCG commissioning intensions and funding 
discussions take place in October, so we will need to have further discussions to 
secure funding from the end of March. Expects that the CCGs will want to see a 
return on their investment and capacity that primary care improves with the 
service, although this information may not be available before we need to secure 
further funding.  Mr Bullock enquired whether the CCGs had stipulated any 
conditions and Mr Pickard confirmed that they are meeting on the 17th and all the 
CCGs reps will be attending to fine tune the SLA. Will look at reviewing the 
formulary to make sure that the drug treatment is line with what the CCGs are 
recommending. There will also most likely be a limit on the number of time a 
patient can visit pharmacies depending on their conditions. Ms Palfreyman asked 
if they had given any thought to how they record this information. Mr Pickard 
confirmed that they had spoken to PharmOutcomes and their view is that this is 
down to the Pharmacy and they didn’t want to put a block on this. This is because 
there could be the situation where a patient attends the Pharmacy for their fifth 
consultation on a Friday afternoon of a bank holiday weekend for medication they 
urgently need. Mr Eason enquired whether contractors would need to complete 
the consultation online. Mr Pickard confirmed that ideally the consultation should 
be recorded at the time of the service and that there would be some limitation on 
how long before the consultation data should be entered on the screen to 
facilitate this. There will be a free text box to overwrite the limitations if 
necessary. Mr Pickard noted that there are training events booked in all 3 LPCs 
areas and that he will be attending the AGM on Thursday 24th September to 
deliver the training in South Staffs. Mr Prokopa enquired whether we will be 
allowing Pharmacist to attend training at any of the 3 events.  Mr Pickard 
confirmed that this would be acceptable, but they would need to book to attend 
because of the catering arrangements. Mrs Chahal enquired whether you had to 
attend this training. Mr Pickard confirmed that the training is not compulsory but 
will cover the revised SLA, encourage uptake and provide guidance for promoting 
the service to local surgeries. Dr Hall noted that a lot of the surgeries are now 
keen to promote the service within the practices as long as we can deliver the 
service. In terms of communication the National team from the West Midlands 
area are putting a lot of support into developing a national communication 
strategy around minor ailments service and enquired whether the AT required 
something similar. This will be a NHS branded communication, which will be 
consistent across the patch regarding the minor ailments services. Mr Wilson 
questioned that unless someone is referred to the service you can’t convert an 
OTC sales. Mr Pickard noted that you have to be careful but his interpretation 
would be  that if someone comes into the Pharmacy to purchase Calpol then you 
sell them Calpol but if someone comes into the Pharmacy saying their child has a 
fever and asking for advise then it would be perfectly reasonable to refer them to 
the service. This service is a more formal advice service than you would provide at 
the counter. Dr Hall explained that where patients visit GP surgeries for common 
ailments they will be given a prescription, but they will also be given a leaflet 
referring them to Pharmacy. Members felt that this highlights the need to know 
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who is signed up to offer the service.  Mr Pickard noted that he will be 
encouraging pharmacies to have where possible counter staff with the support of 
the Pharmacist, delivering the service and confirmed that the training was open to 
all members of the Pharmacy Teams. Mr Prokopa noted that notification of the 
AGM has to be sent out 30 days before the meeting so details will be going out 
next week. 
Pharmacist in GP Practise – Mr Pickard reported that in terms of the GPs 
expressing an interest for the national service, 17th September is the deadline for 
applications. He had asked the Primary Care Lead as to the national uptake, but 
no details of national uptake is currently available. Previously Ken Deacon had 
sent out some information prior to this service and 99 GP practices had expressed 
an interest in having a Pharmacist work in their practice. Mr Wilson enquired as to 
the skill requirements. Mr Pickard explained that of the 250 pharmacy position, 50 
will be at a senior clinical level and they will then have the responsibility for four 
or five junior clinical Pharmacist and there will be a period of training and up 
skilling. Dr Hall noted that CPPE will be providing training and if they are not 
already independent prescribers, they will be expected to become Independent 
prescribers within the 18 month training period. 
Co Commissioning – Mr Pickard reported that co-commissioning joint 
commissioning and delegated commissioning has gone across the GP Practices in 
a lot of CCGs areas with a view that other contractor groups will follow. Simon 
Steven’s view from a NHS England prospective is very much that CCGs take on the 
commissioning responsibilities for all contractors groups over a period of time and 
that Pharmacy is due to be the next contractor group that is likely to be going 
over, subject to negotiations.  Mr Prokopa noted that PSNC are very much against 
this. 
Mr Prokopa enquired whether Mr Pickard had had any dealing with the Primary 
Care Support Unit, from a regulatory view as he had received an application for a 
Pharmacy in North Staffs, which had also been sent to North Staffs. Mr Pickard 
noted that it is a small team with fairly inexperienced staff, struggling under the 
work load. He explained that this is an interim phase and that the whole service 
went out to procurement, Capita has won the contract and that they are talking 
about reducing the staff from 1100 to 400. Asked if members had had any further 
issues with stationery and members confirmed that the stationery requirements 
have improved, although Mrs Roman noted that she is still having issues with her 
stationery request for tokens.  Mr Pickard asked if Mr Prokopa would collate 
information and forward it onto him. Mr Prokopa noted that we are not being 
informed of any F code amendments or new F codes and not receiving 
notification of change of ownership. Mr Pickard confirmed that he was not 
receiving this information also. Mr Prokopa mentioned that Mr Hames had raised 
the issue relating to the Health Campaign and that a lot the material is not 
available to obtain hard copies, free of charge. Mr Prokopa to ask Mr Hames to 
contact Mr Pickard with details of specific materials. 

