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Members Present:   Mr Wilson, Ms Dean, Mr Hames, Ms Evers, Ms James, Ms Kelly, Ms Palfreyman, 

Mr Ward, Mrs Roman, Mr Diep, Ms Crompton, Mrs Chahal, Mr Eason 
In Attendance:  Mr Prokopa, Dr Hall, Mrs Lumby,  
 
In the Chair:  Mr Bullock 
 
Business Agenda - LPC Members  

  
217-1 
 

Welcome and Apologies 
Mr Bullock welcomed members to the meeting, noting that this will be Alison Crompton’s 
first meeting as an official LPC member. Mr Prokopa reported that Stacy Kelly will be 
leaving the LPC after today’s meeting and wished her all the best. He explained that Stacy is 
moving into a new IP role at a GP surgery in Sandwell. 

217-2 Declarations of Interest 
Members had no declarations of interests. 

217-3 Minutes 
The open minutes of the LPC meeting on Wednesday 11th January 2017 were approved; as 
amended proposed Ms Kelly and seconded Mr Hames.  The minutes from the EGM will be 
included on the March agenda for approval 

217-4 Matters Arising 
Ms Dean noted that we had talked last month about being able to send Contractors emails 
when they all have NHS net email addresses and highlighted that she had noticed that last 
month the Derbyshire LPC news had come from Selina Utting from the Area Team on 
behalf of Graham Archer. Mr Prokopa to seek clarification and ask if this would be available 
to South Staffs LPC 

217-5 Regulation 
a) Excepted Application for No Significant Change Relocation – Imami Ltd T/A Stone 

Pharmacy 
Mr Prokopa reported that he had circulated the details of this application to the 
regulation subcommittee and they had put together a response.  Basically, there 
doesn’t appear to be any concerns about access to the Pharmacy, or access being 
significantly worse compared to the old site, or the relocation affecting the 
provisions in place for pharmaceutical services. Their only slight concern, which will 
be raised, is regarding the position of the Pharmacy. The Pharmacy is currently on 
the main road, but with the relocation of the Pharmacy the Pharmacy may not be so 
easy to find for patients not from the immediate area. Mr Prokopa explained it will 
then be up to NHS England to decide whether this is significant or not. Mr Prokopa to 
submit response by closing date 

217-7 Any Other Business 
Members had no other business. 

 
Strategy Agenda – Members Only 

217-8 
 
 

Lead 
a) Funding Changes  

i. Campaign update 
Mr Prokopa explained that there was not much to report on this currently, 
other than the judicial review will take place on 21st March and he should 
receive feedback on this at the Regional LPC meeting on 23rd March. We still 
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have the opportunity to go back to some of the Councils, which we haven’t 
been in touch with, since we met them earlier. Mr Prokopa explained that 
we have had repeat meetings with Burton and Cannock Chase and we have 
had new engagement with Stafford Borough Council, as members can see 
from the meeting reports. We still need to get back to Lichfield South Staffs 
and Tamworth and we also hope to get back to the Health Select Committee, 
Staffordshire, the committee that looks at Health and Wellbeing across the 
county in particular in relation to the quit smoking.  
Mr Ward noted that Rob Severn had done particularly well in getting Ken 
Clarke to visit his Pharmacy. Wondered if it was worth speaking to him for 
any tips, as this type of engagement spreads well on social media. Mr 
Prokopa to speak to Rob Severn and to re-engage with MPs particularly 
considering the Judicial review. 

