
1 | P a g e  

 

 

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

James, Mr Newman, Mr Dean, Mr Smith, Mr Eason, Ms Kelly 
In Attendance:  Mr Prokopa, Dr Hall, Mrs Lumby, Rosie Dalton; Pre Reg, Well Pharmacy, Sam 

Buckingham; S&S CCG, Mahesh Mistry; SES&S CCG 
 
In the Chair:  Mr Wilson 
 
Business Agenda - LPC Members  

216-1 
 

Welcome and Apologies 
Mr Wilson welcomed members to the meeting and noted apologies had been received from 
Mr Bullock and Mrs Roman 

216-2 Declarations of Interest 
Members had no declarations of Interest  

216-3 Minutes 
The open minutes of the LPC meeting on Wednesday 13th January 2016 were approved; as 
amended proposed by Mr Hames and seconded by Ms Evers. The confidential minutes were 
approved; proposed Mr Hames and seconded Ms Palfreyman. 

216-4 Matters Arising 
Ms Palfreyman highlighted an issue with the emergency supply service and NHS111, as this 
Saturday she had spoken to NHS111 and they did not seem to be aware of the emergency 
supply service at Pharmacy. Dr Hall noted details and will speak with NHS111, 

216-5 Regulations 
Request from Warwickshire LPC 
Mr Prokopa explained that Warwickshire LPC are currently without a Chief Officer or 
Secretary and he needed to make committee members aware that they have approached 
him a couple of times for help with completing responses to applications. He explained that 
they have offered to pay for his time, but the Executive committee had agreed that in this 
instance the LPC would not charge. Mr Dean felt that if this continued to consume any of Mr 
Prokopa’s time then we should charge. 

216-7 Any Other Business 
Members had no other business to discuss  

  
Strategy Agenda – Members Only 

216-8 Lead 
Funding Cuts – Community pharmacy 2016-17 & beyond 
Mr Prokopa reported that there has been a lot of activity from PSNC and NPA and asked if 
members were aware of the NPA – ‘Support your Pharmacy website’. Noted they have been 
leading the campaign across the stakeholder’s groups alongside PSNC. NPA engagement 
have produced some card that every Pharmacy can access, the cards can be given to 
patients, they explain what is happening and will be followed by more personalised letters. 
The PSNC have published a letter changing the focus of the Pharmacy contract, to deliver 
what the government wants from their letter of 17th December. They have also today 
produced a lot of briefing documents, campaign guides for LPC, campaign guidance for 
contractors and some support on identifying key stakeholders to engage with. Mr Prokopa 
explained that here in South Staffs and Shropshire, we have been active in organising a 
contractor’s event supported by Sanofi on Thursday 25th February at the Oak Farm Hotel in 
Cannock and would encourage everyone to attend if they can. Shropshire will share any 
costs occurred, above the funding received from Sanofi. Mike King from PSNC and also 
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someone from Pharmacy Voice will deliver a presentation at the event and this is about 
getting the information out to Pharmacy and their staff. Mr Prokopa reported that we have 
seven MPs covering the district of South Staffs and he is planning to meet up with Jeremy 
Lefroy tomorrow and Gavin Williamson from South Staffs in early March. Carol Haycock 
from Northwood’s has offered to meet with Amanda Milling, MP for Cannock Chase and 
that he is looking for support from members for meeting the MPs for Lichfield, Tamworth 
and Burton. Hoping Mr Bullock will meet with the MP for Lichfield, Michael Fabricant. Mr 
Dean agreed to meet with the MP for Burton and Mr Eason agreed to meet with the MP for 
Tamworth. Mr Prokopa reported that Lynne Deavin, Service Development Officer for 
Shropshire and Telford & Wrekin had agreed to speak to William Cash, the MP covering 
Stone. Mr Prokopa’s is also contacting the local councils to attend their health scrutiny 
committees.  Currently presenting at two local council meetings in Cannock and South Staffs 
and hopefully some others. Mr Dean asked whether Mr Prokopa had read the PSNC briefing 
as he felt that we had to be careful what message we are putting across and whether PSNC 
really want us remonstrating with MPs. Considered that maybe the best message would be 
‘how can we achieve all the things we are being asked to do, if our funding is cut’ rather 
than focussing on save your Pharmacies. Mr Prokopa responded that his approach would 
be, that we perceive the threat of Pharmacies closing, as this is what we have been told, 
that we would like to know more and how can pharmacies consider future investments. Mr 
Ward questioned whether if we are meeting with MPs, then maybe we should be 
demonstrating the advantages of the emergency supply service, how many people are 
accessing the service and then introduce the cuts to Pharmacy funding.  Mr Prokopa agreed 
that we need to push the positives, but also highlight that if the negative happens, then 
there is a potential that some services may not be available in the future. Mr Prokopa 
reported that on the NPA Webinar there was a comment highlighting that the manifesto 
had stated that ‘there will be no cuts to front line funding’. Noted that having spoken to 
others in the LPC arena, there is the feeling that there will be some cuts and it’s how we 
manage these cuts. Mr Prokopa explained that he has started to prepare a letter to go to 
Keith Ridge before the end of Friday, as he felt we ought to say something early.  Members 
discussed scenarios whereas Pharmacist they had saved the NHS money on prescriptions 
and Mr Prokopa and Dr Hall agreed that we need to encourage our contractors to keep 
records of such examples. Mr Prokopa asked for member’s opinion on registration funding? 
Mr Dean liked the scheme they setup in New Zealand, where for specific cohorts of patients 
living with a long-term condition, pharmacies were funded to manage their complete 
medicines care, including dispensing and supply, support with medicines taking via MUR or 
NMS and any other support appropriate for their condition. Mr Ward asked about write 
access to summary care records, as GPs get paid to record someone’s smoking status, so 
could this be an opportunity for something similar for Pharmacists. Mr Dean explained that 
GPs never looks at the SCR, that HSCIC are actively looking at this, but it would need to be a 
separate record that we have write access too. Mr Dean mentioned that we need to look for 
opportunities to get funding for MURs outside of the existing MUR conditions. Mr Prokopa 
to formulate a response and circulate to members prior to sending. 

