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Members Present:   Mr Bullock, Mr Wilson, Mr Hames, Ms Evers, Mr Ward, Mr Newman, Ms Palfreyman, 

Mrs Roman, Mr Siswick,  Mr Smith 

In Attendance:  Mr Prokopa, Dr Hall, Mrs Lumby, Des Hennelly (Superintendent, Cornwell’s Chemists); 

Jan Sensier (CEO, Healthwatch Staffs); Sam Buckingham (Stafford & Surrounds CCG) 

In the Chair:  Mr Bullock 

 
Business Agenda 

1214-1 Welcome and Apologies 

Mr Bullock welcomed Desmond Hennelly from Cornwells Chemists to the Meeting.  Apologies 

had been received from Mr Dean, Mrs Chahal and Mr Eason. 

1214-2 Minutes 
The minutes of the LPC Meeting held on Wednesday 5th November 2014 were approved as 

amended; proposed Mr Ward and seconded Mr Hames.  The closed minutes were approved; 

proposed Mr Hames and seconded Mr Ward. The confidential minutes were approved as 

amended; proposed Mr Ward and seconded Mr Hames. 

1214-3 Matters Arising 

EPS Issues - Mr Prokopa reported that he had received a response from Daniel Ah-Thion at 

PSNC, regarding EPS nomination issues. He had confirmed that NHS England are responsible for 

monitoring nominations and dealing with nomination complaints and explained that regarding 

the recent Spine and Smartcard issues, PSNC, has expressed the need for improved business 

continuity arrangements. He also highlighted the need for improved communications regarding 

issues during and following these incidents.  They are accepting any information from 

Pharmacies regarding the October smartcard authentication issues to help quantify the impact 

and would welcome further feedback from Pharmacies who were affected.  Affected 

pharmacies can email or phone Mr Prokopa, who will feedback to PSNC. Mr Prokopa to 

highlight in the Newsletter and request details of any impact of EPS problems in September & 

October 

1214-4 Communications 
Received correspondence listed in Appendix 1, members had no further questions. Mr Prokopa 

mentioned that the dates for the Spring PharmOutcomes training in February in Birmingham 

have now been confirmed. If members are interested in attending, we will need to book early 

as places are limited. Mr Prokopa to book Officers on to PharmOutcomes Training event in 

Birmingham. 

1214-5 Finance 
Mrs Lumby highlighted that she will preparing the budget for 2015-16 and asked members to 

submit expense claims promptly, to enable accurate budgeting. 

1214-6 Meetings Reports 
Mr Prokopa noted that Mr Dean had asked about the vast number of action points on the 

meeting reports, particularly in relation to the locality commissioning. Mr Prokopa explained 

briefly, that each of the Borough and District Councils, have been allocated some funds from 

larger commissioners, mainly County Council, CCGs and the Police Crime Commission Office, to 

offer out to groups to bid for funding for projects, which are aimed at ensuring healthy 

communities. We have 6 Borough and District Councils in South Staffs, that are at various stages 

of offering out this funding to groups. Mr Prokopa explained that it appears to be an incredibly 

complicated process to meet with these groups to try and partner them in bids and that as an 

LPC we can’t bid for this funding.  Mr Prokopa and Dr Hall felt that the Alcohol Intervention 
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service project in Stafford had started well and would like to look at targeting Councils directly, 

to see if we can obtain any new funding, as every Borough and District Council has problems 

and issues with alcohol consumption.  Mr Ward asked when we last revisited our Service 

Development Strategy for the LPC? Mr Ward suggested, that as we have Service Development 

Committee meeting in January, the first thing we need to do is decide our core services and our 

strategy going forward. Mr Wilson pointed out that we would need to ensure contractors 

engagement in the service(s) before allocating time and resources. Mr Prokopa agreed that we 

would be better focusing on getting service engagement and delivery now, by helping and 

supporting contractors to deliver services, so that for the next round of locality commissioning 

we are in a better position, with evidence of contractor’s engagement.   

Respiratory Network – Mr Hames reported concerns regarding a Hospital Doctor telling patients 

that Spiromax is not a good product, that it’s offered as a cheaper product and not equivalent.  

Sam Buckingham to feedback to Sue Bamford who sits on the Burton Hospital Trust meeting. 