ii. CCGs 
Sharuna Reddy from Cannock CCG explained that prior to the meeting she had 
taken some feedback from the other advisors, in terms of any issues relating to 
primary care.  She reported that they are receiving requests for 7 day 
prescriptions, which are a problem for GP practices. They will be updating the 7 
day prescription policy to make it quite specific as to where and when it can be 
used and re-launch and re-issue to members as well as GP practices. The 
collection and delivery managed service is also causing a problems for practices. 
Looking at actually auditing in primary care to obtain some tangible data as this 
needs to be tackled as it’s contributing to waste. On a positive note the minor 
ailment scheme is supported by all the CCGs and they are looking for full coverage 
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and really supporting the winter coverage. Mr Bullock confirmed that Pharmacies 
are keen to engage with the service, that there are lots of reasons why it hasn’t 
been too successful previously, but the main one being the on off nature of the 
service. If we know we have a consistent service that we can offer and it is well 
supported and advertised by the CCGs and the NHS AT then it should be a very 
successful.  Mr Prokopa confirmed that we had discussed the issue of 7 day scripts 
recently and had come to the conclusion that it very much depends on the 
individual needs of the patient at the time and it’s not a route to fund MDS, but 
that the reason for it should be based on practical or clinical need.  There are 
some practices that work with Pharmacies to provide these on the basis that it 
keeps the patient out of residential care or other care and asked if they had used 
the policy document on the LPC website. Ms Evers noted that she had received 
increasing request from carers for MDS that aren’t necessarily required. Mrs 
Reddy confirmed that the policy doesn’t actually tackle this so have to be upfront 
and say this can’t be used as 7 day scripts for patients and asked whether the 
funding for MDS could be past to the patient, as they may have a personal budget. 
Mr Prokopa explained that there are a lot of complications with this, there are a 
lot of carer organisations that are pressurising patients to go to Pharmacies that 
will provide this service. That contractors have a duty under the quality care act to 
undertake assessments if the patient has difficulty using medication in the 
traditional containers. This is from the patient’s point of view and not from a 
carer’s point of view. If they are getting support from the carers with their 
medication then the policy on supply of medication is that is that they should get 
medication from the traditional containers and not from a device that carers filled 
for them. Mr Ward explained with an example the challenge that Pharmacies 
face. A Carer visits the Pharmacy and asks the Pharmacy to deliver a prescription 
once a week to a patient. The Pharmacy receives a monthly prescription from 
which they make about 85p. What the carer organisation wants is for the 
prescription to be delivered to the house and put in a lockable box outside the 
house. They are asking for 4 deliveries, 4 lots of prescription and 4 blister trays of 
prescription for which we receive less than £1.00 for it. Equally not the GPs fault 
as they have issued a monthly prescription to be issued in the original packaging 
so how do we work together to get back to these care organisations. Ms Reddy 
agreed that the gap is with care organisation as they are having similar issues with 
MAR charts as they are issuing prescriptions without a MAR chart and that it is 
totally unacceptable for Pharmacies as they should be funded for supplying this 
service. Mrs Reddy asked if there is not away that we charge for this service. Mr 
Wilson noted that this could be anti-competitive and Mr Bullock pointed out that 
as an LPC we cannot suggest Pharmacies charge for a service. Mr Reddy 
highlighted the issues with the repeat collection and delivery managed prescribing 
system, which is causing difficulties. This is where Pharmacies are ordering and 
collecting and delivering medicines on behalf of patients. GPs are coming back to 
the CCG saying that patients have not ordered this and some instances where 
medication has been ordered for deceased or hospitalised patients. Mr Reddy 
reported that they will be auditing this as part of the waste campaign to get some 
tangible information.  Mr Ward noted that if the Pharmacy is ordering on behalf 
of the patient then we want to be made aware of this. Mr Smith reported that he 
had worked with the PCT on a similar audit and they found it very difficult to 
produce a questionnaire that worked and in order to cover all variables they 
needed to take a copy of the patients repeat when they ordered it and then 
review it when it came back. He suggested that it might be a good idea to ask the 
LPC to review the audit. Ms Reddy happy to share the audit with the LPC and open 
to any ideas from the LPC to save on medicine waste and explained that they will 
also be reviewing the waste around the GP repeat prescribing system. Discussed 
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the Domiciliary MURs review Ms Reddy noted that there were positive 
interventions around risk and avoiding risk but that actual waste was not a big 
issue. Dr Hall highlighted that we had not recorded and therefore failed to capture 
information where people had a lot of medication and the pharmacy did not then 
reordered for several months. Dr Hall also highlighted the positive aspect of 
Pharmacy emergency ordering when we did the emergency supply service over 
Easter, where 75% of the people who ran out relied on a family member to 
reorder for them. Ms Reddy noted that the Domiciliary MURs would be the best 
means of visiting patients in their homes to review their medication and members 
expressed an interest in providing the service but noted that the referral system is 
prohibited. Dr Hall explained that the service only covered a small area and the 
referrals have dried up now. Ms Reddy explained that there is a potential for a 
CCG to take up the service, as the outcomes were very positive.  Mrs Chahal asked 
with regard to the 7 day script and the current blanket change, whether it would  
be possible for the doctor to review the patient first before changing from 7 day 
scripts, as vulnerable patients are just being changed over. Mr Prokopa asked that 
Mrs Chahal email any issues to him and he would raise it with Mahesh Mistry. Mr 
Prokopa asked members for examples of any issues where patients or carers are 
over ordering and can they feed them back to him by email. Mr Prokopa 
confirmed that he will ask for specific examples from the CCG and reiterate if 
there is any issue with any particular pharmacy then the GP should raise the issue 
first with the pharmacy. That it is not the CCGs responsibility and that if there is a 
continual problem with that Pharmacy they should take it up with the AT.  
Public Health 
Mr Prokopa reported that David Sugden had hoped to attend but had been called 
away to attend an urgent meeting and no update report had been received. 