216-9 
 

Be Effective 
a) Correspondence & Communications 

Mr Prokopa reported that most of the correspondence is covered in the agenda. 
Noted that aside from the funding issue, PSNC are running further media training 
sessions. We have engaged Elissa to undertake media and communications and she 
attended the training in October. Highlighted she has shared the slides from the 
session and if members would like a copy please can they send Mr Prokopa an 
email. 
Governance Sub-Committee Update 
Mr Prokopa reported that the service subcommittee met earlier today and that we 
had been unable to hold the governance subcommittee meeting as Mr Bullock is 
absent and Mr Dean is on both the service subcommittee and the governance 
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subcommittee, so the governance subcommittee would not have been quorate. 
b) Finance 

 Business Accounts as at 31st January 2016 
Mrs Lumby had sent out the account for January prior to the meeting and 
members had no questions relating to the accounts  

 Business Savings Account 
Mrs Lumby reported that as agreed at the last LPC and Finance 
subcommittee meeting they had looked at setting up a business savings 
account, to hold some of the money in the business account. Mr Prokopa 
had visited both Barclays and the Nationwide in Penkridge and obtained 
details of their business saver accounts. Mrs Lumby explained that the only 
way to transfer money into the Barclays saver account would be to have a 
Barclay’s business account, which would incur a charge of £6.50 per month.  
Nationwide offered the best interest rate and was the easiest to setup 
online and money could be deposited from our current business account.  
We have therefore completed the online application, the account has been 
opened and we are in the process of returning the signature mandate form. 
The account has been setup the same as our Lloyds business account with 4 
signatories on the account and 2 signatories required to make withdrawals 
from the saver account to our nominated business account. We have 
transferred £1 and when we receive a statement of deposit, we will transfer 
further funding. Mrs Lumby explained that she has since received a letter 
from Lloyds bank advising her of changes to our commercial banking and 
current account tariff. From the 10th April they will be introducing an 
account maintenance fee of £6.50 per month on both accounts plus a 
charge of 65p for cheques paid in and out of the account. Currently waiting 
on a call to advice how this affects the interest rate we receive. We pay a 
quarterly tariff on our Business account of £12.40 and no tariff on the 
Service account. Mrs Lumby has advised PSNC who originally negotiated 
these banking rates for all LPCs with Lloyds. They apparently weren’t aware 
of these changes they will contact Lloyds and get back to us. Obviously this 
has implications for our Service account as we don’t really want to be 
charged £6.50 a month on an account that hold funds received from 
Commissioners and therefore we may need to look at what other options 
are available. Mr Prokopa explained that we are setting up the Business 
Saver accounts because of the reduced protection under the FSCS scheme, 
which came down to £75,000. Additionally, the accountant has identified 
that we may be liable for some corporation tax.  There is certain 
circumstance where HMRC will consider your company not to be active for 
corporation tax purposes if your income is less the £500 a year.  The LPC 
income for the year is marginally higher, so we are waiting for confirmation 
of the changes to the banking tariff and what implications that will have on 
the LPC going forward with regard to paying corporation tax, before we 
write to HMRC.  

