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

Smith, Mrs Roman, Mr Diep 
In Attendance:  Mr Prokopa, Dr Hall, Mrs Lumby, Tanisha Malhi (Mid Counties Co Op Pharmacy), Alison 

Crompton (Manor Pharmacy) 
 
In the Chair:  Mr Bullock 
 
Business Agenda - LPC Members  

  
117-1 
 

Welcome and Apologies 
Mr Bullock welcomed to the meeting, Tanisha Malhi (pre-registration graduate from Mid 
Counties Co Op Pharmacy), Bina Mistry (Clinical Director of Pharmacy Services, SSOTP), Alison 
Crompton from Manor Pharmacy and new member Long Diep from Boots Pharmacy Lichfield.  
Mr Bullock explained that Mr Smith is retiring at the end of March and Alison Crompton will be 
taking his place on the LPC from February. Mr Prokopa reported that apologies had been 
received from Mr Ward, Mr Eason and Mrs Chahal. Also, Mr Pickard who is attending a CD LIN 
meeting, this afternoon. 

117-2 Bina Mistry – Clinical Director of Pharmacy Services, SSOTP 
Bina Mistry explained that Staffordshire and Stoke on Trent Partnership Trust is a NHS Trust that 
delivers community services to all the patients in Staffordshire, so covers North and South 
Staffordshire, and also Lichfield and Tamworth.  Will often have services such as sexual health 
HIV, intermediate care, rehab, podiatry and dentistry sitting within the Trust. They provide a 
range of community services, they have hospital beds up in the North and Leek, about 5 wards 
including rehab wards and long stay wards. Cover community and inpatient services and a lot of 
their staff are district nurses, health visitors and podiatrists providing care in the home, care 
homes and community settings and it is the link between primary and secondary care providers. 
Bina Mistry explained that she is new in post and came into post last September. Within the 
Trust, they have small medicines optimisation team, pharmacist and pharmacy technician’s 
assistants that work at the Haywood hospital.  Work with SSOTP Social Care and the Health Trust, 
working quite closely with local authorities and their services are commissioned jointly by NHS 
England, the local authorities and the CCGs. In terms of Pharmacies they have two at the 
Haywood that dispense medicine in a very traditional hospital type based services, clinical 
pharmacy and dispensary based services. They have two pharmacists based in Rugeley that do 
more of the quality work and the scrutiny of prescription and prescribing. Also, they have a lot of 
non-medical prescribers working within the Trust, who are mostly district nurses. 
Mr Smith enquired where Virgin Health Care fits in in South Staffs? Bina Mistry explained that 
any service they provide, they have to tender to provide and the service could then be 
commissioned from SSOTP. Virgin Health are another provider, so they are not part of SSOTP, 
they are an independent organisation that provide services in Staffordshire. Felt that in the 
future there could be more collaborative working. 
Mr Smith enquired about the SSOTP budget. Bina Mistry explained that their funding comes from 
the Local Authority and some from NHS England and some from the CCGs. Drug expenditure is 
running at about seven million and they are under a lot of pressure to make saving on that and 
like any other Trust in the country they are running at a deficit. 
Mr Bullock asked if the budget deficit is becoming a real problem for the Trust? Bina Mistry 
explained that her personal view is that 2 or 3 years ago, the government put out their 5-year 
forward view and the opposite of that for primary care is GP 5-year forward view. In these 
documents, there is a lot that makes sense and if we implemented these plans we would have a 
better service, that would cost us a little bit less, although we are not necessarily going to notice 
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this, as demand will continue to grow. Currently, they are trying to make the same money spread 
further. The problem they have now, is that organisations are doing all the changes they need to 
do to get to the new care model, but are still trying to run the old system and its about how they 
move to the new model and how they bring everything together. 
Bina Mistry noted that this follows on to the SSOTP strategy and vision, that she is keen to work 
together to get the medicines optimisation strategy right. She has written a strategy and once it 
is signed off, she will circulate a copy to the LPC. Distributed a one page plan of the document to 
members, which was a summary of the strategy for medicines Management Service in 
Staffordshire & Stoke on Trent. She explained that her team want to deliver the best care they 
can, but medicines are expensive and they hear every day, about where care workers go into 
patient’s home and there are bags of unused medicines. From a patient perspective, they have 
medication they don’t know what to do with or how to use and therefore are not getting the 
best treatment. Feels that it’s about sitting down with the patient and discussing what they need. 
Bina Mistry explained that Medicines optimisation is about being patient centred and the 
landscape is right to start having these conversations, be it at a care home, hospital bed or 
patients home. Would like to see a seamless pathway for the individual so that when they go 
from A to B to C their medicines are right, everybody’s worked together to ensure their 
medicines are right, there is not the wastage and community pharmacies know what has 
changed with everybody updating their records. It’s about sharing learning and education, to get 
to the point where the patient is the centre of our service and everything around them is sorted 
and it is about sharing our skill sets.  Bina Mistry explained that the Trust objectives are about 
working together to deliver high quality and safe service.  Working with Patients, Carers, staff 
and partners for greater integration. Sustainable and innovative services, thinking about how can 
do things differently and about working together to make the best use of our resources. 
Would like to promote greater integration between her team and would like to make an offer, in 
that she is currently looking to recruit pharmacists that would like to get more experience of 