ii. Quality Payments updates 
Dr Hall reported that the message keeps changing as they try to clarify 
everything, so she apologised if the directions are changing, but she is trying 
to keep everyone up to date via the Quality Payments (QP) Newsletter. 
Reported that North Staffs QP training took place last Saturday and the 
training event had gone very well with 56 people attending. Dr Hall delivered 
sessions on dementia friends and safeguarding requirements. Other sessions 
delivered were on the Summary Care records, NHS choices, the asthma 
criteria and HLP. 
Mr Ward suggested a calendar of events would be useful for Contractors 
Dr Hall agreed and reported that they have planned 2 evening events on 6th 
March and 22nd March at different locations on the patch. Dr Hall stressed 
that it is important to ensure that everyone has met the gateway criteria and 
they understand which Quality payments they need to claim in April. Dr Hall 
explained that the funding from Health Education England (HEE) is much less 
than originally suggested, so not going to be able to train quite as many 
people as we first thought. Will be able to deliver some face to face HLP 
leadership training, which is mapped to the RPS leadership framework. Dr 
Hall explained that unfortunately, none of the training we have had for our 
HLPs in the past had been mapped to the RPS leadership framework. 
Therefore, even if contractors have attend the excellent training evening 
funding by Pfizer it was not mapped to the RPS leadership framework and 
therefore will not meet the HLP criteria. Dr Hall highlighted that the CPPE full 
day leadership for HLP event, fully meets the HLP criteria and the course also 
covers awareness of local population needs. The CPPE Leadership School 
four day course also meets the HLP criteria, but attendees will need to look 
at the health needs of your local population and lead their team in this area. 
They will be holding a CPPE one day leadership training event on a Sunday in 
March, with date to be confirmed. Will also look at how much training the 
LPC can put on for the Healthy Living champions (HLC). Dr Hall explained that 
there has been some confusion because people think that HLC are level 1 
trained because they are level 1 HLPs. The gateway criteria are for a level 2 
RSPH qualification, all HLC have level 2 already, but we have pharmacies 
booking people on because they think this is extra training. 
Mr Prokopa highlighted that the key message here is that if you are already 
RSPH level 2 trained, then you have the training qualification to meet that 
part of the criteria for HLP accreditation under the national framework.  
Dr Hall noted that at least the HLC will not need to retrain even if they have 
moved branch. The certificate will show they have passed the exam and we 
will not be asking them to re-sit. 
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Dr Hall explained that there has been a whole series of one day HLC training 
events, with more coming up. There is one in Stafford in February which is 
full and further one in in March with only 3 people booked on so far. She 
explained that HEE booked the HLC training event in Stafford again. The cost 
of this event will come out of the funding HEE are giving us and therefore we 
need to find a way to encourage people to travel to Stafford. HEE feel that as 
it’s a full day event it is not unreasonable to expect people to travel.  
Ms Evers asked could we put another email out about the training and Dr 
Hall and Mr Prokopa confirmed that they would. 
Mr Ward asked if we would be explaining this clearly in the QP Newsletter 
updates. Dr Hall confirmed that she is aware that HLP is the one area causing 
the most confusion. 
Ms Palfreyman asked whether it should be a Pharmacist who attends the 
leadership training?   
Dr Hall explained that it could be a store manager, but it depends how 
remote they are, as the person undertaking the training should have direct 
involvement in the running of the pharmacy. The original idea was that it 
should be a Pharmacist, as you are supposed to be leading your team in 
Health Promotion. 
Dr Hall confirmed that she will try to keep information coming out and asked 
that members let her know if they have any queries or if any information is 
contrary to what they have been advised. 
Ms Dean noted she attended a webinar on NHS choices, advising that the 
extra buttons should have gone live yesterday at 12 noon and that the DH 
are due to issue further information on this. Explained that for anyone who is 
up to date with all their free text on their services, this will all have been 
deleted. You will now have to tick a box, she explained that because of the 
way their updating the web pages they will not be able to search the free 
format text boxes, so it’s got to be a tick box exercise. Now there will be 
validation buttons and you will need to go through your NHS profile and 
press validate for each section. Looking at the hours, the facilities and the 
service currently and there will be section where the CPPQ questionnaire will 
need to be uploaded in a PDF format. Ms Dean had a question relating to 
this, in that they seem to be asking for this year’s CPPQ questionnaire and 
their pharmacies doesn’t run theirs till September, so she is waiting for more 
information to come out about that. Dr Hall asked if Ms Dean had any 
documented information on this and Ms Dean confirmed she had some 
notes that she would be happy to type up and email across. Mr Prokopa to 
check on CPPQ requirements for upload to NHS Choices 2016/17 or 2017 
only. Dr Hall and Mr Prokopa to review QP, HLC and leadership session dates 
and update the LPC website 
Dr Hall confirmed that they will have leadership training events the first will 
be on the week commencing 4th March with a further one day training in 
June. Dr Hall also mentioned that they have a CPPE NHS choices event, which 
will take place after the April date to encourage usage up to November. 
Mr Prokopa noted that we have contacted every independent Pharmacy to 
ensure that they had put their application in and registered for an NHS email 
account and that it was also a good opportunity to talk to everyone about 
Quality Payments. 