 Service Management Invoices for approval 
Mrs Lumby explained that as discussed at the January LPC meeting she had 
prepared the service management invoices for approval The service 
management costs cover the LPC Officer’s costs in providing advice and 
support and developing and amending service modules on PharmOutcomes. 
Originally we envisaged that any additional income from PharmOutcomes 
would be carried forward for to the next year for the benefit of contractors, 
but as this income has steadily increased and because we have agreement 
from commissioners for funding going forward, we are now in a position to 
look at recouping these costs. Therefore, with approval of the 3 service 
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management invoices today, we will be transferring this money from the 
Service Account, which hold the PharmOutcomes funding to the business 
accounts from which we pay officers wages. The Service Management 
Invoices were approved proposed Ms Evers and seconded Mr Dean 

 Expenses Policy 
Mrs Lumby explained that the expenses policy has been amended to cover 
claims for locum expenses, which including locum travel expenses and 
agency fees exceeded the current allowable business expense rate. The 
Finance subcommittee had agreed that an amendment should be made to 
the expenses policy to ensure that all members are claiming allowable 
expenses.  They agreed that it is important that members are not out of 
pocket for attending meetings, but that there should be some control over 
the total expenditure and what it could include. It may be necessary for a 
company to use a locum and claim associated costs back, but with locum 
cost coming down, this should still be within the allowable expenditure.  If 
not, it would need approval by two members of the finance or executive 
committee. Mrs Lumby explained that the expenses policy has been 
amended under Allowable Business Expenses paragraph 7. Locum or 
Displacement Expenses. Mr Hames highlighted that the policy date of 
October 2014 needs amending to reflect the changes from February 2016. 
The Expenses policy was approved proposed Ms James and seconded Mr 
Newman. Mrs Lumby to amend policy date to February 2016 