1214-7 Commissioner Reports 
NHS England Area Team; CCGs; Public Health 
Sam Buckingham reported that one of their key campaigns is medicine waste.  They will be 

working across Stafford and Cannock to produce posters, leaflets and stickers to be used both in 

Pharmacies and GP surgeries to raise the awareness of medicine waste.  They will be launching 

the campaign on 19th January and are using local media to promote the campaign in all the local 

papers and on free radio and need pharmacy on board to raise awareness. As part of the 

campaign they are going to carry out a local audit of repeat prescriptions to collect actual data 

and find out where the problem is, which they will feedback to the LPC. Mr Prokopa asked how 

they were going to do this. Sam Buckingham explained that the initial plan is to take a sample of 

repeat prescription from a GP Practice and then ask patients how they ordered this. It will be 

independent from the practice, as the MM team will manage that audit and contact patients by 

telephone.  Mr Hames highlighted that carers can order repeat prescription and often order 

every item. Dr Hall mentioned the issue of care homes in SE&S, returning unopened bottles of 

medication because they have had them on their shelves for a couple of months and despite 

telling them that they do not need to do this, they are adamant that their policy states they 

should. Sam Buckingham confirmed that they will be looking at the issues with Care Homes, 

currently doing clinical reviews by pharmacies and looking to expand this next year to look at 

systems in place. Sam Buckingham reported that they are currently looking at their cost 

improvement and efficiency plans for next year and all Staffordshire CCGs are under 

considerable financial pressure. The whole of the CCG clinician plans are being scrutinised and 

prescribing comes under that, so they are looking to what they can do next year. All CCGs are 

signed up to PrescQIPP which is hosted by East Anglia NHS and do a lot of evidence collection 

and background work on medicine management, to identify where potential cost savings and 

efficiencies are. One of their works is the PrescQIPP –DROP List – ‘Drugs to Review for 

Optimised Prescribing List’ a list of the top 30 drugs that should be the CCGs top priority from a 

prescribing view,  to either decommission completely or reduce the use of. Sam Buckingham 

highlighted that if they are stopping prescribing these drugs on FP10 they will be directing 

patients to Pharmacies to purchase them. Some they have already started work on such as 

glucosamine and eye supplements for AMD, but there are also more medications such as 

antihistamine tablets, antifungal medication, multivitamins and Colief drops for children, which 

they will be working on over the next 18 months. They have started this work now and will be 

continuing in to the New Year. Mr Prokopa highlighted the use of the Common Ailments 

scheme and that CCG engagement in support of the Common Ailments scheme would really 

support this and would give patients access to particular medication as if it was on prescription 

without having to go to the GP, for example Colief and antihistamines. It doesn’t save all of the 

cost of the medication, but manages some of the demand. Mr Bullock enquired whether the 
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CCG issue was mainly the cost of the medication and that’s why they are asking the patient to 

pay? Mrs Buckingham felt that it should be a mixture of the two as they are looking at reducing 

drug costs but also at reducing Primary Care activity. Sam Buckingham to circulate an electronic 

copy of the PrescQIPP –DROP List. Mr Prokopa to review PrescQIPP DROP strategy in CCGs 

especial reducing prescribing of OTC medicines. Mr Smith asked whether they are giving any 

guidelines to GP Practices on the duration of prescribing.  Sam Buckingham responded that 

there isn’t any policy on the length of prescribing, as a rule they say 28 days but there are 

exceptions. With the introduction of EPS they are trying to get more practices to think along the 

lines of repeat dispensing if possible. Mr Wilson asked if the MM team are communicating to 

surgeries about products that are difficult to obtain.  Sam Buckingham explained that they don’t 

often get this information, that this was discussed at the MM meeting and that they need 

robust information as to which products are not available, rather than information from an 

individual Pharmacy. Dr Hall to include the MM team when forwarding the out of stock bulletin 

from Alliance wholesaler to Lesley Arnold.  Mr Newman questioned why the MM team couldn’t 

access this information centrally. Dr Hall explained that Alliance and Phoenix will not send her 

or MM Team the out of stock bulletin as they do not have an account with the wholesalers. Sam 

Buckingham happy to circulate the information when she receives it. Mr Prokopa to examine 

use of PharmOutcomes to obtain feedback on stock problems.  Mr Ward thanked S&S CCG for 

their positive social media output, encouraging people to go to Pharmacy.  Mr Prokopa had not 

received a specific update from the AT, but reported that the Poster promoting the Common 

Ailments Scheme had arrived at the AT and should be going out to contractors over the next 

few days. Some members confirmed that they had already received the Common Ailment 

posters. Dr Hall raised the issues of email contact details for all Pharmacies, as the AT had 

concerns as to whether their Gold Fax was reaching all Pharmacies. Mr Prokopa noted the need 

to revisit the Buddy List as this would give us the opportunity to speak to contractors, to ensure 

they are receiving information. 