working in the community, by working in hospital pharmacy or at inpatient’s bed or working in 
patient’s home. Also, an option for a half session/day. Explained she has contacted Keele 
university and they are very keen to see how we can all work together. 
Mr Prokopa noted that the document quotes strategy for medicine management services, which 
suggest a financial focus, whereas she’d used the term medicine optimisation a couple of times 
and whether it is just a medicines management focus. Bina Mistry explained that this was a 
summary document with a more detailed report behind it. The point of medicine optimisation 
strategy is around reducing the drug spend and around optimising the staff and resources they 
have and getting the best they can in terms of patient care and increasing patient care across the 
Trust. They have community teams but although they provide a lot of information about policy or 
procedures they are not able to go out with the ILS team or the palliative care teams and actually 
help patients. In the future looking for a system where when a district nurse comes across a 
problem that’s medicine related, they can refer this to the Trust and then they can send 
someone out to visit that patient and help them sort their medicines out. 
Mr Prokopa highlighted the medicine optimisation services which are nationally funded such as 
NMS and MUR service and would it not be better to utilise these services than spend resources 
on recruiting staff? 
Bina Mistry explained that she is not looking to increase her staff massively, the idea is that they 
will work in collaboration, so they will signpost where signposting is required, but when it needs 
much more specialised input, then the Trust would provide it themselves. For example, they are 
looking at a project around Dosette boxes and their social partners are asking them to assess 
patients. Bina Mistry explained that they are putting together a criterion, which they want to 
train their social care workers to administer. This will be signposting, where the patient needs a 
conversation with their respiratory nurse or a conversation with their community pharmacist. If 
the patient needs a complete rationalisation of their medicines, then this would be best done by 
a specialist in their team or a general pharmacist or a clinical pharmacist in a GP surgery. 
Reinforced that her offer is that they are here to help and if anyone feels they would like some 
experience working with them, then please come and talk to us. 
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Mr Prokopa noted on the plan, the strategy to develop systems that deliver effective and rapid 
access to medicines, regardless of location and time of day. He explained that there have been 
several things happen over the years, that means there has been a move to remove certain 
products from FP10 supply and this is something the LPC cannot support and is not allowed in 
the regulations. That we are happy to work with the Trust to realise this role, but within a 
community pharmacy solution, we would not be able to support supply outside of FP10 except in 
extreme emergencies. 
Mr Prokopa explained that an example of this is dressing supply in South Staffs and possibly 
could happen with stoma and continence supply. We are keen to ensure the regulatory route is 
always used if ever possible  
Bina Mistry explained that they have agreed a dressing policy and a formulary across 
Staffordshire and she is keen to make sure that they are compliant with that and that it is 
evidence based. What they do have is people who go outside of this and prescribe something not 
on the formulary and wants a process to ensure that this doesn’t happen. If the community 
pharmacy were also holding our prescribers to account on formulary as they do, then not only 
would they be prescribing what we want but supply would stay with pharmacy and would 
improve governance. The reason why people go outside of the formulary is because there is no 
check and balance and therefore keen to work with Community Pharmacy on this.  
Mr Smith enquired about Dosette boxes and what the plan is? 
Bina Mistry explained that currently they are asked by their social care partners to assess patient 
who they think need a compliance aid. They have a technician who carries out an assessment, 
asks the questions and decides whether the patient needs a Dosette box.  The current Dosette 
box is Pivotell, which is expensive and skips all the other steps as to what else the patient might 
need. Therefore, she has talked to the Local Authority and they are willing to do a project on this. 
SSOTP are providing a check list, this check list will explore patients attitude to medicines, ask 
them about how they cope with their medicines and what they actually need. Depending on 
what they need they will be signposted to different services, part of that is community pharmacy 
and therefore we will not be putting patients on Dosette boxes if it is not necessary.  Looking to 
put the check list together, test it and work with Keele University to manage patient outcomes 
and assess this as a proper project. 
Ms Dean asked if they will be working with care agencies as often they have preconceived ideas 
that they can’t administer anything if it’s not in a pill pack? Bina Mistry confirmed that the Local 
Authority is trying to get the care agency on board and SSOTP are looking to work with 
Pharmacies and UH&M. Once they have the project sorted they can then share it and look at 
how we can work together. 
Ms James asked if it would be useful to have a pharmacist on that working group and Bina Mistry 
agreed that would be very helpful and happy to have someone on the working group. 
Mr Prokopa explained that Pivotell is the only commissioned service, so that’s why it is 
expensive, but it would be more expensive to get someone into a patient’s home to administer 
medication or for the patient to go into hospital because they’ve failed to take their medication. 
Mr Smith suggested it would be a good idea to email Bina Mistry the PSNC guidelines on supply 
of MDS, as it makes clear the Pharmacist responsibilities.   
Mr Prokopa confirmed that he would email Bina Mistry, PSNC guidelines  

