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

  Mr Smith, Mrs Chahal 

In Attendance:  Mr Prokopa, Dr Hall, Mrs Lumby 

In the Chair:  Mr Bullock 

 
Business Agenda 

115-1 

 

Welcome and Apologies 

Apologies had been received from Mr Dean, Mr Newman, Mr Siswick and Mr Eason. 

115-2 Minutes 
The minutes of the LPC Meeting held on Wednesday 10th December 2014 were approved as 

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

proposed Ms Evers and seconded Mrs Roman. The confidential minutes were approved; 

proposed Mr Hames and seconded Ms Evers.  For clarification Mr Prokopa explained that for 

the closed minutes, visitors are absent and discussion is for LPC members & officers only with 

minutes available to all and for the Confidential minutes, visitors are absent and discussion by 

LPC members & officers only, but minutes are not published. 

115-3 Matters Arising 
PresQIPP – Emailed Sam to follow up on this. Mr Prokopa explained a number of concerns 

that he had with the PresQIPP Drop List. Noted that there is a big area on prescribing OTC 

medication and that the document does makes it quite clear that it is not intended to move 

people from prescription to OTC medication, for long term conditions. Concerned that 

patients on necessary long term medication for chronic conditions will continue to receive 

prescriptions and that practices do not interpret this as a blanket ban on prescribing OTC 

medication. Concerned about notice of changes and stressed that any changes proposed for 

implementation in practices need to be communicated to pharmacy contractors with 

appropriate notice, matching repeat prescription cycle length to ensure contractors are able 

to manage stocks and that GPs will continue to have the freedom to prescribe appropriately 

for patients according to their clinical needs. Mr Prokopa highlighted that CCGs should  

seriously consider supporting financially a continuation of the Common Ailments service 

beyond the end of March to ensure appropriate access to medicines for vulnerable patients 

who may not be able to afford to pay for them OTC and may otherwise take up GP 

appointments unnecessarily. Mr Wilson mentioned that at his practice a number of patients 

had been changed from simvastatin to atorvastatin and that patients hadn’t been advised of 

the change, which resulted in the pharmacy receiving over 30 queries regarding the switch. 

Mr Prokopa  to ensure contractors aware of potential changes and seek information  from 

them on changes made without notice or affecting long-term prescribing of for example 

paracetamol 

115-4 Communications 
Received correspondence listed in Appendix 1, members had no further questions. Mr 

Prokopa reported for information that Pharmacy Voice and the IPF have issued a toolkit to 

help pharmacy teams across the UK engage with their local MPs, and support the community 

pharmacy manifesto in the run up to the general election. Mr Prokopa explained that we will 

be looking at this at the Exec meeting next week and will update members accordingly. 

Minutes of the meeting held on Wednesday 14th 

Janaury 2015 in the Meeting Room of Burntwood 

Library, Bridge Cross Road, Burntwood at 1:45pm 

 

 

http://pharmacymanifesto.com/how-can-you-take-action/
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115-5 Finance 
Mrs Lumby reported that approval of the LPC Budget 2015-16 had been moved to the 

February agenda because PSNC are meeting today and tomorrow and we won’t be advised 

the PSNC levy figures till after their meeting.  

115-6 Meetings Reports 
Long term conditions event – Mr Prokopa noted that no further meeting planned in this 

format and enquired how this has been taken forward and what engagement was planned? Dr 

Hall explained that Tania Cork will be attending the Diabetes meeting and will provide 

feedback. 