Dr Hall reported that the sexual health tender hasn’t happened, no official report to date and 

highlighted that paper claim forms will no longer be accepted for EHC after December. Mr 

Prokopa and Dr Hall to highlight in the Newsletter and on the LPC Website. 

1214-8 Jan Sensier – Healthwatch 
Mr Bullock welcomed Jan Sensier to the meeting.  Jan Sensier delivered a presentation ‘At the 

eye of the storm- delivering Healthwatch in Staffordshire’. She explained the background to 

Healthwatch and that as a result of the first Mid-Staffs Investigation report published in March 

2009 the DofH engaged a consultant to work in Staffordshire to identify how a better form of 

scrutiny could be put in place and how to get better patient involvement. The initial idea was to 

setup a single independent organisation that would be the central point for all the complaints 

that people were raising. In July 2010 “Liberating the NHS” sets out plans for Healthwatch, 

influenced by the thinking around Engaging Communities Staffordshire (ECS).  In 2011 there was 

public consultation to confirm support for ECS concept and in March 2012 the company was 

launched as a Community Interest Company called ECS. In their first year they set out and 

established Healthwatch priorities, GP appointments, A&E and Support for carers. Working with 

CCGs they conducted three major surveys of A&E usage, questioning patients to identify why 

they are using A&E. Using their volunteers, they conducted over 1,200 interviews for the three 

studies.  The report from the first survey at Burton influenced the introduction of an Acute 

Assessment Unit to fast track GP referred patients, and other studies are currently being used 

by the CCGs to inform their urgent care reviews.  Regarding GP appointments they are currently 

working with the 3 other Healthwatch organisations in Stoke-on-Trent, Shropshire and Telford 

and Wrekin on a project with NHS England. This involves conducting patient interviews, 

observations in waiting rooms and interviews with Practice Managers, to identify issues about 

access, and any good practices. Working closely with NHS England and the commissioners 



4 | P a g e  
 

there, as to how to take this work forward.  In support of carers they have undertaken a major 

piece of work on supporting carers’ wide-ranging engagement with a large number of carers, 

visiting all areas of the county to help understand carers’ needs, including young carers.  The 

key findings have been fed into the county councils’ review of its support for carers, to help 

shape future services. They are now going back out to carers’ groups to check their feedback is 

accurately reflected in commissioning intentions. Delivering Healthwatch in Staffordshire has 

engaged with and attended the Staffordshire hospital consultation meetings to collect public 

views. Currently recruited 80 volunteers who all have to go through a training process and to 

date they have about 40 accredited volunteers. Involved in the Keele review risk summit for 

Burton, working closely with them on their improvement plans.  Involved in and awaiting the 

publication of the KPMG report - the financially challenge health economy report, they are one 

of the 11 areas in the country identified as being financially challenged. Finally sign posting as 

Healthwatch have a statutory duty to provide information, sign posting and non-clinical advice, 

with a directory for every CCG area, which lists all pharmacies in the area as well as other 

services. Love Pharmacies to display literature and will provide additional copies if required. Mr 

Prokopa to check on KPMG “Financially Challenged Health Economy” report due out very soon 

and also check on distribution of Healthwatch Health & Care Directories to pharmacies. SE&S 

CCG literature available as recently revised. Currently revising S&S CCG, C&S CCG and ES CCG, so 

each pharmacy should receive a box of 10 and are advising Pharmacies to keep one copy. Jan 

