
1 | P a g e  
 

  
 

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

  Mr Smith, Mrs Chahal, Mr Newman, Mr Siswick, Mr Eason 

In Attendance:  Mr Prokopa, Dr Hall, Mrs Lumby, Des Hennelly, Cornwell’s Chemist; David Sugden, 

Staffs CC PH; Andy Pickard, NHS England AT; Claire Dearden East Staffs CCG; Raj 

Morjaria, PSNC Regional Rep 

In the Chair:  Mr Bullock 

 
Business Agenda 

215-1 

 

Welcome and Apologies 

Apologies had been received from Mr Dean. Mr Bullock welcomed Claire Dearden from East 

Staffs CCG, Andy Pickard from the AT, Raj Morjaria, PSNC Regional representative and Des 

Hennelly from Cornwell’s Chemists. 

215-2 Minutes 
The minutes of the LPC Meeting held on Wednesday 14th January 2015 were approved as 

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

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

approved as amended; proposed Ms Evers and seconded Mr Hames.  The minutes from the 

Extraordinary General Meeting on Thursday 15th January 2015 were approved; proposed Mr 

Ward and seconded Mr Hames. Mr Prokopa suggested that going forward we notify 

amendments by email, prior to the meeting. 

215-3 Matters Arising 
Smartcards – With regard to the change from RA to UIM, this was raised at last month LPC 

meeting. Mr Prokopa reported that it relates to people who hold RA status and have the 

authority to unblock and reinstate smartcards and that anybody with RA status will need 

retraining in the new setup. Mr Prokopa confirmed that you can apply to have RA status in 

your organisation. Mr Prokopa also raised a smartcard issue relating to smartcards that start 

with the reference number 01, 02 and 03, as they will not work anymore. Mr Prokopa advised 

members who have a smartcard starting 01, 02 and 03, that they will need to get a new 

smartcard by emailing the helpdesk.  Mr Prokopa to highlight in the Newsletter and on the 

Website.  

215-4 Communications 
Received correspondence listed in Appendix 1, members had no further questions. Mr 

Prokopa reported that he had received notification of some practice mergers and relocations 

today. Browning Street surgery will be changing their name to Stafford Health & Wellbeing 

Centre and moving to Whitgreave Court, Stafford, ST16 3EB, which is where Browning Street 

Pharmacy has applied to move too.  Also Bideford Way Surgery and Newhall Street Surgery 

have now merged and will be called Alderwood Medical Practice and they are moving to 

Longford Road, Cannock WS11 1QN. 

215-5 Finance 
Mrs Lumby had distributed the accounts prior to the LPC meeting. Mrs Lumby highlighted that 

the Levy amount shown is for 11 months and not the expected 10 months. Mrs Lumby 

explained that she is still waiting on the Chlamydia screening stats for quarter 3 and will 

process all payments as soon as she receive them. 

Minutes of the meeting held on Wednesday 11th 

February 2015 in the Meeting Room of Burntwood 

Library, Bridge Cross Road, Burntwood at 1:45pm 
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215-6 Meetings Reports 
CD LIN – Mr Hames enquired about the CCTV Law changes – Mr Prokopa explained that he 

had not looked into this yet, but that it relates to internal CCTV used for internal security 

inside building premises and the governance around that.  

QIPP meeting – Dr Hall reported that they are very pleased with the Domiciliary project to 

date and are hoping to roll out elsewhere. 

Dementia Network – As members wouldn’t have had a copy of this report yet, Mr Prokopa 

explained that it had been very clear from the information he’d received from the previous 

meeting, which he had been unable to attend that Community Pharmacy had been completely 

forgotten in any Pathways. No reference to community pharmacy, no support about medicine 

taking, no support about self-care about health promotion.  Mr Prokopa raised this at the 

meeting and they are now going to consult us on the draft pathway.  This will be going live on 

the Staffs County Council website with a county wide pathway with local focus and contacts 

and it was therefore a useful opportunity to get us included in this pathways and the lead is 

now very aware of what Community Pharmacy can do and particularly HLPs.  

Let’s work together – Dr Hall reported that she had attended a Let’s work together meeting at 

Codsall this morning to talk about working together and what Pharmacy can do. She decided 

stayed to listen to the second speaker who talked about voluntary organisations and 

volunteering and they are currently working on a support pilot, where Carers can be referred 

and get support.  Network of support for carers, but pharmacy also not on the list, struggling 

with GP engagement and was very keen for community pharmacies engagement. 

One Recovery – Ms Evers enquired about the delay in payments for supervised consumptions. 