b)  MP visit – Coven Pharmacy 
Mr Prokopa highlighted that Gavin Williams MP for South Staffordshire constituency 
visited Coven Pharmacy last Monday and was very impressed that we had got the 
Flu service nationally. Also interested in a lot of things happening in terms of 
mitigating urgent care and issues in terms of minor ailments and common ailments 
and had sent the LPC a letter of thanks afterwards. Mr Prokopa confirmed that the 
MPs visit has been reported on the LPC website and will also be in the Newsletter 

c) Think Pharmacy Event 
Mr Prokopa reported that this was discussed at the Exec meeting and that we will 
be working with North Staffs LPC to organise a Think Pharmacy event, which will be 
a shop window of Community Pharmacy to tell people, what we are doing and what 
we can do. There will be a commissioner, stakeholder event from 12.00- 3.00pm, 
PSNC are sending Alastair Buxton to talk about National services and how that’s 
applying locally, Jim Ellam will be attending to talk about the work he is doing with 
Pharmacy and about PivoTell. We have also looking at inviting Nigel Ratcliffe the 
chair of SSOTP and Head of the School of Pharmacy at Keele University, with the 
possibility of one other speaker such as the head of Healthwatch. Mr Prokopa 
reported that the event will take place on Wednesday 18th November and we would 
like all members of the LPC members to attend, we will have a short LPC meeting in 
the afternoon followed by the Contractors event in the evening to update 
contractors and encourage contractors to get involved in new service. Holding the 
event at Uttoxeter Racecourse at a special NHS discounted rate. We are hoping to 
fund this from Pharma Company who will have exhibition display stands downstairs.  
Mr Smith enquired what we are doing to sell our core contractual services. Mr 
Prokopa explained that we will have display stand for HLP, declaration of 
competence for CPPE, EPS, PivoTell, MURs, NMS etc. and we are currently working 
on how we will do this and in addition how we will promote the value of the 
services we are currently delivering and services we could be offering. Mr Smith 
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 Next Meeting 
Wednesday 9th September 2015 in the Meeting Room of Burntwood Library, Sankeys 
Corner, Bridge Cross Rd, Burntwood WS7 2BX 

 
LPC Meeting – Wednesday 12th August 2015             Agenda items in BOLD 
Appendix 1 - Communications Report 
NHSE AT Communications 
Received 
a)  
 
