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

James, Mr Newman, Mrs Roman 
In Attendance:  Mr Prokopa, Dr Hall, Mrs Lumby, Andy Pickard; NHSE NM, David Sugden; Staffs 

CC PH, Stacy Kelly; Shiraz & Sons Ltd; Anthony Marshall; Colliery Pharmacy 
 
In the Chair:  Mr Wilson 
 
Business Agenda - LPC Members  

116-1 
 

Welcome and Apologies 
Mr Wilson welcomed members to the meeting, apologies had been received from Mr 
Bullock, Mr Dean, Mr Smith and Mr Eason 

116-2 New Member Applications  
Presentations and Questions & Answers 

 Stacy Kelly, Shiraz & Sons Ltd 

 Antony Marshall, Colliery Pharmacy 
Stacy Kelly and Antony Marshall our new member applicants, delivered a presentation on 
‘Where do we see the future of Pharmacy, how the LPC can drive the agenda and what can 
you bring to the LPC’. Members asked a number of questions relating to the presentations 
and the same questions were asked of both applicants. Mr Wilson thanked Stacy Kelly and 
Antony Marshall for attending the meeting and presenting their view on the Future of 
Pharmacy.  Both applicants accepted the invitation to stay and remained for the rest of the 
open meeting.  

116-3 Declarations of Interest 
Members had no declaration of Interest 

116-4 Minutes 
The open minutes of the LPC meeting on Wednesday 18th November 2015 were approved; 
proposed by Mr Hames and seconded by Ms Evers. The confidential minutes were 
approved; proposed Mr Ward and seconded Mr Newman. 

116-5 Matters Arising 
No matters arising 

116-6 Regulations 
a) Application offering unforeseen benefits at Doxey Road, Doxey, Stafford by Instinct 

Pharma Ltd – appeal against refusal 
Mr Prokopa reported that this has now gone to appeal and that we don’t have much 
further to respond than we stated in the original application response. Noted that a 
similar application was approved last time, but overturned on appeal. Mr Prokopa 
to respond and circulate to regulation committee prior to sending response.  

b) Change of ownership application for Bestway Panacea Healthcare Ltd at 44 Market 
Street, Uttoxeter by Tri-Pharma Ltd 
Mr Prokopa reported that this has been approved subject to appeal 

c) New Owner notification – Winshill and Amington 
Mr Prokopa reported that we had recently received notification of change of 
ownership for Winshill and Amington Pharmacy, although this was approved quite a 
while ago. 

116-8 Any Other Business 
Mr Wilson informed members that they had a practice pharmacist visit the pharmacy asking 
about their automatic repeat ordering system, how they operated it, how they identified 
what patients didn’t want, what they did about this, did they return them to the spine, did 
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they ND them etc. Noted that later in the day the Practice Manager asked for today’s 
prescriptions as they want to audit them under Sharuna Reddy’s guidance. Mr Prokopa will 
contact Sharuna Reddy as they had previously agreed that the LPC would see the audit 
before it happened and the LPC had intended to do a similar audit from community 
pharmacist point of view. 

  
Strategy Agenda – Members Only 

116-9 Lead 
a) Exec Meeting Report – 9/12/2015  

Mr Prokopa noted that we had circulated the exec report to members and asked if 
members had any specific questions. Updated members about media campaign, 
reporting that he had met with Elissa yesterday to discuss the campaign and the 
patient facing website. Explained that Elissa is setting up a patient facing website for 
the whole of Staffordshire, which will provide a hub for people to access 
information about Pharmacies. Not looking to duplicate NHS choices, but to add a 
local touch, detailing which pharmacies are providing which services and some 
information about national services. Aimed at informing people what to expect 
when they visit pharmacy and also to drive services. Intending for the website to be 
fully live in April. Mr Prokopa reported that the website looks very good and of great 
value to the LPC. Explained that they have set some clear objectives and talked 
about how we can measure the success of the website both in terms of visits to the 
website and outcomes using PharmOutcomes.  The next stage is social media such 
as Facebook and Twitter and traditional media such as radio and press. Hoping to 
piggyback on CCG and NHS communications. Elissa will be attending the March 
meeting to demonstrate the website to members and is currently working on the 
feedback and changes recommended at their meeting. Reported that we now have 
the Mouse Mats, which will be posted to every Pharmacy with the January LPC 
Newsletter. The Mouse Mats detail the LPC web address and have QR codes which 
can be scanned using mobile phones. Mr Prokopa explained that following 
discussions after the Exec meeting and in view of the funding cuts, we didn’t feel it 
would be appropriate to ask Contractors to support a provider body at this time, so 
this will be a watching brief. We do have the backup of PSNC setting up a national 
support body first of all and maybe later a national provider body. 