Healthy Vitamins – Mr Ward enquired as to what was the difficulty in obtaining healthy 

vitamins through wholesaler? Dr Hall explained that Healthy Vitamins were not available 

through any pharmacy wholesalers and were to be supplied through PH.  Then the PH 

department couldn’t supply the vitamins as they did not have a Wholesale Dealer Licence 

(WDL), but now we have been informed that they will be available through pharmacy 

wholesalers. Dr Hall had asked members to check with their wholesalers to see if they were 

available and at what price. Mr Prokopa explained that some bodies had WDLs such as Telford 

& Wrekin. Dr Hall confirmed that SSOTP had considered applying for WDL. Mr Ward 

questioned the cost of WDLs, but Dr Hall explained that T&W CCG was also supplying inhaler 

packs to schools and other bodies do their NRT that way.  Mr Wilson reported that he has had 

customers coming into Pharmacy with Healthy Start vouchers, which they currently can’t 

supply.  Ms Evers reported that they are not available at their Wholesalers at the moment, but 

Mr Hames confirmed that they are in stock today at £1.32. Dr Hall agreed to confirm at the 

next Breastfeeding Meeting whether there is a requirement for Pharmacy involvement. Mr 

Smith highlighted that on the Healthy Vitamin website there are a vast number of outlets 

where healthy vitamins are available from? Dr Hall explained that the reason HLP had become 

involved was because PH in Stafford had concerns about limited availability in some areas and 

therefore were interested in increasing availability. Mr Prokopa questioned whether there 

was an issue over Vitamin D and one of the ways of meeting Vitamin D supplementation was 

through healthy start vitamin because Vitamin D prescribing can be quite expensive. Mr 

Prokopa asked members to check on availability and price from wholesalers and report back 

when available. Mr Prokopa to check on suitability of HSV for Vitamin D supplementation 

Area Prescribing Meeting - Mr Wilson expressed interested in the comment in the meeting 

report - on ways of reducing the abuse of Gabapentin. Dr Hall explained that it had come to 

light how much abuse there is and therefore they are looking at ways of reducing prescribing 

but didn’t have specific details of the abuse. 

Mr Ward expressed concern regarding the MM QIPP meeting with reference to the note that 

both CCGs were on track to deliver QIPP target, however category M this year has cost them 

approximately £500K, meaning they will not meet QIPP target for the year.  Dr Hall reported 

that Mark Seaton had explained how Category M works and that this usually it work in their 

favour, but they are not give any allowance for how category M works, so therefore is an issue 

for them. 

115-7 Commissioner Reports 
NHS England Area Team; CCGs; Public Health  
Dr Hall reported that Rebecca Woods will be remaining in post going forward when 

Derbyshire and Nottingham merge with Shropshire and Staffordshire. Mr Prokopa reported 

that it was hoped that quite a few of the local primary care commissioning team will be 

staying as quite a lot of the Nottingham and Derbyshire AT have applied for redundancy.  Mr 

Prokopa explained that he had had a brief conversation with Derbyshire LPC about 

PharmOutcomes. The AT are looking at purchasing direct and Andy Pickard is hopeful that 

they will be able to part fund next year in the same way as they did last year. The 5 LPCs plan 
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to get together in March to discuss where we are now and how we are going to work together 

going forward. Mr Prokopa had meet with the commissioners for PH and the CCGs in 

Shropshire to talk about PharmOutcomes and it seems that they are keen to use our LPC 

services for the platform going forward for EHC and possibly other services. Really pleased 

with what the service can do and the feedback from commissioners who have already used 

the service and seen the outcomes. Hopeful that we will have a broad base to spread the costs 

next year as we are keen to continue the service and would only look at covering the cost of 

the licences and any administration. The main advantage to the LPC would be that we own the 

data. 

Mr Prokopa explained that David Sugden had planned to attend the LPC meeting but had 

unfortunately had to cancel last minute; he sent his apologies and a brief update. NHS Health 

Check – The Staffordshire tender went live on 5th December 2014 and closes on 16th January 

2015. He noted that this is a prime provider model scheduled to be awarded the end of March 

2015. There will be a 3 month mobilisation from April to June with handover for 

commencement 1st July 2015. Subcontracting is expected to happen in the 3 months 

mobilisation period. The prime provider will be expected to sub contract General Practices 

and alternate provisions.  The Healthy Lifestyle Staffordshire tender has been slightly delayed 

and is now due for contract commencement on 1st July 2015. Again this is a prime provider 

model and it will be up to the prime provider to decide the sub contracting process. Any 

qualified provider is therefore unlikely to apply. Mr Ward highlighted that we need to think 

about the 2 or 3 providers who are likely to win the tender and approach them by letter or 

email to make them aware that Pharmacy can help and support them to provide the service. 