Dr Hall confirmed that they currently pay quarterly in arrears, but they are really keen to go 

ahead with PharmOutcomes and that this would address the payment delays. Mr Prokopa 

confirmed that they currently pay quarterly in arrears and asked for specific examples where 

payments are outstanding prior to October and he will follow this up with Chris.   

Ms Palfreyman enquired about the Healthy Start Vitamins. Dr Hall reported that they are 

available at some wholesalers now and that some Pharmacies have received enquiries about 

using the healthy start vouchers. Dr Hall explained that she now has some examples of some 

of the funding models available in other areas from the PSNC website detailing what 

Pharmacies receive in different areas for providing the service. 

215-7 Commissioner Reports 
NHS England Area Team; CCGs; Public Health  
Mrs Dearden informed members of an immediate switch to Lynlor capsules from Oxycodone 

and asked the best way to notify contractors of such changes? Mrs Dearden explained that 

they had been contacted by a Contractor because they were not aware of one switch, but she 

knew it had been highlighted in the LPC Newsletter and asked if there was any other means of 

contacting Contractors. Dr Hall confirmed the use of the Newsletter and the website to inform 

contractors and that we do have email contact details, but no guarantee that they are up to 

date. Mr Hames identified that in this instance, that short notice for switches, where you 

receive scripts on a Friday afternoon for items that Pharmacies will not have in stock could 

result in Pharmacies having to refer patient back to GP surgery. Mr Prokopa to mention in the 

Newsletter and advice pharmacists to ensure good communications with their local practice, 

so that they get the relevant information about proposed changes. Mrs Dearden to email Mr 

Prokopa notice of planned switches in advance. Mrs Dearden explained that they will be giving 

out some high dose safety cards for the high dose inhaler cortisone steroids and asked if the 

LPC were doing anything in relation to this? Mrs Dearden explained that there have been 

reports of deaths related to patients using high dose inhaled steroids and that there is a new 

patient information card being launched. Mrs Dearden to send Mr Prokopa the details and he 

will highlight in the Newsletter and on the LPC Website. Mrs Dearden explained that they will 
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be running another medicine waste campaign similar to the one currently being run by 

Stafford & Surrounds CCG and asked if Contractors had had any issues using the labels 

previously? Also reported that following a discussion with the MM teams they feel that there 

needs to be a national waste campaign, so they are planning to draft a letter to the 

Department of Health from the Heads of MM asking for a national campaign to promote 

medicine waste and wondered whether this is something the LPC would support. Mr Prokopa 

explained that they had supported the S&S CCG campaign and confirmed that the LPC would 

support a national campaign. Mr Prokopa to highlight in the newsletter and urge pharmacies 

to get involved. Mrs Dearden enquired about a multi-disciplinary audit as this was something 

they had used a couple of years ago to focus on medicine waste and wondered whether they 

could look at doing this again.  Mrs Dearden explained that that the PrescQIPP Drop list is 

being used to share good ideas with all CCGs. Looking at self-care and are keen to work with 

the LPC to encourage patients to self-care where appropriate Mr Ward asked if Mrs Dearden 

had considered the Domiciliary MUR project as aimed at people that are housebound and in 

another locality, one such visit had highlighted a huge volume of medicine waste.  In addition 

data would be available from other LPC areas providing the service. Mr Prokopa noted that 

they have delivered 40 domiciliary MURs visit to date and that this data hadn’t identified any 

large volumes of medicine waste but had shown that is has prevented a number of hospital 

admissions. Mrs Dearden asked if members had any suggestions to encourage patients to self-

care and purchase OTC. Will be doing a poster campaign with leaflets. Mr Wilson stressed the 

need to highlight that most of these items can be purchased at the pharmacy cheaper than on 

prescription and no appointment required. Mrs Dearden highlighted an idea detailed on 

PrescQIPP, which used a referral pack from the GP practice to signpost patients to pharmacist 

for certain conditions and OTC products. Mr Ward explained that we had covered this at last 

month’s meeting, where we had discussed the need to promote awareness of the Common 