 
Strategy Agenda – Open 3.15pm 

216-10  Build relationships 
a) Mahesh Mistry & Mary Johnson – SES&SP CCG 

Mr Mistry to discuss QIPP plans going forward. Mahesh Mistry handed out copies of 
the presentation slides and explained that the 3 CCGs in South Staffs are working 
together, they are Stafford & Surrounds CCG, Cannock CCG and South East Staffs & 
Seisdon Peninsula CCG, although accountability still lies with each CCG governing 
body. He explained that the QIPP figures relate to these 3 CCGs and shows quite a 
considerable growth in spending during 2015/16 coupled with the negative uplifts. 
Explained that they are trying to understand the growth and the reasons for it. Mr 
Prokopa asked Mahesh if they had estimated the impact of the Cat M increases, 
because for a long time the LPC have been saying that a lot of the prescribing 
changes that have generated paper savings for the CCGs, would be translated in to a 
cost across the whole of the NHS in terms of Cat M movements and this seems to be 
the case. Asked if there had been an estimate of what the impact of Cat M had been 
on their budget. Mahesh explained that it’s about a mean of 1.5% growth for each 
CCG. In SES&S the reason we are looking at 6.6% growth is because there was a 
practice closure on the Cannock boarder and most of the patients transferred over 
to SES&S, which has had a significant impact on growth. For SES&S in particular the 
Cat M growth was £220,000 to £230,000, which is quite significant. The other thing 
that has caused considerable growth is how they manage patients for example in 
Tamworth they’ve seen quite an increase in spend on Diabetes. Also the QOFF 
change with regard to the management of stroke prevention. He explained that as 
part of QOFF they have to identify and manage these patients who are at risk of 
strokes and then put them on an anti-coagulant medication. Unfortunately, they are 
unable to track patients through the system so they will be unable to see whether 
stroke prevention has been successful. Mr Prokopa suggested that he might be able 
to help with this using PharmOutcomes. Mr Mistry explained that they are looking 
at the budget for next year and how they plan going forward.  They have looked at 
what NICE are producing and what they are planning to do for the coming financial 
year. What the impact of technology appraisals is going to be, as they are legally 
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obliged to fund theses and what impact the financial guidelines will have on 
prescribing and how they are going to manage this. Looking at what’s happening in 
terms of housing development and population growth that they are expecting.  Also 
looking at historic growth and planning for anything that may be published in terms 
of QOFF.  From this they have worked out six QIPP work streams as part of their 
QIPP plan for the coming financial year. 1 - Nurse Home Medication reviews, a 
clinical pharmacy medication review for patients.  Aiming to have at least an annual 
review for all nursing home patients. The clinical review will look at whether there is 
any medication that might induce falls, basically looking at limiting the use of 
secondary care. Also reviewing the ordering process and the management of 
medication to improve safety and reduce waste. 2 - High cost drug charges from 
secondary care - some drugs are excluded from the secondary care contracts usually 
high costs or highly specialised drugs. Total drugs cost across the CCG is 3.1 million 
and increasing and 9 million across the 3 CCGs. The plan is for a pharmacist or 
pharmacy to validate their costs to ensure the CCG is charged correctly. Also more 
accurate horizon scanning for future costs. 3 - COPD/Asthma medication review as 
this is a high spend and high prescribing volume area for all CCGs. Practice 
pharmacy teams will work with practices to optimise patient’s therapy. Look at 
patient with COPD who are being over treated and if appropriate change to more 
effective medication for their condition. For Asthma patients ensure they are 
treated in-line with British Thoracic Society guidelines and the treatment is 
reviewed regularly. 4 - Drugs to review for optimised prescribing (DROP-List) - 
PrescQIPP publish a drop-list of medication which are considered as a low priority, 
poor value for money or where they are safer alternatives. Some of these drugs are 
’NICE do not prescribe’ recommendations. The DROP-List is split into 2 groups, 
medication which is low priority for prescribing and would be decommissioned by 
the CCG, medication such as antifungal nail paint, vitamins and minerals and drugs 
that should not be routinely used unless specific clinical indication, as there are 
more effective alternatives. 5 - Gluten Free prescribing where Patients diagnosed 
with coeliac disease can have gluten free foods on NHS prescriptions. Currently have 
a guideline to restrict patients to a limited number of staple foods per month.  One 
of two options is to move the supply to Community Pharmacy with a supply against 
a restricted list or stop the prescribing of all gluten free products on prescription 
and patients to purchase all products. Mr Prokopa clarified that this will come under 
enhanced services. 6 - Prescription repeat recording review. During 2015/16 the 
CCGs have seen a large growth in prescription items and considerable amounts of 
waste.  From soft intelligence from General Practice and patients it is a suspected 
third party ordering may have led to an increase in prescription requests. Mr Mistry 
mentioned that Luton had a similar issue and after auditing, issued a ban on third 
party repeat ordering, which lead to one of the lowest growths in prescribing across 
England and a reduction in the number of prescription items prescribed.  The CCGs 
will be looking to audit practices that have significant growth, see if there is an issue 
with the carer or the repeat prescription system and work through with the LPC to 
try and work out a solution. They will then re-audit and if still a problem then may 
have to move to a system such as banning third party repeat ordering. Mr Hames 
asked what is meant by third party and asked if they are actually allowed to do this 
if a patient has actually signed to say that want that pharmacy to order on their 
behalf. Mr Ward concurred that we agree with the need to improve the use of EPS2 
and repeat dispensing for patients on regular medication but stressed the danger of 
going with soft intelligence rather than hard data. Mr Mistry confirmed that the aim 
would be to not have a knee jerk reaction and that they have worked hard to ensure 
that the messages they give to practices is the right message.  Mr Dean noted that 
we also need to consider that Pharmacies managing repeat prescription has saved 
lives and that it enables contractors to plan their workloads so they can offer a 
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better service throughout the day and all these factors have to be considered. Mr 
Newman asked if they would be prepared to share the information on where the 
growth is, so then the GPs and Pharmacies will be aware that they are under focus. 
Mr Prokopa asked for a commitment to keep the LPC involved and informed, as this 
had been promised previously six to eight months ago and unfortunately we had 
not been consulted or involved. Mahesh Mistry confirmed that the LPC would be 
involved and consulted and explained that the stakeholder engagement will start 
shortly with patient groups, LPC and GPs to gain feedback and refine plans if 
necessary or feasible. They will then begin audit work to understand issues and 
timelines. Mr Prokopa asked if they could share details of that audit work and 
Mahesh Mistry confirmed that he will share the audit information with the LPC. 
Members to forward any questions or concerns to Mr Prokopa who will then email 
Mr Mistry on their behalf 
Commissioner Reports: 
i. NHS England Area Team;  