Mr Prokopa and Dr Hall to seek information on tender participants to get engagement with 

Community Pharmacies. Additionally the Child Health and Wellbeing – previously school 

nursing service the invitation to tender is due to go live at the end of January with contract 

commencement due from 1st August 2015. 

Finally Mr Prokopa reported that he had received notification that the Sexual Health retender 

is going to be starting in conjunction with other areas as well, including Walsall and Telford 

and Wrekin. Event planned for the 30th January, which Mr Prokopa and Dr Hall will attend and 

will get to meet the organisations that are likely to tender 

 

Strategy Agenda 

115-8 Quality and Performance 
a) Reporting patient safety incidents to the NRLS 

Mr Prokopa clarified that NRLS is the National Reporting and Learning System; it is the 

software that records any patient safety incident and is accessed by all healthcare 

professional.  He explained that Pharmacies have been required since 2005 to report patient 

safety incidents to the NRLS and that as part of the 2014/15 funding settlement it was agreed 

that these reports would no longer be anonymous. But these changes will now not be 

brought in until dispensing errors have been decriminalised. Work is currently being carried 

out to change medicines legislation, with the main aim being to decriminalise dispensing 

errors. This work is not expected to be completed before early 2016. Because of this delay 

and the consequences of the current legislation, NHS England has decided not to implement 

the requirement to report incidents on a non-anonymised basis until the relevant legislation 

is in place. PSNC are to issue full guidance on the requirements and the changes in due 

course. 

b) Plans for electronic system to monitor prescription charge exemption checks 

Mr Prokopa reported that the Department of Health announced that by 2018 all NHS 

community pharmacies will have access to electronic database to check patient’s prescription 

charge exemption status. The plans will require pharmacy staff members to verify a patient’s 
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entitlement to free NHS prescriptions against a national database in order to reduce fraud 

and prevent the medication being dispensed for free in the first place.  Mr Hames questioned 

what we do if the system wasn’t available and that we needed a box to tick for ‘system down 

can’t check’. Members questioned that if the system states this person is not exempt and 

therefore must be charged the prescription fee and they refuse to pay, does the Pharmacist 

refuse to dispense?  Mr Wilson raised the issue that if the patient isn’t eligible and the 

Pharmacy hasn’t checked or been able to check, then where the patient is not exempt could 

the charge would be levied at the Pharmacy. Mr Prokopa to check with PSNC if Rx charge 

levied on Pharmacist by “switching” if they don’t use e-checking? What can Pharmacists do if 

checking system states patient is not exempt and the patient refuses to pay? Reliability of the 

IT system if EPS service problems and what systems are in place to stop exempt patients 

accessing medicines for non-exempt friends and relatives? 

115-9 Commissioning and Services 
a) Flu service update 

Mr Prokopa reported the latest figures are 1,921 flu vaccinations to date with 136 of the 193 

pharmacies that registered, being active. Mr Smith enquired as to what this represents as a 

percentage of GP flu vaccinations and Mr Prokopa thought that it would only be a small 

percentage around 1 to 1½%. Members felt that these figures do not make a big impact on GP 

figures and questioned their arguments against Pharmacy providing the service. Mr Ward 

suggested that we could set the goal of doubling our achievement next year and possibly 

much more. Dr Hall noted that we would look at starting in October so this should be easily 

achievable. Mr Ward pointed out that we have a strong argument for starting earlier, which 

reflects the concerns in the correspondence to us regarding patients delaying receiving their 

Flu vaccination. Mr Wilson highlighted that the feedback showed that 99.3% said the service 

was really good and therefore these patients should come back to us next year.  Mr Ward also 

noted that one of the arguments previously for Pharmacies starting 2 months later was that 