Sensier explained that UHNS asked them to carry out a review of their dementia pathway based 

on patient and carer/relative interviews, and developing case studies and a film to support the 

work. Their report is currently with the Trust for their consideration. As part of the statutory 

health and equality impact assessment on the administration process at Mid-Staffs, ECS was 

asked to run targeted focus groups to identify any issues. Through this and other work, they 

identified the need to reconsider maternity and visitor transport issues, and these were taken 

into account in the final recommendations. On their website they have introduced an 

experience exchange – similar to Trip Advisor. Jan Sensier explained that Healthwatch has a 

duty to get feedback from patients and all feedback is moderated and with permission, any 

concerns are investigated. Healthwatch priorities going forward are Mental Health, Service 

Integration and Domiciliary Care. Jan Sensier then gave some quick examples of differences 

they have made, through public feedback they became aware that there was a problem 

accessing musculo-skeletal physiotherapy services, and this has been up with the 

commissioners, who in turn have worked with the provider to improve performance. They were 

able to broker a meeting between CCGs and the Staffordshire Neurological Alliance to explore 

the development of a co-operative approach to planning services for those with a neurological 

condition.  Following their engagement with DeafVibe, they identified a problem with the 

provision of signing services at the Mid Staffs Trust, this was reported to the hospital who 

immediately addressed the issue and invited the patients to speak to the staff about their 

experiences. Dr Hall mentioned not being able to offer the Flu service in Pharmacies to carers 

and that a couple of carers had not been able to obtain the service at GP Surgeries for different 

reason. Jan Sensier agreed that carers would benefit from being able to get the flu vaccination 

from Pharmacies and would take that forward. Mr Prokopa to forward a copy of Flu Service 

provision &  Patient experience Survey reports to JS & seek Healthwatch input to re-

commissioning of Flu service for 2015-16 also comments regarding  provision to carers 

 
Strategy Agenda 

1214-9 Quality and Performance 

a) Supply of chloramphenicol ophthalmic products without prescription 

Mr Prokopa reported that this had been highlighted by Mani Hussain. The report questions the 

OTC supply of chloramphenicol products for the treatment the acute infection of conjunctivitis 
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particularly in light of the current drive to restrict antibiotic use as much as possible. Advises 

that treatment should be palliative and not antibiotic. The report details the mean duration of 

moderate symptoms with no antibiotics at 4.8 days, immediate supply of antibiotics at 3.3 days 

and delayed script for antibiotics at 3.9 days.  Obviously there is some difference between the 

duration of symptoms, The guidance is that nurseries should not exclude children on the 

ground that they have not been prescribed antibiotics, but there appears to be some local 

policies where children with conjunctivitis are excluded from nursery. Mr Prokopa explained 

that he had raised this not only because it’s an OTC product, but also because it is on the 

Common Ailment scheme. That maybe we should reinforce with Contractors about managing 

the demand for antibiotics and get feedback about how contractors deal with requests and can 

we give any advice and do we need to do anything about the common ailments supplies? Mr 

Prokopa reported that there has been a drop in prescribing, but there has been an increase in 

OTC. Mr Ward questioned whether we are focusing on the right thing; whether we should we 

have it on the Common Ailment scheme and whether this should affect some ones rights to 

privately purchase it? Mr Prokopa to respond to email regarding OTC use of chloramphenicol 

preparations.  Mr Smith highlighted that it might be worth responding that all Pharmacies have 

received the CPPE package on antibiotic resistance. 

b) PharmOutcomes LPC Self-evaluation & local pharmacy services dashboard 

Mr Prokopa reported that the LPC Self-evaluation & local pharmacy services dashboard was 

discussed at the LPC Conference. The dashboard allows LPC to view uptake of services 

particularly advanced services locally, so we can view where MURs are being done and not 

being done. The other tool is the self-evaluation assessment, which previously we completed on 

paper. Mr Prokopa explained that the executive committee members will be completing the 

self-assessment on behalf of the LPC and passed round a completed self-evaluation by Mr 

Eason.  Once the evaluation has been completed by the 2 other executive committee members 

the information can be merged and this can be used to form the basis of the LPC Strategy going 

forward. 