b) Consultation on initial education and training standards for Pharmacy Technicians 
Breakout groups for discussion,  
GPhC consultation on Technician training members split into 2 groups: 
Group 1 – Steve, Kieran, Vicki, Chris, Alison, Narinder, Long – Learning outcomes 1) 
Person-centred care & 2) Professionalism.  
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Group 2 – Martin, Tim, Iuliana, Elaine, Lucy, Jenny, Stacy – Learning outcomes 3) 
Professional skills & knowledge & 4) Collaboration. Please see Dr Hall & Mr Prokopa 
notes. Both groups discussed changes to registration criteria. Mr Prokopa to collate 
notes and respond to GPhC consultation 

217-9 
 

Be Effective 
a) Correspondence & Communications 

Mr Prokopa highlighted the PharmOutcomes correspondence in relation to the 
Quality Payments, he explained that because we hold the PharmOutcomes licence 
contractors will have access to all the relevant functionality, such as Healthy Living 
Pharmacy assessments and asthma reporting.  He explained that in the West 
Midlands, they are talking about having to purchase a licence for the HLP 
functionality, because NHS England are not prepared to do this.  
Mr Prokopa reported that later in the agenda we will be discussing the withdrawal 
of the quit smoking services, noting that they pay towards PharmOutcomes for this 
service. He explained that we have also lost some funding for PharmOutcomes 
from Staffordshire County Council, but we still have a little surplus funding to carry 
forward and he had wondered about putting it out to the others in West Midlands? 
Mr Prokopa explained that at the moment, NHS England commission directly for a 
limited number of services in that area and it may again be better across a bigger 
area, because the more contracts you have it becomes proportionally less 
expensive. 
Mr Ward felt that our contractors would be strongly in favour of us to do 
everything we can to continue to support the PharmOutcomes platform. Felt we 
have really achieved a success by having everything on PharmOutcomes.  

b) Finance 
i. Business Accounts as at 31st January 2017 

Mrs Lumby asked if there was any question on the business accounts for 
January, members had no questions 

ii. Draft Budget 2017-18 for approval 
Mrs Lumby explained that she had made a few changes to the LPC budget 
2017-18, which was previously presented at the January meeting. Mrs 
Lumby explained that the LPC budget 2017-18 now includes additional 
expenditure for the cost of the leadership training and a possible corporation 
tax payment. Mr Prokopa clarified that this is the PSNC leadership training 
not the HLP leadership training previously discussed.  Mrs Lumby noted that 
the LPC have had an increase in the cost of the office rental. Mr Prokopa 
explained that the office rental has not changed for 5 years, and the reason 
for the increase is that in the business rates revaluation they have changed 
the way they look at the shared spaces. We will now have to pay rates on the 
kitchen and the meeting room and these costs have been shared across all 
the offices. Mrs Lumby noted we have allowed for a possible increase in the 
cost of the insurance cover as the existing policy does not cover any of the 
risk identified and actions suggested when discussing the risk register at the 
finance subcommittee meeting. She explained that Mr Prokopa and Mrs 
Lumby will review the risk register and look at what level of insurance is 
required. Mrs Lumby enquired whether any of the Pharmacies currently 
have any cyber insurance? Mrs Lumby explained that the changes in 
expenditure have resulted in the final deficit for 2017-18 increasing by 
£1,800. Mr Wilson asked whether the budget included the provider company 
loan and the special levy payment. Mrs Lumby confirmed that the special 
levy had been paid and budget includes the loan agreement payment. Ms 
Dean asked what would happen now they have combined the 2 judicial 
reviews? Mr Prokopa to check on the effect of joint judicial review on special 
levy funding and what might be returned to the LPC. Mrs Lumby explained 
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that with the impact of the special levy payment and the provider company 
loan payment, we are looking at closing this year with a deficit of around 
£11,000 and at the end of next year 2017-18 with a further deficit of £7,800. 
This means we will close this financial year with about 5 months’ reserves 
and the end of 2017-18 with around 4½ months reserves. Mr Bullock asked if 
this was of concern? Mrs Lumby explained that if we win the judicial review 
we should get this money back and Mr Prokopa noted that the money to be 
paid to CHSL provider company is a loan and is due to be repaid in three 
years. Mrs Lumby highlighted that this had been discussed at the Finance 
subcommittee meeting and the recommendation was, that for now we do 
not do anything about increasing the levy payments and hope that the loan 
payments and special levy payment will be reimbursed. Mrs Lumby noted 
that we will continue to review the LPC expenditure quarterly, going 
forward. The LPC budget 2017-18 was approved; proposed Mr Hames and 
seconded Ms Evers. 