GPs had already ordered their vaccinations and that this shouldn’t be an issue this year. Mr 

Hames queried whether the GPs have sale and return on their vaccination and Mr Prokopa 

confirmed that they had challenged this when the service was delayed. Mr Prokopa 

confirmed that the AT have committed to making a decision earlier in the year regarding 

commissioning the service again based on the patient feedback on PharmOutcomes, which 

the AT have access to and implications on GP practices, which Mr Prokopa felt should be 

minimal. Mr Wilson enquired whether we would potentially be with Derbyshire and 

Nottingham by the time the service is commissioned and asked what they have done and are 

doing with regard to commissioning the Flu service?  Mr Ward felt they would be moving in 

the same direction as there are very few LATs that didn’t commission the flu service last year. 

Mr Prokopa noted that PSNC are pushing for national commissioning of the Flu service and 

minor Ailments. Mr Prokopa highlighted that one of the successful outcomes locally was the 

across the board engagement from community pharmacies from the small pharmacies to the 

larger groups. Dr Hall highlighted that a Keele pharmacy student, undertaking a research 

project into aspects of the pharmacy flu service, had produced a questionnaire for the flu 

service. The questionnaire has been designed to collect the pharmacist’s opinions on various 

aspects of the service this year including training, support, advertising, staff involvement and 

any suggestions for improving the service for next year. Dr Hall has added this to 

PharmOutcomes as a service module and is hoping that contractors will complete to show 

what has worked well and what we would like to see going forward Dr Hall would like to get 

this information back early so she can have some of these ideas to the next AT meeting and 

suggested that this could be included in the Buddy crib sheet.  Dr Hall and Mr Prokopa to 

highlight in the Newsletter. Ms Palyfreman commented on the patient questionnaire 

regarding the flow of the paper version compared to the PharmOutcomes version. Mr 
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Prokopa explained that they had based this on the one from Cumbria. Dr Hall will amend 

patient flu feedback questionnaire to match question flow on PharmOutcomes for 2015 if 

service re-commissioned. Mr Prokopa and Dr Hall to communicate with the AT regarding Flu 

service re-commissioning for 2015-18. Mr Prokopa to promote pharmacist flu training & 

support questionnaire on PharmOutcomes in the LPC Newsletter and on the LPC website. 

b) CPPE Update 

Dr Hall reported that they have an Advanced Inhaler Technique event next week in Cannock 

which is half full and another event planned in February in Telford. They are running a 

consultation skills event, which has been developed to complement the new consultations 

skills framework. The event is in Lichfield is on February 25th and a further event is planned in 

Keele on March 11th.  Dr Hall enquired as to whether Members felt there would be interest in 

a CPPE safeguarding event. Members felt that contractors would be interest in attending a 

safeguarding event.  

c) Stafford alcohol service 

Dr Hall reported that the service is up and running and we have some data from the service, 

with early indications that the public are happy to complete the cards and that we have had 

many interactions delivered. Explained that we currently have 4 pharmacies that are actively 

delivering the service and have had about 50 paid intervention across the 4 pharmacies and 

50 cards used where there was no intervention. About 20 where people have scored 4, so low 

risk and no further intervention, about 23 where people have scored 5 or more but refused to 

engage in the service and some people with high scores that have agreed to come back for 

follow up. Although slow to start we have got some good results. Dr Hall explained that the 

whole pharmacy team can be involved, need to encourage as many people as possible to 

complete the scratchcards and that in order to make a real success of this service we need all 

pharmacies in Stafford Borough to sign up. Mr Prokopa agreed that we need to chase up the 

Pharmacies who attend the training but not providing the service. That the service is easy to 

manage on PharmOutcomes with an opportunity for Pharmacies to increase their income.  