1214-10 Commissioning and Services 

a) Flu service update 

Mr Prokopa reported that to date we are up to 1700 supplies, the service has slowed down 

since the end of November, but was running at 100 day.  Dr Hall hoped that we would be able 

to deliver the Flu Service next year, reporting that the service had been very successful and felt 

that carers would benefit from being able to get Flu vaccination from Pharmacies.  

b) CPPE Update 

Dr Hall reported that the focal point in the New year is depression. The consultation skills 

booking up take is slow, but hoping it will improve and explained that this event has been 

developed to compliment the new consultation skills framework.  Additionally the focal point 

from April onwards will be palliative care and CPPE has a brand new web site, with a much 

better search engine. Promoted a 4 day school on Leadership training, the first 2 days are 

residential, Friday and Saturday and the other days will be about five weeks apart. Explained 

that this Leadership training is relatively cheap in comparison to other leadership training. Dr 

Hall to highlight these events in the LPC Newsletter  

c) Stafford alcohol service 

Mr Prokopa reported that the service was launched the middle of November and in terms of 

delivery very positive with 30 confirmed interactions. Dr Hall to feedback to the Borough 

Council next week. Mr Prokopa asked members to please encourage their Pharmacies in the 

Stafford Borough area to get involved, do not need to have attended the launch meeting just 

need to complete the alcohol learning centre, the online service training on the service tab. 

Limited to Stafford Borough at the moment but hoping to get something similar in other 

Borough Councils.   
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d) Common Ailments Service Update 

Mr Prokopa reported that the Pharmacies that were very active last year are engaged in the 

service again this year. Information about the service is available on the website. Ms Evers 

enquired whether there is a list of Pharmacies providing the service as a GP Practice enquired 

locally.  Mr Prokopa to check with Andy Pickard whether this information is available to share. 

The AT took the decision to setup all the pharmacies as accredited users on PharmOutcomes 

and in order to provide the service, all Pharmacies need to do is sign the SLA and return to Andy 

Pickard and then they can start providing the service 

e) Minor Ailments 

Mr Prokopa reported that regarding our own Minor Ailments services for UTIs and Impetigo 

service. We have a very positive GP surgery in Dosthill who are referring people to the service. 

They have a former EMIS trainer who is their Practice Manager and they have set up their EMIS 

system so where patients have specific symptoms they are put through to a receptionist, who 

asks a few brief questions and where appropriate they are signposted to Pharmacy. The LPC 

have provided the surgery with a protocol to follow, some do and don’t and cautions and the 

local Pharmacy has seen an uptake in the service. Very positive way of signposting people to the 

service and a good idea particular where you have Pharmacies close to a GP surgery and also 

for Pharmacies who work extended hours and weekends. Sam Buckingham enquired whether 

where a Pharmacy is accredited to provide the service then should they be proving the service? 

Mr Prokopa explained that we advise Contractor to have cover 80% of the time, which takes 

into account locum cover.  The LPC can’t performance manage this, but we are hoping to 

overcome this by making it easier for Pharmacist to deliver a service with a declaration of 

competency. Mr Prokopa to work with Nikki Chapman to investigate sharing EMIS and phone 

system settings from Dosthill practice with other CCGs 

1214-11 Regulation 

a) Decision reports regarding -  No significant change relocation for Co Op Pharmacy from 

Devon Court, Bideford Way to Langbourn Development, Longford Rd  and Dosthill Pharmacy 

from 67 High Street, Dosthill to Dosthill Surgery, Cadogan Road, Tamworth. Mr Prokopa 

reported that these relocations have been approved and he is not aware of any appeals at the 

moment. 

b) No significant relocation for Browning Street Pharmacy received copies of written 

representation. Mr Prokopa reported that we have received copies of written representation 

with regard to the no significant relocation for Browning Street Pharmacy, most appear to be 

not against or not criticising the relocation, but to date we have not received a decision. 

1214-12 Information 

a) Self Care Pharmacies 

Mr Prokopa explained that this is a newly commissioned Self-care pharmacy service which 

allows Pharmacists and patients to develop a joint care plan. It has been commissioned by 

Newham CCG. GPs will refer patients to a participating pharmacy of their choice, where a self-

care plan will be created. Three follow up sessions will be arranged over a 12 week period to 

empower behaviour change in patients to improve their health and wellbeing outcomes. 

Initially patients with diabetes, cardiovascular disease, respiratory and mental health issues will 

be invited to participate in the service. Mr Prokopa felt this was a really good idea and that 

there are skills in Pharmacies, particularly HLP Pharmacies to support this self-care plan. 