iii. Expenses Policy for approval 
Mrs Lumby explained that she had made one slight amendment to the 
expenses policy on page 2, under LPC members, to read - ‘The responsibility 
rests with the member to declare any personal income derived from LPC 
duties on his/her personal tax return.’ Mr Prokopa explained that the reason 
for this change, was that although a lot of the expense claims will be made 
by the LPC members contractor company. There might be an example where 
someone only works part-time and they do some LPC work outside their 
contracted hours and claim that from the LPC. Therefore, they should put 
this on the personal tax return.  Mrs Lumby highlighted that the new 
expenses policy will not come into effect until 1st April and she will be 
sending out the template invoice workbook for members to use. The SSLPC 
expenses policy was approved; proposed Ms Dean and seconded Mrs 
Roman. Mr Bullock asked if members had any questions for the finance 
subcommittee? Members had no further questions.  

c) Revised Sub Committees - Terms of Reference for approval 
Mr Prokopa circulated copies of the communications and services subcommittee. 
Mr Prokopa asked whether members had any comments or concerns regarding 
their allocated subcommittee and if members had any questions on the 
subcommittee terms of reference. 
Ms James asked if for the communications and services subcommittee, we could 
include managing services once they are up and running. 
Mr Ward asked if for the communications and service subcommittee we could add 
working to retain services and supporting the ongoing provision of services. Also, 
look at removing second part of improving communications so it just reads 
improving communications with contractors, commissioners and others. 
Dr Hall agreed with amendments to the communications and services 
subcommittee term of reference and will amend accordingly.  
The terms of reference for all subcommittees were approved; proposed Ms James 
and seconded Mr Hames.  Mr Prokopa to upload the approved subcommittee 
terms of reference to the LPC website  
Mr Prokopa noted that he will be amending the buddy list and recirculate to 
members. Ms James suggested it might be worth swapping some of the 
Sainsbury’s, which are now Lloyds Pharmacies, over to her. 