116-10 
 

Be Effective 
a) Correspondence & Communications 

Mr Prokopa reported that most items of correspondence are covered in the agenda, 
but just a couple of items to mention. Sourced some information from Staffordshire 
County Council, Public Health as to whether they want to extend PharmOutcomes. 
Looking to extend to the end of December 2016. The reason for that is that a lot of 
change is expected over a period of time in how sexual health is commissioned 
going forward, but we have funding in place now till the end of this year. The other 
item is the latest PSNC pricing bundle report, which resulted in an over payment, Mr 
Prokopa passed the report round for members to look at. 

b) Finance 

 Business & Service Accounts as at 31st December 2015 
The Business Accounts for December and the Service Accounts for quarter 3 had 
been distributed prior to the meeting. Mrs Lumby asked if members had any 
question relating to the accounts. Mr Prokopa noted that he and Dr Hall had 
been involved in discussion about including the PGDs for Minor Ailments UTI 
and Impetigo in the Pharmacy First Common Ailments service from April. Had 
some concerns about how it would affect the money we hold on behalf of the 
old PCTs to pay for the service, which is currently available in South Staffs as we 
wouldn’t want is to have two separate funding streams for the service. 
Reported that the Exec team had decided that we shouldn’t hand over all the 
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money because if the service does not continue after September, we would 
want to be able to continue the service locally. Looking at moving over money in 
tranches to support this service. Noted that Stoke had also previously put in a 
lot of money into the common ailments fund when it was first commissioned. 
Mrs Lumby confirmed that we currently pay out around £300 per month on the 
minor Ailment service so about £3600 - £4000 yearly. Mr Prokopa reported that 
we have sufficient funding left to support the service for the next 3-4 years, so if 
we move over £5000 to the Pharmacy First service, it would show our 
commitment to a unified service, but that we also recognise that the CCG will be 
reviewing the service going forward before they decide to continue the service.  
Mr Ward enquired as to what was the plan in terms of accreditation? Dr Hall 
explained that we would be looking at what training there is going forward. Mr 
Ward noted that we would want to dramatically increase uptake. Dr Hall agreed 
and explained that the idea is that this is the first step to getting more 
conditions and more PGDs.  Mr Hames enquired whether there would be any 
issues regarding promotion as we currently promote the common ailments 
service for patients that don’t pay for prescription whereas the minor ailments 
service would be for both. Dr Hall confirmed that they do know it is for both, 
but we would need to be careful what message we put out. 

 Finance Sub Committee meeting  
Mrs Lumby explained that the Finance subcommittee met every six months to 
discuss a number of financial matters. Mrs Lumby reported that at the meeting 
they had discussed pension costs and that the total yearly cost of pensions at 
1% employer contribution would be £614.64. Mrs Lumby noted that our staging 
date is 1st January and legally we will be required to make a 1% contribution to 
begin with, so we have included a contribution on the 2016-17 budget although 
we will need to agree employer’s contribution later in the year.  Mrs Lumby 
explained that they had looked at amending the expenses policy, because we 
had received a claim for locum expenses, which including locum travel expenses 
and agency fees, exceeded the current allowable business expense rate. The 
Finance subcommittee had agreed that these expenses should be paid and that 
an amendment should be made to the expenses policy to reflect this and ensure 
that all members are claiming allowable expenses.  Mr Prokopa noted 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 should 
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 committee had 
agreed the wording for the amendment to the expenses policy and that she 
would make the necessary changes to the policy for approval at the February 
meeting. Mrs Lumby report that the LPC budget 2015-16 analysis to date 
showed that the locum expenses are a lot less than budgeted, this is partly 
because we have been at least one member down for some months and also 
reflects meeting attendance. In addition, because we are also looking at some 
extra income from the LPC service management of PharmOutcomes we are 
hoping that the closing balance at the end of the financial year will now show an 
excess of about £5,000-£6,000, which would mean we will close with just under 
six months’ reserves in place.   