117-3  Declarations of Interest 
Mr Prokopa explained to new members that we ask them to complete an annual declaration of 
interest and then if there is any item on the agenda where there could be a declaration interest, 
they would need to declare it. Ms Palfreyman and Mr Long declared an interest in the application 
in respect of the distant selling pharmacy in Lichfield. 

117-4 Minutes 
The open minutes of the LPC meeting on Wednesday 9th November 2016 were approved as 
amended; proposed Mr Smith and seconded by Ms Evers 

117-5 Matters Arising 
None 
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117-6 Regulation 
a) Application for inclusion in a Pharmaceutical list at 11 Eastern Avenue, Lichfield, Staffordshire 

in respect of a distance selling pharmacy by Medi-Click Pharmacy Limited 
Mr Prokopa reported that the application for inclusion in a Pharmaceutical list at 11 Eastern 
Avenue, Lichfield, had been circulated around the members of the regulation subcommittee. 
Ms Evers had declared an interest and didn’t comment. Mr Prokopa explained that a lot of 
these are setup to take advantage of location situations but they are supposed to deliver a 
national service. Mr Prokopa thanked Ms James for noting that this application had been 
completed by a company called Rushport LLP on behalf of the contractor. Mr Prokopa 
explained that they are quite used to submitting this type of application and have standard 
templates.  We did pick up on quite a few things and highlighted these in our response to 
NHS England and have received notification of the responses and there is 14 days for any 
further comments. Currently no further information on this now. Mr Smith asked what they 
had picked up on? Mr Prokopa explained that we are just reminding NHS England that some 
of these are setup to deliver local services and not national specifically. One was that they 
were looking to pick up from local surgeries and the second was that they would be using 
their own van to deliver urgent prescriptions to local people. This discriminates between the 
service, between local people and those nationally. Now up to NHS England to decide 
whether it meets the requirement of the regulations, which means it must be a truly national 
service and not advertising a differential service for local people.  

b) Application for No Significant Change Relocation of Stone Pharmacy to Mansion House 
Surgery, Abbey Street, Stone ST15 8YE by Imami Ltd T/A Stone Pharmacy 
Mr Prokopa explained that this is an application for no significant change relocation by Stone 
Pharmacy to Mansion House Surgery a recent new development. This application will be 
considered by the regulation subcommittee over the coming weeks.  

117-7 Confidential 

117-8 Any Other Business 
Mr Prokopa reported that Mike Phelan his predecessor passed away on 1st January following a 
long battle with prostrate and bladder cancer. Members held a minute silence in remembrance.  