 
Strategy Agenda – Open 4.00pm 

217-10 Maximise Opportunities 
a) Meetings Reports  
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LPN Core Group Meeting -  Mr Eason noted that the meeting report mentioned the 
TV programme on illegal sales of meds, where patients are selling POMS on the 
black market. He explained that the black market in this respect is Facebook, eBay 
and Amazon and that he has been reporting this issue to MHRA and the GPhC since 
2012. He stressed that they’re not doing anything and really the way this is being 
facilitated on eBay needs to stop.  
Mr Ward suggested that if you want the CCGs to take this up we need to quantify it 
and make it local. Mr Eason explained that it’s hard to do locally as you can’t pin 
down where they are from, although you sometimes can with Facebook. 
Mr Prokopa highlighted the 2 issues – Legal restrictions on sale and supply through 
registered pharmacies, which is dealt with by trading standards at a local level. 
Anybody who is selling medicines illegally should be reported through trading 
standards and then they take this up with MHRA. If we are talking about the sale of 
medicines that have been prescribed to an individual, which are for that’s 
individuals purpose, then the selling on of their medication is a fraud issue and they 
should be reported to NHS Protect. Mr Prokopa noted we need to make clear to 
contractors, who they should contact as contractors need clear guidance on how to 
proceed if illegal sales/fraud suspected. 
EPS Tracker - Ms Dean noted the request to encourage Pharmacies to use Tracker 
on EPS and explained that at their branch meeting Monday night some of their 
branches were reporting issues where the local surgeries use System One. If the 
System One says the prescription has been issued it doesn’t mean that it has been 
printed or released electronically, it means it’s on the system but not gone 
anywhere. The patient may have been advised by the surgery that the prescription 
has been issued, but this could mean that the prescription has been issued but is 
awaiting signature. Mr Eason explained that the way to tell this with the green 
prescription is that there is a long bar code and asked when they are going to 
upgrade the tracker. Mr Prokopa to report the System One issue back through the 
EPS forum. That System One Rx’s showing as issued are not on the tracker, probably 
pending e-signature or printed on FP10 but unsigned. 
Dr Hall felt it would be useful for someone to understand the issues from both sides 
as some of the GPs are asking for an idiot’s guide to what they need to do and what 
pharmacy see. One of the issues, Dr Hall had explained at the meeting was that with 
some of the pharmacy systems you can’t see what is acute and what is repeat and 
Ms Reddy had wondered if we could tell them what system each Pharmacy is using, 
so that they have an idea why certain things are happening. Mr Ward felt it would 
be useful for them to make contact at a local level. Dr Hall agreed and felt that this 
was what they were looking to do by having locality meeting to include contractors 
Electronic Repeat Dispensing – Ms Dean noted that they have received recent 
guidelines, which Dr Hall may find useful. Mr Eason explained that with repeat 
dispensing as soon as you bring the one script down because its seven days to the 
next, it brings them all down, especially for medicines like diazepam. Dr Hall 
suggested the need for a sub group meeting to discuss some of the common issues. 
Mr Prokopa noted that the EPS forum is looking at this, gathering information and 
trying to get some FAQs. Mr Prokopa and Dr Hall to coordinate as needs discussion 
at APC, MOG and EPS meetings. Mr Prokopa to check SCR updates and are recent 
Rxs showed? Mr Prokopa to review solutions for 7-day EPS repeat scripts, which are 
only to be provided on the same day each week, as automatically downloaded 
when previous one dispensed. 
Stafford Borough Council Meeting - Ms James noted the discussion about a 
potential Falls service and reference to the Doncaster Falls Service noting that the 
Doncaster Falls service doesn’t operate anymore as the CCGs weren’t prepared to 
keep funding it. Ms James explained that North Yorkshire have just launched a Falls 
Service and it might be worth speaking to Jack Davies. Nick Hunter did a lot of work 
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on the financial model, but the CCG wouldn’t go with it so they don’t get a great 
payment, but trying to tag it onto a MUR, so you get the MUR fee and the Falls fee. 
Mr Prokopa to check with Jack Davies if Falls service has just been commissioned in 
North Yorkshire.  
LPN Core Group Meeting - Mr Ward questioned the comment about Pharmacists in 
GP practice – ‘interested in pharmacists employed by community pharmacy but 
paid for sessions at GP practice rather than being employed by GP practice and 
interested to know how LPC think this might work’. Dr Hall explained that for the 
first phase, the GP practice had to employ a pharmacist. Some have done this 
through the federation, so the federation manage the HR but some don’t want to 
actually employ pharmacists. It’s about getting community pharmacist involved, 
about working together and the possibility of contracting pharmacist out to GP 
surgeries for a session a week. Mr Ward felt it was possible, but the main challenge 
is that they have to understand that companies have to factor in that the person 
will be on holidays etc. therefore the cost will be considerably higher. Mr Ward 
highlighted they will also need to consider lead time. 
Dr Hall noted that the IP jobs will be advertised on the NHS website. 
Mr Prokopa mentioned the urgent care network and explained that the funding we 
were awarded has not arrived yet at Telford and Wrekin CCG. We are still actively 
working towards getting this in place for the pilot and will be meeting again next 
month.  

b) Communications  
Mr Prokopa reported that following on from the development of the patient facing 
website we had discussed the social media side and the need to try and drive 
people to that. Mr Prokopa explained that he has discussed this with Mr Eason, who 
has done a lot of work with social media in Tamworth and one of the key things we 
needed to identify is the local Facebook and Twitter groups, so we can make the 
best use of their existing readership potential.  Mr Eason explained that towns have 
their own local Facebook group for example in Tamworth there are two, the 
‘Spotted Tamworth’ and ‘Tamworth Informed’.  About a third of people in 
Tamworth are on these, therefore if you post something you can get really good 
feedback, but it’s about timing. Asked if members could ask their staff for most 
popular local Facebooks groups in their town. Mr Prokopa asked members to report 
back to him and he will feedback to Mr Eason. Dr Hall reported that the CSU and the 
CCGs are keen to work with us, therefore we will have a link into their feeds. In 
North Staffs and Stoke LPC, they already have someone working on 
communications and Dr Hall will be arranging a meeting for both LPCs to discuss 
strategies going forward. 
Mr Ward noted that it’s worth looking closely at these Facebook groups to ensure 
that they are viable and that people use them. Mr Eason explained that there is no 
editor on Facebook and you can’t remove negative feedback so we would need to 
be careful as can be a double edge sword. 
Mr Prokopa explained that PSNC are looking at running a social media day later in 
the year, which we will be attending. 