Ailments scheme in GP practice and to signpost patients to Pharmacy.  Mr Prokopa 

highlighted that if the CCGs are prepared to help fund the Common Ailment Scheme then 

hopefully it could continue past 31st March.  Mr Pickard stressed that the key here is to carry 

this service forward. He highlighted that the issue that we’ve got is that when a patient 

presents at the GP surgery and the GP recommend that if the patient has this condition again 

they visit the pharmacy, it takes a while for the patient to understand and action. He 

explained that they had a scheme in Stoke on Trent for quite a while, that worked well and 

patients are now more inclined to self-refer.  GP receptionists become familiar with the 

conditions and the referral criteria and as the scheme carries on patients and the receptionists 

understand the scheme better. Stopping and restarting the common ailments scheme means 

that the scheme is not running long enough to become embedded and it is absolutely crucial 

to have continuity.  We have the evidence to support how successful the scheme has been 

and what patients perceptions are to date, but to really assess whether this service has had an 

effect on A&E admissions, GP consultations and capacity then we need to run the service for a 

much longer period of time. Mr Prokopa noted our previous response to the PrescQIPP Drop 

list being used to encourage GPs to suggest patients purchase OTC medication and reaffirmed 

the need for the continuation of prescribing for long term conditions. Mr Prokopa highlighted 

that one of the local Tamworth practices are using their phone system to triage patients to 

their neighbouring Pharmacy for our local minor ailments scheme for UTIs and Impetigo and 

that this had worked well, with the pharmacy seeing an increase in uptake for the service.  Mr 

Smith enquired about Lyrica and Mrs Dearden confirmed that the MM team were currently 

looking into this issue. Mr Prokopa noted that he had received correspondence from Mr Dean 

advising that the problem has already been answered by NICE. The NICE guidance 

recommends some drugs for indications for which they do not have a UK marketing 

authorisation at the date of publication, if there is good evidence to support that use. The 
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prescriber should follow relevant professional guidance, taking full responsibility for the 

decision. The patient (or those with authority to give consent on their behalf) should provide 

informed consent, which should be documented. Also highlighted the General Medical 

Council's Good practice in prescribing and managing medicines and devices (2013). Where 

recommendations have been made for the use of drugs outside their licensed indications (off-

label use), these drugs are marked with a footnote in the recommendations. 

Mr Pickard updated members on the restructuring of the NHS. Shropshire and Staffordshire 

AT are currently merging with Nottingham and Derby and will be called NHS North England AT 

from the beginning of April. Most of the cuts have been made at Chief Executive and Director 

level and Wendy Saviour is the new head across Staffordshire, Shropshire, Derbyshire and 

Nottingham. Bridget Stacey is Director of Nursing across both areas and CDO for Shropshire 

and Staffordshire and Ken Deacon remains as the Medical Director across both areas. From a 

Primary Care prospective there will still be separate primary care teams for Staffordshire & 

Shropshire and Derby & Nottingham. Mr Pickard role will remain the same and focused in this 

area, but there are still a couple of weeks before everything is finalised. Mr Pickard confirmed 

that the LPC are meeting with Rebecca Woods and Ken Deacon regarding the Flu vaccination 

service and a decision will be made at the end of this month. Noted that 2,000 patients had 

used the flu service and that Private flu vaccination feedback showed that a number of 

patients who paid for the vaccination would have been eligible for the NHS Flu Vaccination 

had it been available in Pharmacy. Mr Ward highlighted that for those areas at year 2 of the 

scheme, that they had seen a 5 fold increase in uptake. Dr Hall stressed that we want an 

earlier start and that the flu service should cover Carers. Mr Pickard mentioned the Boxing day 

issue and those Pharmacies who normally open on a Saturday normally would be expected to 

do so. They will be taking a reasonable approach to this and that where pharmacies are 

considering closing they will need to submit an application to amend their core or 

supplementary hours. These will not be looked at until the 90 day window to confirm opening 

requirements over the bank holidays and that where necessary the AT may need to insist that 

core hours are fulfilled to ensure the availability of appropriate pharmaceutical services in any 

particular locality.  Mr Ward confirmed that Boots will have a lot of branches open on the 

Saturday therefore it shouldn’t be an issue in most areas.  Mr Prokopa stressed the need for 

prompt notification, to allow time for contractors to lodge an appeal. Mr Prokopa to highlight 

in the Newsletter and encourage contractors to return the Bank Holiday Opening notification 

form, circulated by the AT to ensure that for all of the designated Bank and Public Holidays 

appropriate cover can be assured. Mr Pickard confirmed that they are still pushing to get 

some money from the AT for commissioning Common Ailments further. That co-

commissioning is still ongoing but waiting for official notification of the budget available to the 

AT, should know by the end of February. Mr Prokopa clarified that co-commissioning is for the 

CCGs and AT to jointly commission their GP services and does not involve national pharmacy 

contractual services, but may have implication for commissioning pharmacies to provide 

certain services. Also that his understanding from Stafford & Cannock QIPP report was that all 

the 4 CCGs are going for level 2? Mr Pickard explained that there appears to be a mixture,  2 

CCGs are only applying for level 1, 3 CCGS are going for level two, which is more of a shared 

arrangement and  some CCGs have applied for level 3 which is virtual taking on all the 

responsibilities, therefore quite a difference of approach across the patch. Mr Ward thanked 

Mr Pickard for his support regarding the Common Ailments scheme.  