Wondered whether members thought this was something that the LPC should get involved with 

and learn more about. Plans for the service in Newham to go live in April 2014 and there is 

some information on the North East London website- Newham CCG about the service.  Mr 

Prokopa confirmed that this is a funded service.  Members felt that the service would require 

significant time, training and resources.  Mr Prokopa to seek further information on “Self-Care 

Pharmacy” concept and agenda for discussion at February LPC meeting 
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b) Tackling high blood pressure 

Mr Prokopa explained that this briefing from PSNC is about the opportunity for Pharmacy to 

support blood pressure management.  The document details how pharmacy can contribute and 

how to engage with commissioners.  Mr Prokopa to seek guidance on what information on BP 

measurement and associated health information would be required by GP practices to meet 

QOF needs 

 
 

1214-15 Any Other Business  

Dr Hall to report at next LPC Meeting on Elissa’s targets and achievements this year and next 

for HLP and Flu. 

Mr Ward enquired when we look at Officers YTD targets.  Mr Prokopa explained that this 

normally takes place in April. Mr Ward noted that this needs to on the agenda for future LPC 

meeting. 

Mr Smith warned that there are a lot of forged £10 and £20 notes in circulation this year and 

that they are high quality forgeries, which appear to pass the pen checks and also have Queens 

head watermarks and security strips.  Mr Prokopa to highlight in the Newsletter forged £10/20 

notes currently around.  Mr Smith also noted a word of caution regarding EPS R2 going live, as 

their local surgery decided to double up prescriptions for Christmas and this had virtually 

caused EMIS to grind to a halt. 

 Next Meeting 
Wednesday 14th January 2015 at 1.30pm for 1.45pm prompt start in the Meeting Room of 

Burntwood Library, Sankeys Corner, Bridge Cross Rd, Burntwood WS7 2BX 

 

LPC Meeting – Wednesday 10th December 2014              Agenda items in BOLD 

Appendix 1 - Communications Report 

 

4.1 NHSE AT Communications 

Received 

a) 17/11/2014 – Helen Whitehouse- Decision response Re: No significant change relocation for Co Op 

Pharmacy from Devon Court, Bideford Way to Langbourn Development, Longford Rd 

b) 17/11/2014 – Helen Whitehouse - Decision response Re: No significant change relocation for Dosthill 

Pharmacy from 67 High Street, Dosthill to Dosthill Surgery, Cadogan Road 

 

Sent 

a) 19/11/2014 – Helen Whitehouse – Excepted Application for No significant change relocation – Meba 

Ltd T/A Browning Street Pharmacy 

c) 26/11/2014 – Helen Whitehouse – Routine Application offering to meet an identified future need 

where the premises are not known – Aston Bank, Doxey, Stafford. 

 

4.2 PSNC Communications 

Received 

a) 06/11/2014 – PSNC Newsletter: New winter campaign tells older people to visit their local pharmacy; 

Propylthiouracil tablets; Reading the small print 

b) 07/11/2014 – LPC Newsletter 07/11/2014: Toolkit promotes commissioning of pharmacy services; 

Commissioning of Value support pack; NHS Health Check online tool 

c) 12/11/2014 – PSNC November 2014 Price Concessions 

d) 13/11/2014 – LPC Newsletter: LPCs share their ideas; Reporting shortages; Antibiotic Guardians; 

Commissioning chlamydia screening guidance. 
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e) 19/11/2014 – PSNC Newsletter: Pledge to become an Antibiotic Guardian; Company led drug alert; 

Pharmacist views sought on AKI resources. 

f) 28/11/2014 – LPC Newsletter: LPC Masterclass – Getting your message across, Provider companies’ 

guidance; Self-care Pharmacy Conference 

 

4.3 Other Communications 

Received 

a) 26/11/2014 - PharmOutcomes Support Team; Newsletter Autumn 2014 

b) 02/12/2014 – PharmOutcomes; Masterclass Invite Spring 2015 

 

Appendix 2 – Meeting Reports 

Chief Operations Officer: 

a) 18/11/2014 - PharMan National Forum 

b) 20/11/2014 - Asthma Apps Meeting 

c) 01/12/2014 – Regional LPC Forum 

d) 01/12/2014 – Tamworth Improving Wellbeing Workshop 

e) 02/12/2014 – Localities Commissioning Workshop 

 

Service Development Officer: 

a) 24/11/2014 – One Recovery Professional Advisory Group 

b) 26/11/2014 - Northern Staffordshire Respiratory group 

 