217-11 Support Contractors & their Teams 
a) HLP Update 

Previously covered on the agenda 
b) CPPE Update 

Dr Hall reported that there will be three Safeguarding training events across 
Staffordshire and Shropshire on 3rd 4th and 5th April which will be going live on the 
CPPE website the middle of February. Mr Hames asked if the Safeguarding level 1 is 
about to go live and how will staff access it. Dr Hall confirmed that it is for non-
registered pharmacy technicians. Mr Hames explained that some guidance say 
counter staff should do the Safeguarding level 1 training and something says must. 
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NHS safeguarding guidelines for the whole NHS staff states must, whereas the CPPE 
information states should. Mr Ward felt that the level 1 safeguarding for counter 
staff is should.  Dr Hall noted that these are very good safeguarding workshop but 
this doesn’t give you your level 2 safeguarding certificate you still have to pass the E 
assessment.  Dr Hall reported that Type 2 diabetes is the next focal point and the 
Leadership school is being held locally at Warwick University on 5th & 6th May, 13th 
June and 19th July. The residential part of the course takes place on the 5th & 6th 
May and there is a cost of £300 for the 4 days, which is only a contribution to the 
overall cost. Noted the course is booking up fast so if anyone is looking to attend 
they should book now. Mr Hames reported that he found the leadership training 
beneficial as it really made him think about how he managed and lead his staff. Dr 
Hall to add CPPE event dates to LPC website calendar. Mr Prokopa mentioned the 
PSNC leadership academy a bespoke leadership development programme for LPC 
members and officers. Noting already had one member express an interest and 
asked members to let him know if they are interested as soon as possible as the cut 
off for bookings is 1st March. 

c) Vitamin D Preparations 
Dr Hall explained that East Staffs have had a Pharmacist supplying an expensive 
special instead of a licence product on a vitamin D Script. When they investigated, it 
was because on their PMR the first product that comes up is the special so they 
went with that. Mr Prokopa to add information on Vitamin D preparations and not 
to supply specials in the Newsletter. Mr Prokopa noted issues where Ebesque has 
been discontinued and the CCGs are switching to Zaluron XL again information can 
be found on the LPC website, although noted East Staffs are different. Mr Wilson 
reported he received a letter from the supplier to inform the Pharmacy that the 
product is being discontinued. That same afternoon they received an email from the 
CCG to say that with immediate effect they are switching patients from Ebesque 
and when he checked their stock they had ten packs of Ebesque. Asked why they 
couldn’t ask GPs to liaise with the local pharmacies. Mr Ward asked if we could 
highlight to the CCGs the cost to Pharmacies of this and that it doesn’t actually save 
the NHS money. Mr Prokopa explained that the LPC have highlighted this every time 
this happens. 