 Draft budget 2016-17 
Mrs Lumby went through the budget for 2016-17 explaining that it is based on 
the budget for 2015-16 although some expenditure has been reduced to reflect 
the actual expenditure to date on this year’s budget. The increase in 
expenditure covers Media Costs of £1,960, which includes hosting costs and 
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continued investment in Elissa to manage and develop the patient facing 
website, pension contributions and a possible increase in the PSNC Levy. 
Members agreed that it would be inappropriate for the PSNC levy to be 
increased but we would leave the amount as budgeted until advised by PSNC at 
the end of January. Mrs Lumby explained that although locum costs are lower 
this year than predicted, she felt it would not be appropriate to reduce this 
figure in the budget for 2016-17. Justifying that £15,500 was an accurate 
projection of locum expenditure for the year and it is very difficult to predict 
attendance at meetings.  Mrs Lumby explained the additional income budgeted 
for Service management as this is part of the PharmOutcomes contract 
agreement with Commissioners. The management fee covers additional costs 
incurred by the LPC such as admin costs, staff costs in providing advice and 
support and amending service modules. Originally we envisaged that any 
additional income from PharmOutcomes would be carried forward for to the 
next year for benefit of contractors, but as this income has steadily increased 
and we have agreement from commissioners for funding going forward, we are 
now in a position to look at recouping costs for Gill and Peter’s time in terms of 
developing services modules. Because of the large amount to be transferred 
from the service account to the business account.  Mrs Lumby explained that 
she had spoken to the Accountant regarding good practice and reported that he 
had recommended that alongside the timesheets that Gill and Peter have 
produced, he should produce a ‘related party transaction document’ to explain 
why the LPC has transferred the money and that this should be sufficient for 
commissioners to support the transfer of money. Mrs Lumby will prepare the 
invoice for approval at the next meeting.  Mr Prokopa noted that the time we 
spend in particular relates to those services where we have budgeted for 
PharmOutcomes and Management costs specifically Alcohol and Domiciliary 
MURs and those commissioners outside our area such as City of Stoke, Telford 
& Wrekin and Shropshire, where it doesn’t specifically benefit our LPC area. Mr 
Wilson asked for members’ approval of the LPC budget and confirmed that the 
finance committee had approved the budget. The LPC Budget 2016-17 was 
approved proposed Ms Palfreyman and seconded Mr Newman, carried 
unanimously. Finally, Mr Prokopa explained that we had received a letter from 
Lloyds Bank reminding us that the limit under the FSCS scheme reduces to 
£75,000 on 1st January, which had prompted us to consider whether we should 
choose a second bank to use as a holding account as the business account runs 
at 65,000 to 85,000 and the service account, which we hold on behalf of 
commissioners, currently runs at £41,000. Peter had emailed Mike King at PSNC 
to ask if there has been any guidance for LPCs on this. His response was that this 
is not something they have advised on and although they cannot give financial 
advice of this nature it would seem most unlikely to him that Lloyds Bank will 
collapse. At the subcommittee meeting we had discussed the option of setting 
up another account or having a reserve account and transferring some of the 
money out and then back again as required. Mr Prokopa confirmed that we had 
agreed that we should move some of the business accounts funds to a holding 
account. Mr Newman suggested that we could use this new account to hold the 
PSNC levy payment. Mr Prokopa agreed that this was a good idea and he would 
be investigating setting up a new account possible with Barclays or Nationwide 
as we have branches in the village.  

c) Pensions Employers Contribution 
Discussed previously in the agenda. Deferred discussing employer’s pension 
contribution till later in the year.   

d) Communications Proposal – Update 
Discussed previously in the agenda and Elissa will be attending the March meeting 
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to demonstrate the Patient Facing Website 
e) Funding 