PSNC Communications 
Received 
a) 11/06/2015 - PSNC News: NCSO/price concessions June 2015 
b) 11/06/2015 - LPC News: HSJ showcases pharmacy services; Endorsing and submission webinar; 
PSNC's support hub; Update on MERS 
c) 16/06/2015 - PSNC News: People with Asthma need better support; MUR target groups guide; 2 
weeks until webinar; HSJ showcases pharmacy; Transfer of care e-programme 
d) 18/06/2015 - LPC News: Videos promoting pharmacy support during Ramadan; LPC Chairs & Chief 
Officers meeting: LPC Self Evaluation; Website inspiration 
e) 19/06/2015 – PSNC News: NCSO/Price Concessions June 2015 (update) 
f) 19/06/2015 - PSNC and Pharmacy Voice continue joint work on local political engagement 
g) 22/06/2015 – PSNC News: NCSO/price concessions June 2015 (updated) 
h) 22/06/2015 – PSNC News: NCSO/price concessions June 2015 additional product 
i) 23/06/2015 – PSNC News: Announcement: Summary Care Record access for pharmacies; EPS live 
service reports; Movianto supply issues; New Repeat Dispensing resources 
j) 23/06/2015 - LPC News: LPC Conference booking now open; Organising Think Pharmacy events; 
New service prospectuses 
k) 30/06/2015 – PSNC News: Last chance: Sign up for Endorsing and Submission Good Practice 
Workshop 
l) 03/07/2015 – PSNC News: Webinar now on-demand; Government calls on patients to take 
responsibility; Boxing Day 2015; Schedule 2/3 CDs on EPS; Business Change Workshops 
m) 08/07/2015 – PSNC News: NCSO/ price concessions July 2015 
n) 09/07/2015 – PSNC News: NCSO/ price concessions July 2015 (updated) 
o) 10/07/2015 – PSNC News: LPC News: practice pharmacists pilot; ITV investigation; market entry 
masterclass  
p) 13/07/2015 – PSNC News: Funding for practice pharmacists announced; PSNC CEO receives 
Honorary Degree; Endorsing Workshop now on-demand; Health & Care Review 
q) 20/07/2015 - PSNC Announcement: Community pharmacy funding settlement and national flu 
vaccination service for 2015/16 

suggested that it would be a good idea to have a prescribing Pharmacy stand and 
Mr Prokopa agreed Mr Prokopa asked members to email any ideas to him before 
the end of this month at the latest. 

815-13 Any Other Business 
Mr Smith mentioned that forged Scottish notes are  being tendered at the moment 
Mrs Chahal asked whether you can ask for Pharmacy leaflets to be displayed in GP surgeries. 
Members confirmed that surgeries should offer the same opportunity to all Pharmacies, so 
if they say yes to one, they should say yes to all. Mr Prokopa reported that the proposed 
meeting dates for sub-committees are Service Development on 9th September; Governance 
& Strategy Review on 14th October and Finance on 13th January.  
 



 

12 | P a g e  

 

r) 20/07/2015 - LPC News Alert: Initial guidance for LPCs on the Flu Vaccination Advanced Service 
2015/16 
s) 21/07/2015 – LPC News Alert- help with local media work on new flu service 
t) 29/07/2015 - LPC News: Preparing bids and business cases; new feature on LPC self-evaluation 
report; more service prospectuses added; Save the dates in 2016 
u) 30/07/2015 – PSNC News: NCSO/ price concessions July 2015 (further update) 
v) 03/08/2015 – PSNC News: Flu vaccination service resources published; Pre-registration training 
grants; How to prepare your prescription bundle; Cancer support resources 
w) 07/08/2015 - LPC News: New resources to help LPCs tackle GP flu concerns; PSNC research job; 
NHS Health Check Awards; Webinars on clinical pharmacy pilot scheme 
x) 07/08/2015 – PSNC News: News: Resources and top tips for the flu vaccination service; PSNC 
research job; Antepsin manufacturing issue; Amlodipine article correction 
 
Other Communications 
Received 
a) 11/06/2015 – PharmOutcomes: PharmOutcomes Autumn Masterclass 
b) 07/08/2015 – Gavein Williamson MP – Re recent visit to Coven Pharmacy 
 
10(a) Appendix 2 – Meeting Reports 
Chief Operations Officer: 
a) 09/07/2015 – Meeting with CCU 
 
Service Development Officer: 
a) 16/06/2015 – Time to Quit 
b) 20/06/2015 – APG 
c) 22/06/2015 - Gluten Free Service 
d) 23/06/2015 - Healthy Lifestyles 
e) 23/06/2015 – NHS 111 
f) 30/06/2015 – Rochelle Edwards  
g) 01/07/2015 & 05/08/2015 – Stafford & Cannock QIPP 
h) 17/07/2015 – Dementia Project 
i) 17/07/2015 – LPN Pharmacy Board 
 