d) Stop Smoking Service Decommissioned 
 Dr Hall explained that we had been aware that there would be cuts, but not that 
the service would be decommissioned. So, on 2nd February we were informed that 
with immediate effect smoking advisors shouldn’t acccept any new patients. 
Together 4 Health sent the message as an internal PharmOutcomes message to the 
people who are signed up as smoking advisers, but unfortunately not everyone 
reads their PharmOutcomes messages. Dr Hall explained that when you send out 
email messages from PharmOutcomes, you get the option to send an email to the 
management email. So, if the pharmacy has the correct management email on their 
profile, that email prompts people to read. She could see that some pharmacies 
hadn’t read their emails from 2nd February, so the LPC sent the message out as well. 
Dr Hall explained that we have had queries about whether Pharmacies could except 
vouchers. Also, if some people have signed up to the stop smoking service the day 
before the service stopped then the 12-week quit exceeds cut off at 31st March. 
Therefore, she has emailed Together 4 Health to find out what happens going 
forward. 
Mr Wilson asked if they had informed other professions. Mr Prokopa noted that 
patients should contact the Staffordshire Healthy Hub for information, advice and 
guidance on lifestyle behaviour change and healthy lifestyles. 
Mr Prokopa felt that we should be asking the commissioners what service they will 
be offering and whether there would be any place for using community pharmacy 
direct, to pick up in areas where there are high prevalence of smoking or high 
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prevalence of COPD and we should look at providing them with a solution. Dr Hall 
noted that the local council cannot go overdrawn, their budget has been slashed, so 
they have halved the substance misuse funding and cut the funding for sexual 
health service, therefore not surprised that the stop smoking service has been 
decommissioned. Mr Prokopa explained that one of our contractors emailed the 
LPC and NHS AT asking what are we going to do about this and NHS AT responded 
that they cannot do anything as they don’t commission this service but that the LPC 
need to speak to the H&WBB. Mr Ward felt that the challenges are that the service 
hasn’t moved effectively to keep pace with the changing technology. Felt that they 
are probably looking at it from an evidential prospective in that the service is not 
working anymore, as people want to use E Cigarettes and the service, does not 
provide E Cigarettes. Dr Hall noted that while E Cigarettes are an unlicensed product 
they could hardly authorise their service to provide this product. Dr Hall stressed 
that her immediate priority is find out what is going to happen. Because the one 
email she had received from Together for Health implied that if Pharmacies see a 
patient and supply on 31st March they would need to claim instantly. Dr Hall 
explained that the invoice won’t run until 5th April for all March supplies and we 
currently have 2 months’ grace for entering claims onto the system. So potentially 
they could have invoices coming in at the start of May and June and questioned 
whether they will get paid and if this is not the case, then we may have to withdraw 
the service earlier.  Mr Bullock confirmed that Dr Hall would find out from the 
meeting tomorrow and provide guidance for contractors going forward. Dr Hall 
noted that Together 4 Health priority now is the Big Fat Chat, a six months’ Public 
Health campaign focusing on people who are overweight. 

e) Pharmacy 2U active in the East of the patch. 
Mr Prokopa announced that we have found out the Pharmacy 2U are getting active 
again with a number of practices locally. We will be reminding our contractors that 
in order to protect their businesses, they need to be vigilant and we will be 
reminding the LMC that they should encourage patients to use, which ever 
pharmacies are appropriate to them and their circumstance. Mr Prokopa asked 
members to let him know if they hear of any practices getting messages from 
Pharmacy 2U.  Mr Chahal enquired where they were active and Mr Prokopa 
confirmed they were active in the East of the patch 

217-12  Build relationships 
a) Commissioner Reports: 

i. NHS England Area Team 
Mr Prokopa reported that we have had no updates this month.   

ii.CCGs 
iii.Public Health 

217-12 
 

Any Other Business  
Mr Prokopa noted that the PNA process is starting next week and that Dr Goldstein will be 
leading on the PNA now as a fully qualified Public Health Commissioner.  Dr Hall noted that 
she will be attending the regional implementation meeting for the NUMSAS service on 
Wednesday 8th March in Birmingham and therefore will not be able to attend the March 
LPC meeting. 
Mr Prokopa reported that we have had an invite to a Waste Group meeting and explained 
that from the email the representation requested appears to be a little GP heavy. Mr 
Prokopa noted that he will be pressing for a community pharmacy representative as well as 
LPC, if GPs are to be represented separate from the LMC. Mr Prokopa noted that a patient 
representative is essential someone who is independent of GP Practices. Important to have 
a Pharmacist non LPC member at the meeting to represent Pharmacy.  
Mr Hames noted that we should consider sending a pharmacy technician. 
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 Next Meeting 
Wednesday 8th March 2017 in Conference room at The Museum of Cannock Chase, Valley 
Road, Hednesford, Cannock 

 
LPC Meeting – Wednesday 8th February 2017             Agenda items in BOLD 
Appendix 1 - Communications Report 
 