Noted that even if contractors did not attend the original training night, appropriate e-

learning is available on the LPC website to enable contractors to sign up for the service. 
d) Common Ailments Service Update 
Mr Prokopa reported that to date we have had 2053 consultation. Activity in South Staffs is 

relatively low so far compared with North Staffs and particularly Stoke. Partly due to the fact 

that the Stoke scheme has been active prior to the Common Ailments Service and therefore 

well known to patients and also the short duration of the minor ailments service previously in 

Staffordshire. Hoping to extend the commissioning beyond the end of March, which will 

involve the AT team providing additional funding to support the fees and the CCGs finding 

funds to support the products. Funding of £10,000 would extend the scheme through the 

summer and funding up to £20,000 will enable the service to include Emergency Supply. 

Promoting that the service should help relieve pressure on GP appointments at this busy 

time, freeing up appointments for patients and so help in reducing the number of patients 

accessing OOH and A&E services. Hopeful that all the 8 CCGs will be providing funding, but if 

not able to engage all CCGs optimistic that they will still be able to continue the service with 

the CCGs that want to engage. Mr Prokopa highlighted that he had received an email from a 

pharmacist locally regarding an alert via Facebook, promoting the service as an easy way to 

get free medication and that maybe we need to encourage Community Pharmacies to engage 

with GPs on the Common Ailments service to encourage appropriate uptake by patients. Mrs 

Chahal reported that their local surgery had previously responded that the reception staff are 

not qualified to signpost.  Members agreed that it is very difficult to get the message across. 

Mr Bullock had concerns about the promotion on Facebook as a means of obtaining free 

prescriptions. Mr Prokopa felt that the service should be promoted to make the service well 
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known to patients and therefore reduce the pressure on GP surgeries and A&E. He explained 

that in Birmingham and the Black Country when they launched the scheme on the back of the 

Walsall scheme where patients had to have a passport issued by the Practice, there had been 

concerns that if the patient was visiting the GP surgery to get the passport they might as well 

see the Doctor. Therefore they introduced a system where patient could only be issued 3 

supplies and then they had to go and see their GP. Mr Ward felt that there was not a needed 

to limit the service at the moment as uptake for the service is still small and this could be 

introduced if GP surgeries had concerns that people accessing the service are people that can 

afford it. Dr Hall felt that we may need to address this issue in order to get investment from 

the CCGs, because their concerns would be that they end up paying for medication that they 

wouldn’t have paid for on FP10s. Mr Wilson highlighted that this is covered by 

PharmOutcomes patient questionnaire, as it asks the patient, what they would have done, 

could they not have accessed this service. Mr Ward asked whether we should continue this 

conversation with the CCGs and ask them what they want. Mr Bullock noted from the 

December minutes that this was discussed at the last meeting with Sam Buckingham. Mr 

Ward suggested that we need to speak to the GP practices to explain what the service is so 

that they can confidently refer patients to the common ailment scheme, as this would 

prevent inappropriate referrals. Mr Prokopa to highlight in the Newsletter and website 

e) Healthy Start Vitamins 

Covered previously in the agenda. 

115-10 Regulation 
a) Written responses to the application offering to meet an identified need where the 

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

Mr Prokopa reported that we had received copies of the written responses to the application 

offering to meet an identified need where the premises are not know – Best Estimate – Aston 

bank, Doxey, Stafford by Instinct Pharma Ltd and that we are still waiting a decision from the 

AT. 

115-11 Information 
a) Shortages and Pharmacy Funding 

Mr Prokopa reported that PSNC have produced a report on effect of shortages and pharmacy 

funding to explain to contractors what happens if there is a medicine shortage and what the 

impact is on pharmacy margins. Mr Prokopa highlighted an issue not covered in the 

document regarding the impact of the deduction scale discount on purchase price, which the 

LPC have mentioned in the Newsletter previously.  Mr Prokopa to highlight to contractors 

again in the Newsletter. 