Mr Prokopa stated none of us expected community pharmacy to escape cuts to 
funding; but that on one hand the government declared they want to save money 
and on the other hand their saying that Pharmacy should do more, and somewhere 
in the middle there need to be some sort of compromise. Talking to other LPC, the 
feeling is that this is an opening strategy and that there will have to be further 
discussion. Mr Prokopa explained that the reason he was asking for a detailed 
discussion on this today was because PSNC have called an emergency meeting of 
Chairs & Chief Officers for next Wednesday 20th January, which Mr Prokopa and Mr 
Bullock will be attending.  Explained that we have already had some comments from 
members who are unable to attend the meeting today and that members should 
have been copied into these emails. Stressed that we need to prepare our 
comments carefully, providing specific example of how the effects of the proposals 
will impact on our Contractors. How we want PSNC to talk to the government, 
although they won’t be the only organisation engaged in the process of responding 
to this. What we see as negative issues in terms of engagement with other bodies. 
What we need to do as an LPC, both at that meeting and beyond, how we move 
forward and what we need to do for our Contractors.  Mr Wilson felt that there is a 
dichotomy between what we are being asked to do; they want us to become a more 
integrated part of the NHS, help out with hospital admissions, reduce GPs workload 
and burden, but how can we do this at the backdrop of reduced income when we 
can’t invest in staff, the training they need, equipment and facilities etc. He 
understood that they want to move money away from supply function only, but 
they need to have alternative income streams in place. Noted that it’s long been 
reported and published that the hidden agenda to this to reduce the number of 
Pharmacy outlets, with the plethora of pharmacy contracts is in part due in the first 
place to the number of 100 hr contracts. Ms James suggested that we play on the 
level of morality we have got locally, in that we have a number of village pharmacies 
with only one pharmacy in that location and what difficulties that would cause if 
that pharmacy was to become unviable. Mr Prokopa felt that there was a tentative 
commitment to protecting rural pharmacy and those in areas of high deprivation, 
but not sure how that will work in practice.  Mr Wilson felt that it was more 
regulation by financial attrition and that the pharmacies in supermarkets and 
shopping centres will survive because they have other sources of income and we 
will lose the local pharmacies that communities rely on.   Mr Ward noted that the 
advanced service has been a success across the majority of the profession and that 
those advanced services are funded by taking money from the global sum. Thought 
it would be interesting for PSNC to ask the DoH why they have adopted such a 
different approach this time. If they need to get more for the same, why don’t they 
ask more for the same, rather than starting with such a severe cut, bearing in mind 
what they are asking for more in terms of preventing hospital admissions. Mr 
Prokopa felt that if you compare MURs with NMS the evidence base for NMS is 
better and whether we could lose MURs and just focus on NMS bearing in mind we 
are going to lose some funding and asked if this was something members would 
support. Mr Ward felt he would much rather see them saying that funding will 
remain the same but we expect the new National minor ailments scheme to be part 
of that, as this would have a massive impact of A&E admissions. Mr Prokopa asked 
what members thought in regard to whether the engagement of Pharmacy Voice as 
again a representative of the three sectors NPA AIM and CCA. Does it make it more 
likely or less likely that we are going to get one voice, does it make it more likely to 
happen or more likely to be fragmented? Ms James noted that this is the first real 
test as Pharmacy Voice and Mr Prokopa agreed and that previously they have really 
been an internal pressure organisation, but this is an opportunity to make a more 
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external effect.  Mr Ward questioned that if Pharmacy Voice were successful what 
impact this would have on our relationship with PSNC. Mr Prokopa asked whether 
PSNC have prompted this by not negotiating and have they allowed this to happen 
by not being strong enough. Members discussed that the public would not be aware 
of the cut to Pharmacy funding and the option of a local publicity campaign as they 
felt this would have a much stronger impact. Ms James reported that Numark are 
encouraging their pharmacies to write to their local MPs and that she had a copy of 
letter if anyone would like a copy. Mr Prokopa reported that he had discussed this 
with Shropshire LPC this morning and agreed that the one body that could be 
interested in this would be Healthwatch and also Carers and that we do need to 
engage with Healthwatch. Mr Prokopa asked whether we should have a different 
approach to those Pharmacies, where losing one would be a big issue for the local 
population compared to those areas where we have a lot of pharmacies. Mr Ward 
felt that we would struggle in Staffordshire to argue that there is any one pharmacy, 