NHSE North Midlands Communications 
 
PSNC Communications 
Received 
a) 13/01/2017 PSNC News Alert: Quality Payments – New HLP resources and RSPH registration 
process now open 
b) 13/01/2017 PSNC News: January 2017 Price Concessions and NCSO 
c) 17/01/2017 LPC News Alert: Judicial Review update 
d) 18/01/2017 PSNC News: Judicial Review in March | MPs support pharmacy's role | IG toolkit 
reminder | Audit data shows medicines optimisation role 
e) 19/01/2017 PSNC News Alert: PSNC and Pharmacy Voice demonstrate how to turn their Forward 
View into reality 
f) 19/01/2017 LPC News: Applications open for Leadership Academy; HLP Level 1 support; Engaging 
with GPhC; PNA Questionnaire; SCR updates 
g) 20/01/2017 PSNC News: January 2017 Price Concessions and NCSO (update) 
h) 25/01/2017 LPC News: LPC Members Days; More Quality Payments resources; CCG stakeholder 
survey; Leadership Academy taking applications; LPC Treasurers meeting 
i) 26/01/2017 PSNC News: PhAS review process to close soon | Request your shared NHSmail 
account now | Read CPN online | More Quality Payments resources | Training courses 
j) 27/01/2017 PSNC News: January 2017 Price Concessions and NCSO (update) 
k) 31/01/2017 PSNC News Alert: Have you requested an NHSmail account? 
l) 03/02/2017 LPC News: Share your commissioning experiences; Booking now open for LPC 
Treasurers meeting; New LPC in the Spotlight; SCR training reminder 
 

Mr Ward asked if there would be a representative from social care as he was thinking of 
two scenarios, Care Homes and where medication requested in blister packs for the carer 
rather than the patient, leading to wastage with medication changes. 
Mr Eason noted that they record everything that goes into the waste bin and happy to 
provide this information and highlighted that people who use Pharmacy 2U automatically 
get repeat orders.  Mr Eason also noted issue with sharps bins and reports from Tamworth 
of a surgery only taking full sharps bins on 2 days of the week and only if they have space. 
Mr Prokopa to forward details to NHSE and noted items to bring to the waste group 
meeting include that the Pharmacy 2U service is creating waste; Kieran’s audit and PV audit. 
Also, the need for social care/care homes representative to attend the waste meeting. 
Mr Prokopa highlighted the PSNC Leadership training and asked for expressions of interest. 
Mr Prokopa explained that Mr Bullock, Tania Cork, Mr Prokopa and Mr Dean attended the 
funeral of Mike Phelan and that the family had asked for donations to either Douglas 
Macmillan Hospice or The Community Heart Failure Team. Members agreed a donation of 
£100 to Douglas Macmillan Hospice. 
Mr Bullock wished Stacy Kelly all the best in her new venture working as an Independent 
prescriber. Mr Prokopa reported that a letter has gone out asking for expressions of 
interests for new Independent LPC member and details are also on the LPC website. 
Mr Prokopa explained that we will be reviewing the venue prior to confirming the LPC 
meeting venue for 2017-18 going forward and asked members to complete the venue 
feedback form on the LPC website. 
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Other Communications 
Received 
a) 17/01/2017 PharmOutcomes Support Team: Newsletter - New Functionality 
b) 17/01/2017 PharmOutcomes Support Team: NHS Urgent Medicines Supply Advanced Service 
c) 17/01/2017 PharmOutcomes Support Team:  Newsletter - New Functionality 
d) 18/01/2017 PharmOutcomes Support Team: New functionality update 
e) 19/01/2017 Adrian Reeves CCA: CCA comment on the publication of the Community Pharmacy 
Forward View: Making it happen 
f) 20/01/2017 MHRA Drug Safety DrugSafetyUpdate: antivirals for hepatitis C; apremilast; 
intravenous N-acetylcysteine... 
g) 24/01/2017 Wilmington Healthcare: 3 main goals for antimicrobial stewardship and why it 
matters - this is a promotional email sent on behalf of Pfizer 
h) 31/01/2017 Wilmington Healthcare: Reminder: 3 main goals for antimicrobial stewardship and 
why it matters - this is a promotional email sent on behalf of Pfizer 
i) 31/01/2017 The Pensions Regulator: Automatic enrolment duties acknowledgement of declaration 
of compliance 
 
10(a) Appendix 2 – Meeting Reports 
 
Chief Operations Officer: 
a) 10/01/2017 CHSL SOC Meeting 
b) 12/01/2017 UECN Meeting 
c) 17/01/2017 WLCT Meeting 
d) 23/01/2017 CHSL SoC Recruitment Team 
e) 25/01/2017 LHRP Meeting 
 

Service Development Officer 
a) 07/02/2017 Update on meetings attended sent by email  
Other 
a) 11/01/2017 Finance Subcommittee meeting 
 
10(b) Appendix 3 – Finance 
a) Business Accounts – January 
b) Draft Budget 2017-18 
c) SSLPC Expenses Policy from April 2017 

 