b) What the Funding settlement means for Pharmacy payments 

Mr Prokopa reported that further to the funding settlement the PSNC have produced a 

briefing to show how this might affect Contractors, it includes a table showing the likely net 

impact of margin increases and fee decreases on pharmacies of varying sizes. Also details of 

who to contact if the payment appears to be lower than expected. Mr Prokopa to highlight in 

the Newsletter. 

c) Update on the Health and Care Landscape 

Update available to Contractors signed up to the PSNC newsletter. Mr Prokopa to highlight in 

the Newsletter 

d) The Forward View into Action – Planning for 2015-16 

Mr Prokopa reported that PSNC have produced a Forward View into Action, planning for 

2015-16, and at the Exec meeting next Wednesday this is one of the documents we will be 

looking at as part of the strategy going forward. Mr Prokopa noted that there is some 

consternation amongst LPCs and PSNC, that NHS England appeared to be saying that the 

strategy announcement back in April was the only response that NHS England was prepared 
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to make to the Call to Action event. They have since back tracked on this response and will be 

making an official response shortly. We are expecting an announcement later this month or 

early February.  

Mr Ward highlighted that from tomorrow OTC diclofenac will no longer be available. Mr 

Prokopa confirmed that he had just received the alert and highlighted that all Contractors 

need to be signed up to these alerts direct. Mr Prokopa asked whether the AT circulate this 

sort of information to Contractors and most members confirmed that they receive emails 

from the AT but not faxes. Mr Prokopa to ensure AT processes is effective for MHRA recalls as 

some members not receiving faxes or emails? 

 
 

115-14 Any Other Business 

Mr Prokopa reported that he has finalised the buddy list and will circulate tomorrow and 

asked members to get back to him if any conflict of interest.   He will then put together a crib 

list for members to contact their buddy contractors.  

Mrs Chahal highlighted and issue with reimbursement under EPSR2 of Jobst Elvarex custom 

fit garments, where additional options (priced separately in the Drug Tariff part IXA) are 

ordered on the prescription either in the dosage information or additional pharmacy 

information. Mr Prokopa to contact PSNC regarding the issue of pricing of Jobst garments 

with made-to-measure aspects under EPSR2  

Ms Palyfreman reported that she had received an email query regarding a change in 

smartcards from the RA system to the UIM and what training they need to attend. Mr 

Prokopa asked Jenny to forward email and he would investigate implications of moving from 

RA to UIM  

Dr Hall enquired as to how many people attending the EGM, Mr Prokopa reported that we 

have about 20 people booked to attend. 

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

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

 

LPC Meeting – Wednesday 14th January 2015             Agenda items in BOLD 

Appendix 1 - Communications Report 

 

4.1 NHSE AT Communications 

Received 

a) 11/12/2014 – Helen Whithouse – 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) 11/12/2014 – PSNC December 2014 Price Concessions 

b) 11/12/2014 – PSNC LPC Newsletter: Preparing Bids and business cases seminar; funding settlement 

help sheet; Hospital referral to community pharmacy toolkit 

c) 12/12/2014 – PSNC Nicole Shersby - Bundle Error Report – Account Summary  

d) 16/12/2014 – PSNC Price Concessions December 2014 

e) 23/12/2014 – PSNC Newsletter: Use of antiviral medicines for influenza, December CPN online; 

manufacturers opening hours; AMCo and GSK supply information 

f) 23/12/2014 – PSNC Price Concessions December 2014 
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g) 08/01/2015 – LPC Newsletter: LPCs in the Spot light; LPC Vacancies; Employment and personnel 

management; Provider companies’ guide. 

 

4.3 Other Communications 

Received 

a) 23/12/2014 -  PharmOutcomes Support Team Best Wishes from Pinnacle health 

 

Appendix 2 – Meeting Reports 

Chief Operations Officer: 

 

Service Development Officer: 

a) 11/12/2014 - Long Term Condition Rapid Improvement Event 

b) 12/12/2014 - Area Prescribing Group 

c) 07/01/2015 - Meds Management QIPP, Stafford and Cannock CCGs 

 