where everyone of their patient couldn’t be delivered too if the model changed. Mr 
Wilson asked whether dispensing doctors will be suffering the same, Mr Prokopa 
noted that this is one of the questions they are going to ask at the meeting. Mr 
Newman highlighted that Mr Eason had made some good point about how we 
should make sure pharmacies are represented locally and his point about 
Pharmacies representation in CCGs. Highlighted the example around hub dispensing 
and that we are being encourage to be technologically efficient, but you can’t do 
that when someone on a whim is able to change the routes of prescriptions to and 
from surgery’s. That there needs to an element of control at that level and at a 
more local level and that there needs to be more standardisation as to what is 
possible. Ms Kelly suggested that we could argue that if rural pharmacies close the 
local people will not have access to self-care and over the counter medication. Mr 
Prokopa agreed that this was a very good point but concurred with Mr Ward that if 
we lose one local pharmacy other local pharmacies can still deliver scripts to the 
patients but that there is an argument about how you deliver self-care.  Mr Hames 
suggested that we could negotiate ourselves out of difficult workloads because we 
don’t have sufficient time or money, such as information governance, which would 
reduce the regulatory burden and reduce costs. Mr Ward highlighted the massive 
increase in admin costs associated with EPS, without any reduction in costs of 
drivers having to collect prescriptions. Mrs Chahal pointed out that the IT system for 
repeat dispensing needs updating so that when we scan a prescription we know 
that it has been cancelled. Different IT needs to be in place so that we can view 
what is happening. Explained that as an independent contractor EPS has meant that 
she has had to invest in more staff to support the implementation of the service and 
manage the extra workload and this should be put across to the government.  
Noted that a number of Independents are saying that if PSNC are not negotiating on 
our behalf then maybe we need to look at investing in someone who will. Mr 
Prokopa asked if we should push for a market exit strategy to manage the closure of 
Pharmacies if that is what they are looking to do.  Members agreed that it would be 
a commercial decision to close a pharmacy and that maybe PSNC should review 
control of entry regulations. Mr Wilson suggested that there could be the option of 
a number of local Pharmacies forming a consortium and splitting the income stream 
between them. Ms James stated that Lloyds wouldn’t want to form a consortium as 
it’s difficult to command standards when you have a lot of people involved. Mr 
Prokopa stressed that he wanted to go to the meeting with some specific examples 
of the impact of this reduction in funding on top of pensions and national minimum 
wage and that where people are putting off doing something based on the 
uncertainty of funding, then please could they let him know.  Mr Wilson felt that the 
investment in stores will dry up; there would be no more refits, ban on overtime 
resulting in pressure on existing staff. New initiatives would not be taken up, 
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training will stop, when staff leave they won’t be replaced as stores will look to cut 
unnecessary expenditure. Ms Kelly felt that this will all have a knock on effect on 
standards because pharmacist will have less time and this will also affect patient 
care. Ms James felt that Pharmacies might start looking at some of their free service 
like collection and delivery and might stop this in certain areas. Mr Newman 
suggested regulating this and making an essential service.  Mr Pickard noted that if 
you start charging for a delivery service then there could be a lot of under cutting 
and it’s how pharmacy can talk as one voice and charge for this service. Ms 
Palfreyman suggested that we make a list of the free services contractors provided. 
Mr Prokopa asked members to feedback on services they offer that benefit a 
number of patients that are free. Mr Ward suggested that we could get rid of free 
prescriptions and charge for everybody as this would cut wastage, using the 
comparison of free bags, which has now cut the use of bags by 60% to 70%. Mr 
Prokopa asked for views on dispensing hubs and could 70% of prescriptions be done 
centrally and picked up locally.  Mr Wilson questioned what would happen to the 
acute prescriptions. Mr Marshall questioned where contractor’s income would 
come from if they lost 70% of their scripts. Members discussed the concept of 
wholesalers as potential providers. Paying someone else to do the bulk of the work 
where the funding is linked to the clinical outcomes. Mr Marshall noted that you 
would need the government to commit to long term services. Ms James highlighted 
that there is about nine to ten live tenders across England for remodelling of urgent 
and emergency care and that there is only two which mention pharmacy, one of 
which is Devon, who are quite proactive and rural, but the others don’t mention 
Pharmacy at all. Ms James suggested that we put something on the LPC Website 
and Mr Prokopa agreed as this would ensure contractor engagement. Mr Prokopa 
asked members to email any ideas, point to be raised at the emergency Secretaries 
and Chairs meeting by early next week. 