ii. CCGs;  
Ms Buckingham reported that they are currently working with Dr Hall and NHS 
England on Pharmacy First Common Ailment and that they now have some 
feedback.  Stafford & Cannock don’t appear to be utilising the scheme as much 
as they would have hoped, so they will need to work with the LPC to improve 
this. Mr Wilson expressed concerns that patients aren’t being referred in. Noted 
that he had been to practice meeting and explained the service to them, but 
they still having very limited referral. Mr Prokopa highlighted that the local 
practices in Tamworth are using the options within the phone service to include 
phone messages, such as talk to your local pharmacist as first port of call if you 
can’t get an appointment at the surgery. Mrs Buckingham reported that all the 
practices in S&S were in agreement that they wanted the service and that they 
would utilise the service.   Mr Prokopa explained that we have a buddy list 
scheme and we will be using this to promote Pharmacy First to Contractors and 
try to encourage them to take up the scheme. That we have also done a big 
article in last month’s Newsletter on Pharmacy First - common ailments utilising 
an exemplary pharmacy who has delivered a lot through the scheme and how 
they have developed the service and how they have employed a new member 
of staff because the service is so successful. Dr Hall to upload the article on to 
the LPC website. Mr Prokopa noted that members should have all received a 
copy of their buddy list and a copy of the contact crib sheet per Pharmacy. Mr 
Ward asked for copy to be sent electronically. Mr Prokopa explained that the 
Crib sheet covers Pharmacy first, reminding contractors about workshops and 
Summary Care records training events.  Ask for feedback on LPC Newsletter and 
Mouse mats and to please ensure awareness of email contact service and also 
check if registered. Mr Hames explained that his local practice is just in the 
process of changing their phone system, that he has copies of the scripts they 
are going to use and asked if Ms Buckingham would like a copy of the message 
for the Pharmacy First Service.  Ms Buckingham concurred that she would.  Ms 
Buckingham explained that the Palliative care black box were stopped at the 
end December, that they are hoping to get the new scheme up and running 
from the beginning of April and the black box will be replaced by a pharmacy 
care package. Requested expressions of interest by the end of February. Mr 
Prokopa to mention in the Newsletter and on the LPC website. Dr Hall 
highlighted that this could be claimed through PharmOutcomes  

iii. Public Health 
b) Charity/community support proposal – Fight Bladder Cancer 

Mr Prokopa to share information by email. He explained that the charity cycle ride 
will be round all South Staffs Pharmacies on Saturday 10th September. Mr Dean 
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stressed that we need to promote this in every Pharmacy and include on the HLP 
agenda for that month. Mr Prokopa noted that awareness is the charities primary 
aim and they will provide resources such as T-shirts and cycling jerseys.  

216-11 Support Contractors & their Teams 
a) Service claims – timely completion 

Dr Hall reported that we are asking Contractors to record information on time as 
One Recovery won’t be paying late claims going forward. Claims need to be 
recorded by the end of the month in which the script is in and that we must record 
a consultation for every patient and a supply for every supply.  

b) HLP Update 
Dr Hall reported that this ongoing and nothing new to feedback. 

c) CPPE Update. 
Dr Hall reported that in March there will be an alcohol Identification and brief 
advice event in Stafford and a Parkinson’s disease focal point in Telford. Also 
Polypharmacy focal point events are coming up in May and kidney trauma events in 
September. Explained that CPPE are sending to every Community Pharmacy in 
Stafford a set of hard cards on consultation skills, aimed at training all staff on 
consultation skills. Highlighted that there are 4-day Leadership Courses in 
Manchester, Leeds and Bristol. The 4-day course, comprises of day 1 and 2 with 
overnight stay and then two separate days spaced approx. 6 weeks apart. Excellent 
value for money and much more about personal development.  

d) Updated PSNC Briefing on Equality Act 2010 
Mr Prokopa to report back next month 

e) EPS Survey 
Mr Prokopa to send out an email reminding Contractors to complete survey as it 
finishes before the Newsletter goes out. 