Mr Sugden from PH reported that they are undergoing quite a major re-commissioning 

process, which is about trying to standardise and bring together lots of Staffordshire wide 

services.  He reported that Healthy Lifestyles use to have a number of different programmes 

operating and run by different providers. Currently trying to bring that all together, it will be a 

hub and support model with the hub based in the County Council offices, the hub will be a 
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contact centre and also a signposting and advice centre, very similar to the old health trainer 

model. Out for tender at the moment, the hub in the council will be trialled shortly to see how 

it works and then launched 1st July.  The Child Health and Wellbeing programme, which is the 

old school nursing programme, but also includes skilled nursing for children with special 

education needs and disabilities and is due to commencement on 1st August 2015. The NHS 

Health Check tender contract was unfortunately not successful as based on the tender they 

received they have decided not to go forward. The next stage will be to go back out to the 

market and look at why the process failed. They intend to talk to people who expressed an 

interest as to why they had not placed a bid.  Mr Prokopa reported that the feedback he had 

received highlighted the big drawback was the penalty clauses and that the stated objectives 

were too hard to guarantee. Mr Sugden confirmed that next steps will be to relook at the 

model, where they go now and are looking at different options. Planning a briefing event in 

May based on what they have heard and producing some other models with the view to 

retender in the summertime. Mr Prokopa enquired whether based on the fact that this was 

the third attempt is was absolutely necessary for PH to go out to tender as there is a lot of 

areas where this service is commissioned directly from lots of different suppliers.  Mr Prokopa 

and Dr Hall to attend the briefing event in May 2015  

 

Strategy Agenda 

215-8 Quality and Performance 
a) Electronic prescription exemption checking – feedback from PSNC 

Mr Prokopa reported that we had previously discussed the proposal for electronic 

prescription checking and that Steve Lutener was very happy with the comments we had 

made and will take them to further discussions. Members reported that there had been a 

number of fines for claims made fraudulently, both for electronic and paper prescriptions. Mr 

Ward highlighted that we need to ensure that contractors do not assume that patient’s status 

hasn’t changed. Mr Prokopa to highlight in the Newsletter that it is equally important to make 

the declaration that evidence has not been seen for electronic prescriptions or paper ones 

and that it is important to record the exemption status and date of expiration as a matter of 

course. 

b) Prescribing of Pregabalin (Lyrica®) 

Covered elsewhere in the Agenda. Mr Prokopa to refer contractors to the information on the 

PSNC website. Members agreed that there could be a reimbursement issue should a generic 

version be launched and the price falls in the Drug Tariff and asked Raj Morjaria to feedback 

to PSNC.   

c) Drug Driving legislation 

Mr Prokopa reported that the law has changed and it is now a criminal offence to drive with a 

specified controlled drug in the body, in excess of a specified limit. These drugs listed consist 

of commonly abused drugs for which low levels have been set and a second group of mainly 

licensed medicines that have a significant liability to be abused and for which the specified 

limits have been set. Members agreed that contractors need to give advice that is consistent 

with leaflet advice. Mr Prokopa noted that as part of the statutory medical defence it states 

that where the advice given differs from the advice in the medicines information leaflet then 

in such circumstances this can be used as a basis for the patient’s statutory medical defence.  

Mr Prokopa to highlight the Drug Driving in the LPC Newsletter  

d) SmartCard Software transition 

Covered elsewhere in the agenda 

215-9 Commissioning and Services 
a) Flu service update 
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Mr Prokopa reported that we are currently at 1983 vaccinations to date and will be meeting 

with Mr Pickard to discuss re-commissioning, hopefully at the end of the month. Very positive 

feedback from patients. Mr Ward enquired whether we could access the vaccinations figures 

for the 2nd year figures from Warwickshire as that might be useful. Mr Prokopa to seek 

information from Warwickshire &Arden to help re-commissioning of local service. 

b) CPPE Update 

Dr Hall reported that there will be a Palliative Care focal point in Keele, Lichfield and Telford 

and CPPE will be holding a safeguarding workshop in Keele and Lichfield following the 

feedback from members at the last LPC meeting. Looking at running an inhaler event in 