         

 
Strategy Agenda – Open 3.15pm 

116-11 Maximise Opportunities 
a) Meetings Reports 

Mr Prokopa noted that a copy of meeting report on Electronic Repeat Message 
problems, had not been sent out with the meeting papers. He explained that the 
meeting was called to look at resolving issues relating to Community Pharmacists, 
apparently not passing on message appended to EPSR2 scripts and repeat copies. 
Local practices in Tamworth are struggling to get patients to come in for reviews 
and are using the clinical messaging system to try and get patients to attend 
reviews. Tried to find a way that enables them to get patient in for reviews on time 
and to stop Pharmacies from ordering repeats on behalf of patients when they are 
due for review. But there are differences in how the messages come up on different 
Pharmacy systems. Looking at getting practices to use patients birth month for 
reviews to make it easier for patients and carers to remember. 

b) National Flu Vaccination Service Update 
Mr Prokopa reported that the latest figures for NHS England North is 19,420 up until 
the 11th January and that the figures for the split between the 65 and over and 
those under 65 and in the at risk groups is going upwards from 32% to 37%. Still 
people come into Pharmacy and asking for flu jabs particularly pregnant woman. Mr 
Pickard encouraged members to keep pushing the service. 

c) Common Ailments Service update 
Dr Hall reported 4744 provisions across Staffordshire and Shropshire and 203 active 
pharmacies. Noted 2783 provisions delivered to under thirteens, so massively used 
by Children.  Most provisions in Stoke at 27%, 14%, in South East & Seisdon, 11% in 
North Staffs, 7% in Shropshire and 3% in Cannock and Stafford. This shows the 
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service uptake is actually quite slow in some of our areas and we will need to look at 
how we can improve this. Large percentage of the provisions over the winter 
months have been for colds and flu, coughs and fever approx. 40% of the total. 
Have also seen significant supplies for patients presenting with conjunctivitis, 
threadworms and thrush. Mr Prokopa reported that East Staffs CCG have already 
asked the LPC for help on how they can get more input as they have a financial 
interest and are keen to see reduced visit to GPs, A&E and out of hours. Mr Pickard 
reported that the overall figures are looking quite good. The figures in SE&S, at 680 
looks good, but are slightly skewed by one Pharmacy, who has delivered over 500 
provisions and across a lot of the South Staffs CCG areas, the number of provision 
per Pharmacy is actually quite low. We already have East Staffs CCG commenting on 
this in terms of when we launched the service they put money forward and have 
only had 90 consultations across all the pharmacies in their area so far.  If we are 
trying to promote the role of pharmacies in supporting GP practices, Out of hours 
and A&E. Looking at the 90 provisions from October, it only equates to 3 
consultations per Pharmacy, which is not really good enough. Need to look in more 
detail as to how one Pharmacy has achieved over 500 provisions. Mr Pickard noted 
that we do need to make a bigger impact and that a lot of work, effort and 
promotion has gone into this. Although we have seen an upward curve in October, 
November and December, it is important from an LPC point of view to see what are 
the barriers to contractors delivering more interactions. Mr Prokopa highlighted 
that we are amending the buddy list to reflect the changes in the LPC and following 
on from the Newsletter and the Mouse mats going out later this month we will be 
including Common Ailments as one of the things for members to speak to buddy 
contractors about. Dr Hall pointed out that 14 % of the patients were referred into 
the service by their GP surgery, 46% self-referred and 36% were referred in by the 
pharmacy. Mr Pickard reported that GP surgery are asking for more leaflets and 
slides for their waiting rooms. Mr Prokopa confirmed that we will also be covering in 
the LPC Newsletter and LPC Website.  Mr Pickard mentioned that he has been asked 
to deliver a regular slot on Radio Stoke and will be covering the Common Ailments 
service as part of this media slot. 

d) Emergency Service Update 
Dr Hall reported 391 supplies from 92 pharmacies. The top items supplied were 
salbutamol inhalers and metformin. 50% of patients were over 60. 36 referrals came 
from NHS 111 and 20 referrals by GPs, 4 from A&E and 43 by word of mouth. If not 
supplied 33% would have gone to out of hours and 33% would have gone without 
their medication. Biggest day seems to be Saturday with 60%, then Sunday and 
Thursday afternoon as a lot of surgeries are closed on a Thursday afternoon. 68% of 
the people who ran out ordered their own medication, 12% relied on family or 
friends and 16% said Pharmacy ordered their prescriptions. Mr Pickard noted that 
by far the biggest group requesting the emergency supplies are the over 75s so 
clearly this is a group of patients having problems understanding or manging the 
repeat ordering process, so clearly additional support is required for these groups. 

116-12 Support Contractors & their Teams 
a) HLP Update 

Dr Hall reported that we currently have 82 fully credited HLPs and 54 working 
towards. At the last steering group, they were looking at a new project, where HLP 
might be able to deliver healthy lifestyle advice. Mrs Chahal asked if it would be 
possible to organise another HLP training event, as she has a number of new staff. 
Mr Prokopa reported that he and Dr Hall have been looking at Healthy Living 
Training via Webinar and are aware that training and development needs to 
continue.  Dr Hall explained that they are also looking at what free resources 
available, such as CPPE who have their learningpharmacy.com and Tania is looking 
at Stoke College to see what they can offer to see if we can get something up and 
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running. Explained that the move now with HLP, is towards self-certification and 
self-assessment. 

b) CPPE Update 
Dr Hall hand round a leaflet on Consultation skills for Pharmacy practices called ‘do 
you say’ a six step learning and development pathway to support pharmacy staff in 
talking to patients as part of the consultation.  Reported that CPPE will be delivering 
consultation skills on consulting with older people in February. Next semester there 
will be 2 further events, Polypharmacy focal point running in the spring and CPPE 
have developed a new event to be held in September on Acute Kidney Trauma. 

c) NHS Choices Profiles 
Mr Prokopa reported that it is important that Contractors update their details on 
NHS Choices as this is one consistent sources of information for patients. Important 
that Contractors are aware that they have a profile where they can amend and 
update opening hours, services available and respond to patient comments. Dr Hall 
noted also important that Contractors update information on Staffordshire Market 
Place. Will mention in the Newsletter and include as part of the buddy contact 
discussion.  

d) Updated PSNC Briefing on Equality Act 2010 
Mr Prokopa reported that there has just been an update on the Equality Act 2010 
from PSNC. He has briefly looked at this, but will look at it in more detail in relation 
to the seven-day prescription guidance that was approved a couple of months ago 
and will reported back at February Meeting. 