216-12 Maximise Opportunities 
a) Meetings Reports 

Mr Dean enquired  
b) National Flu Vaccination Service Update 

Mr Prokopa reported that 19,500 flu vaccination supplies had been delivered 
through PharmOutcomes, but this was an incomplete picture as not all Pharmacies 
record interaction on PharmOutcomes, although there is some data available 
nationally on this. Had some concerns that some have gone through outside the 
timescales specified in the service spec. Mr Wilson noted that a lot of the time 
pharmacies use PharmOutcomes, but send a copy direct to the GP Surgery. Mr 
Smith was disappointed that the email attachment direct to surgery often didn’t 
work. Mr Prokopa explained that this depends on the quality of the data. Dr Hall 
explained that PharmOutcomes requires the data to go to a NHS net address. Mr 
Smith also had concerns that some patients are being asked if they required a Flu 
vaccination, months after he sent the flu vaccination notification to the GP Practice. 

c) Common Ailments Service update 
Dr Hall reported that we are still getting a few Pharmacies signing up, but need to 
focus on ensuring that the service is used more. Noted that because the CCGs have 
funded the service they want to see something back and means that we really need 
to deliver. 

d) Emergency Service Update 
Dr Hall noted that she will speak to NHS 111 regarding the issue that Ms Palfreyman 
raised earlier. 

216-13 Any Other Business  
Ms Evers asked that we could put something in the Newsletter asking contractors to be 
vigilant when they are labelling EPS token so they are all grouped together to avoid any 
significant incidents. Mr Prokopa to cover in the LPC Newsletter. 
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 Next Meeting 
Wednesday 9th March 2016 in the Meeting Room of Burntwood Library, Sankeys Corner, 
Bridge Cross Rd, Burntwood WS7 2BX 

 
LPC Meeting – Wednesday 10th February 2016                Agenda items in BOLD 
Appendix 1 - Communications Report 
 
NHSE North Midlands Communications 
Received 
a) 14/01/2016 – Mohammed Ashraf, PCSS Walsall – New Ownership Notification: Well Pharmacy, 
Uttoxeter becomes Carters Pharmacy with effect from 30th January 2016 
Sent 
 
PSNC Communications 
Received 
a) 14/01/2016 PSNC News: NCSO/Price Concessions January 2016 (update) 
b) 18/01/2016 PSNC News: PSNC demands clarity on NHS England long-term plans; Flu fighter 
awards; Patient safety survey; DH permits use of antivirals against flu 
c) 18/01/2016 PSNC News: LPC News Alert: EPS costing study commences 
d) 22/01/2016 PSNC News: PSNC Update: Further details and PSNC’s response to the Government 
plans for community pharmacy 
e) 26/01/2016 PSNC News: News: Latest on Government plans for community pharmacy; EPS 
costing study; Better transparency for contractors; CPPE courses; Health & Care Review 
f) 27/01/2016 PSNC News: LPC News Alert: PSNC Communications Support for LPCs 
g) 29/01/2016 PSNC News: Price Concessions January 2016 (further update) 
h) 01/02/2016 PSNC Briefing 004/16: Update on the health and care landscape (January 2016) 
i) 01/02/2016 LPC News: PSNC's media training to be repeated; Candidates selected for LPC 
Leadership Academy; Employer's liability insurance; Update on LPC levies 
j) 02/02/2016 PSNC News Alert: EPS survey - pharmacy teams, please share your views 
 
Other Communications 
Received 
 
10(a) Appendix 2 – Meeting Reports 
 
Chief Operations Officer: 

a) 20/01/2016 LPC Secretaries & Chairs Meeting on Funding Cuts 
b) 27/01/2016 Accessible Information Standard Workshop 
c) 28/01/2016 SROG Meeting ESCCG 
d) 02/02/2016 Better Care Fund learning & Success Event 
 

Service Development Officer 
a) 15/01/2016 LPN Steering Group 
b) 18/01/2016 Pharmacy First UTI and Impetigo PGD 
c) 21/01/2016 LPN Mental Health 
d) 25/01/2016 Sexual Health Market Place Event 
e) 02/02/2016 Meeting with Apodi 
f) 03/02/2016 Medicines Optimisation Group  
h) 03/02/2016 Meeting with Mahesh Mistry 

 
Other 
a) 13/01/2015 Finance Subcommittee Meeting 
 

http://psnc.org.uk/wp-content/uploads/2016/02/PSNC-Briefing-004.16-Update-on-the-health-and-care-landscape-January-2016.pdf
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10(b) Appendix 3 – Finance 
a) Business Accounts - January 
b) Service Management Invoices SSLPC-1536, SSLPC-1537 & SSLPC-1538 
c) LPC Expenses Policy 
 