Burton as they have not run one in this locality for some time. Dr Hall also explained that 

CPPE has been commissioned to produce learning for urgent care and has been asked to 

come up with some ideas of simple conditions where a set of protocols could be written to 

support pharmacy prescribing. Dr Hall asked members to email her their suggestions. 

c) Stafford alcohol service 

Dr Hall reported 43 stage 1 interventions so far; the service has slowed down again and will 

need to look at reinvigorating. Dr Hall and Mr Prokopa to look at Alcohol Intervention project 

needs input to re-invigorate service & improve uptake. 

d) Common Ailments Service update 

Mr Prokopa reported that they are continuing to deliver the service and continuing to 

encourage CCGs to support with funding so that it can continue past March. Mrs Chahal felt 

that the uptake was slow this year and that there is a need for referral by GP surgeries 

e) NHS Health Checks Tender update 

Mr Prokopa reported that we had written to all the attendees at the bidder event and 

everyone had responded that they were not going to put in a bid. Members felt that nothing 

we can do until PH have relooked at the model and reissued the new tender. 

215-10 Regulation 
a) Best estimate application to meet an identified future need – Aston Bank, Doxey – 

approved. Mr Prokopa reported that NHS England has considered this application and have 

written to confirm that the application has been conditionally approved by NHS England. 

215-11 Information 
a) Self Care Pharmacies 

Will re-agenda for possibly next month meeting. Mr Prokopa wanted to bring members up-to-

date in terms of the North East London Self-Care Pharmacies concept and reported that it is 

still in development and is not live yet live, but Hemant Patel will keep us up to date. 

Informed members that North East London LPC has invested quite heavily in the concept and 

have spent £100,000 in developing the practice and are looking to licence it out. 

b) Pharmacy support for carers 

Information on the PSNC website. Looking at an around the table discussion, so will re-agenda 

for possibly next month’s meeting 

c) Heartburn “Be Clear On Cancer” campaign 

Mr Prokopa reported that details about this on the PSNC website.  PH national campaign and 

Mr Prokopa to mention in the Newsletter and on the Website. 

 
 

215-13 Any Other Business 

Ms Evers highlighted an issue with EPS tokens as limited to 2000 per contractor and one 

delivery/week. Mr Prokopa to investigate and report back. 

 Next Meeting 
Wednesday 11th March 2015 at 1.30pm for 1.45pm prompt start in the Meeting Room of 

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



7 | P a g e  
 

LPC Meeting – Wednesday 11th February 2015             Agenda items in BOLD 

Appendix 1 - Communications Report 

 

4.1 NHSE AT Communications 

Received 

a) 23/01/2014 – Helen Whitehouse – Response regarding application offering to meet an identified need 

where the premises are not know – Best Estimate – Aston Bank, Doxey, Stafford by Instinct Pharma Ltd. 

Sent 

 

4.2 PSNC Communications 

Received 

a) 14/01/2015 – PSNC January 2015 Price Concessions 

b) 16/01/2015 – PSNC Newsletter: Settlement 2014/15 update; Looking for a clinical audit topic; 

Diclofenac recall 

c) 27/01/2015 – PSNC News: early success for Care-Friendly Pharmacies; Drug Tariff Factsheet and other 

resources; Drug driving legislation 

d) 30/01/2015 – LPC Newsletter: Sharing good practices; Self-evaluation tool; Employment law training; 

Provider companies; LPC websites. 

e) 02/02/2015 – PSNC News: Pharmacy Flu service success; Lyrica dispensing notice; New Carers 

guidance; Cancer campaign launched 

f) 03/02/2015 – PSNC January 2015 Price Concessions (Further Update) 

g) 06/02/2015 – PSNC Levy 2015/16 

h) 09/02/2015 – PSNC News: Important notice for Smartcard users; FAQs on pregabalin/Lyrica; Ordering 

from Abbott; Quit Cards guide; Stroke symptoms campaign 

 

4.3 Other Communications 

Received 

 

Appendix 2 – Meeting Reports 

Chief Operations Officer: 

a) 28/01/2015 CD LIN Meeting 

b) 29/01/2015 Research meeting 

c) 30/01/2015 Sexual Health Summit 

d) 3/2/2015 ADS One Recovery 

e) 10/02/2015 South Staffs Dementia Network 
 

Service Development Officer: 
a) 15/01/2015 Breastfeeding Group Meeting 
b) 20/01/2015 LPN Mental Health Group Meeting 
c) 04/02/2015 Stafford and Cannock QIPP Meeting 
 

 