e) NHS England Proposal on Reporting of Specials 
Mr Pickard reported on the issues around specials reporting, COCs, as getting 
frequent request from Contractors enquiring who to send the reports too and issues 
around governance with forms being submitted with identifiable patient’s 
information. Explained that he had tried to put together a proposal that addressed 
NHS needs, in terms of making sure that for any specials issued the NHS were able 
to look at expenditure and tried to simplify agreements so they were consistent 
across the patch. Spoken to all the CCGs, as initial they all had varying requirements, 
but came up with a plan based on the Telford CCG model, where contractors would 
send in the information from specials on a template, which just listed what the 
special was, the cost and the GP, so that they could match the expenditure and all 
the CCGs agreed they were happy to accept that format. Following on North Staffs 
and Stoke CCG have decided that they don’t want all this information and would 
look at impact data three months later. Noted he obviously needed to bring to the 
LPCs for discussion as it’s outside of the contractual requirements. Shropshire LPC 
have meet and decided that this is not something they want to do. Explained that 
the COCs that come into NHS England are filed and unless CCG ask for them, which 
they never ever have done, then they all go into a box and are archived, which is a 
lot of work that Contractors do on a monthly basis, if the data is never used. Mr 
Prokopa reported that it was important to get a consistent approach but felt that it 
would be difficult to achieve. The problem in South Staffs is that we have one CCG 
that doesn’t require the COC and three CCGs that do require them. Currently the 
COC go to the CCGs of the Pharmacy and in theory they should go to NHS England, 
as it is the CCG of the doctor that is important and they would be the people who 
request the information. Tentatively discussed retaining at the Pharmacy as they 
will have been deemed to meet their requirement as long as they keep them for a 
fixed amount of time. Mr Pickard reported that he needs to go back to the drawing 
board and discuss the arrangements with CCGs. Ms Palfreyman asked that if it was a 
PharmOutcomes model, then where would the information then go. Mr Prokopa 
explained that if it was on PharmOutcomes we could be export the data required 
per CCG as a CSV file, without them having to request the data. Noted Shropshire 
LPC had said no as outside their contract. Mr Ward agreed with Shropshire LPC and 
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that we should leave the COCs in the Pharmacy and manage by exception.  When 
something comes up the CCG can request via NHS England and if they want to do 
sampling they could include it in CPAF. Mr Pickard will take this back and discuss 
further with the CCGs and NHS England. 

116-13 Build relationships 
a) Commissioner Reports: 

i. NHS England Area Team;  
Mr Pickard reported that funding is available for the next six months going 
forward for Emergency Supplies and that payment for emergency supplies goes 
through as local scheme 7 and Common Ailments will stay as scheme 5. All 
other items covered elsewhere in the agenda.  

ii. CCGs – no report 
iii. Public Health 

Mr Sugden reported firstly on Health Checks explaining that about a year ago 
they had a failed open tender, which meant they had to re-engage with the 
market at that time. Decided in reality they were in a position where the only 
realistic option was to look to apply for direct award to primary care, which was 
extremely unusual. That went to tender in October to Care and Obituaries an 
umbrella company that works across Staffordshire and Shropshire, that work 
not only with GP federations but multi agencies.  Unfortunately, they declined 
the tender and they had to start again and reengaged with the market and talk 
to GP federation. Now at a stage where have an in principle agreement with GP 
federations, still a prime provider model, but with one of the GP federation 
working to subcontract out across the whole of Staffordshire mainly to GPs, but 
that does not exclude other providers. Waiting to go out to tender, is on 
schedule to start April, but they have a delay in the process at the moment until 
PH have confirmed the budget and he can’t actually send out the tender. The 
Sexual Health contract again they went through a process where they had a 
failed tender because the tenders weren’t appropriate or outside the 
contractual budget envelope and are now looking at the whole picture again 
and looking at new budget and how that will work. Same approach an 
integrated model looking at the whole of sexual health contract. Finally, the 
Familial Hypercholesterolemia programme, which has been approved by the 
government and money award to the sharp foundation who will be paying the 
Birmingham Hub to actual lead the process in terms of a fairly nomadic 
screening and genetic screening and testing process trying to find 
retrospectively and proactively people with FH. Due to start next April, all the 
CCGs have signed up except for Solihull and Staffordshire, who are in the 
process of signing up. Mr Prokopa enquired, which was the lead GP federation 
and Mr Sugden reported that it was Alexin Healthcare, which is the South staffs 
GP federation 

b) Charity/community support proposal – Fight Bladder Cancer 
Mr Prokopa reported that he will be meeting with the Fight Bladder Cancer on 21st 
January and will report back at next month’s meeting 

116-14 Any Other Business  
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NHSE North Midlands Communications 
Received 
a) 11/12/2015 – Leona London - Change of ownership application for Bestway Panacea 

Healthcare Ltd at 44 Market Street, Uttoxeter, Staffordshire, ST14 8HP by Tri Pharma Ltd - 
approved 

b) 14/12/2015 – Mohammed Ashraf - Application offering unforeseen benefits at Doxey Road, 
Doxey, Stafford, ST16 1EQ by Instinct Pharma Ltd – refused 

c) 23/12/2015 – Mohammed Ashraf – Change of Ownership application – Medex Health Winshill 
to Peak Pharmacy 

d) 22/12/2015 – Mohammed Ashraf – Change of Ownership application – Medex Health 
Amington to Peak Pharmacy 

 
Sent 
a) 11/11/2015 – Leona London - Routine Application offering Unforeseen Benefits where the 

premises are not known by MK Pharma Ltd. – Yoxall, Staffs 

b) 11/11/2015 – Leona London - Routine Application offering to meet Identified Current Need 
where the premises are not known by Mrs SK Malhi – Yoxall, Staffs 

 
PSNC Communications 
Received 
a) 20/11/2015 PSNC News: NCSO/price concessions November 2015 (update) 
b) 24/11/2015 PSNC News: LPC flu heroes; Have you read this month's CPN?; Check34 webinar; 

Naloxone supply changes; Service news and resources; Health & Care Review 
c) 26/11/2015 PSNC News: LPC News: PHE regional roadshows, New care model style primary care 

programme; LPC member changes 
d) 04/12/2015 PSNC News: Suppliers' Christmas opening hours - download our resource; Flu FAQs; 

EPS token printing issues; CD requisition form reminder  
e) 09/12/2015 PSNC News: NCSO/ price concessions December 2015 
f) 11/12/2015 PSNC News: Check34 webinar now on-demand; LPCs' hard work in CPN; What 

does your NHS Choices profile look like?; Drug Tariff changes; MHRA drug alerts 
g) 11/12/2015 PSNC News: LPC News: Derbyshire LPC in the Spotlight; Pension auto-enrolment 

guidance; Featured LPC work 
h) 14/12/2015 PSNC News: NCSO/price concessions December 2015 (update) 
i) 17/12/2015 PSNC News: PSNC announcement: government delivers financial blow to 

community pharmacy 
j) 18/12/2015 PSNC News: NCSO/price concessions December 2015 (further update) 
k) k)18/12/2015 PSNC News: LPC News: Final call for PSNC Leadership Academy applications; PCSE 

update; Market entry application timescales; Upcoming events 
l) 21/12/2015 PSNC News: NCSO/ price concessions December 2015 updated 
m) 23/12/2015 PSNC News: RPS Fellowship for PSNC Members; Category M changes; EPS process 

changes; Updated Specials Guidance; Resources on antimicrobial resistance 
n) 06/01/2016: Prescription Pricing Centre: Pricing Audit on March 2015 Bundle 
 
Other Communications 
Received 
a) 10/12/2015 Public Policy Exchange – Pandemics and Infection Control Meeting Tomorrow’s 

Threats and Challenges today – meeting Wednesday 16th March 2016 
b) 22/12/2015 Staffordshire County Council – Extension of PharmOutcomes contract to 30th 

November 2016 
c) 31/12/2015 – Mark Niles, FHSAU – Appeal against refusal by NHSE to grant application by 

Instinct Pharma Ltd offering unforeseen benefits at Doxey Road, Doxey, Stafford, ST16 1EQ 
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10(a) Appendix 2 – Meeting Reports 
 
Chief Operations Officer: 
a) 01/12/2015 – SES&SCCG MO Meeting 
b) 01/12/2015 – Meeting with ESCCG Medicines Optimisation 

 

Service Development Officer 
a) 11/12/2015 – APG Meeting 
b) 14/12/2015 – Chlamydia 
c) 14/12/2015 – UTI & Impetigo  
 
Joint Reports 
a) 08/12/2015 – HLP Steering Group Meeting 
b) 09/12/2015 – Palliative Care Meeting 
c) 17/12/2015 – SCR Rollout Meeting 
  
Other 
a) 09/12/2015 – Exec Meeting Notes and Actions  
 
10(b) Appendix 3 – Finance 
a) Business Accounts - December 
b) Service Accounts – Quarter 3 
c) Draft Budget 2016-17 
 
 