 
Strategy Agenda – Members Only 

117-9 Lead 

a) Exec Meeting Report 14/12/2016 
Mr Prokopa reported that the Exec committee met on 14th December. Quite a few things to 
discuss particularly the impact of the regulatory changes and the contractual changes. Mr 
Prokopa explained that Dr Hall has spent a lot of time updating the Patient Facing website 
and thanked Dr Hall for all her hard work on this. Noted one of the things we are looking at is 
the need to drive social media and that Mr Eason has agreed to do some work on promoting 
the Patient facing website. Coincidently PSNC have just published a policy document on the 
use of social media and we will ensure that we are working to those guidelines. 
Mr Prokopa confirmed that the letter to contractors regarding the special levy, was agreed 
by members prior to Christmas and the letter was sent out today explaining the LPC position 
in regard to the special levy. Mr Bullock noted that the exec committee had a very long 
discussion on this before coming to the advised conclusion. 
b) Funding campaign update 
Mr Prokopa reported that today there was a Westminster Hall debate on the Pharmacy 
integration. Yesterday there was a meeting by the Health Select Committee and that the All 
Party Pharmacies group are meeting to hold a briefing session on community pharmacy and 
pharmacy cuts. Mr Prokopa confirmed that the Judicial review will take place on 6th February. 
He explained that he had intended to include the quality payments under Funding cuts today 
but noted that as suggested by Ms James quality Payments will be a separate item on the 
agenda going forward. 
Quality Payments - Mr Prokopa explained that the key point noted at the exec meeting is 
that our focus at the moment should be to ensure that contractors have the opportunity to 
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make the best out of the quality payments. Have been working with the PSNC template plan 
and trying to ensure that contractors are using this as a basis for planning what they have 
done and what they need to do going forward. 
Summary Care records – Mr Prokopa explained that it is financial imperative to claim the 
£200 by 31st March. We are now getting back data from NHS digital on usage and Mr 
Prokopa is just waiting on the up to date picture of how many pharmacies have yet to go live 
on SCR and or have experienced face to face training. Once we have that information, he can 
start to target the pharmacies and concentrate on the pharmacies he needs to work with, to 
ensure they get their £200 and achieve their gateway criteria 
NHS mail –  Dr Hall explained that she will be looking at producing Quality Payment 
Scheme(QPS) updates weekly or fortnightly. Had a meeting with Simon Haye who is working 
with North Staffs & Stoke on QPS.  
Mr Hames enquired whether there is a difference between different sort of NHS mail 
accounts as he is not sure whether theirs is a shared mail address? 
Mr Prokopa explained that to access a shared NHS mail mailbox, users must have their own 
personal NHS mail address which is linked to the shared mailbox. This is to allow different 
staff members to access the mailbox without the sharing of login details.  
Ms Palfreyman enquired whether we need to give further information for the multiple 
branches. 
Ms James agreed that the LPC when sending QPS updates, need to note that if they are from 
multiples then can you please speak to your line managers 
Ms Dean noted that when she attended IG training recently and she had learnt that you 
make a NHS email string secure to a non-NHS email account by including [secure] in the 
subject heading in square brackets. 
Ms Kelly asked whether NHS accounts are deactivated if you don’t use them for a long time 
and do you need to apply for a new one? Mr Smith confirmed that you will need to have the 
NHS mail activated. 
Mr Prokopa explained that the process is that you need to register an interest via the PSNC 
website. 
Members agreed that a LPC Quality payments updates should be weekly to keep prompting 
contractors. 
Mr Prokopa noted that contractors having NHS mail address will be very helpful to the LPC, 
to ensure correspondence gets to all contractors. He believes there is a NHS mail directory 
although the LPC may not have direct access to this 
NHS Choices -  Dr Hall reported that we are asking people if they haven’t registered to use 
NHS choices, then they need to register now, as this process can take up to 2 weeks.  
Contractor Training Events - Dr Hall explained that in North Staffs they are holding quality 
payment support training on a Saturday. It will be a 4-hour session to include dementia 
training, option to update summary care records live, a session on the asthma service, 
session on safe guarding requirements and a session on Healthy Living Pharmacy and 
summary care records 
Mr Hames enquired about the problem with the asthma review service on PharmOutcomes, 
as the service module for the asthma review, to allow you to make referrals to the patient’s 
GP doesn’t work. Mr Prokopa explained that he hasn’t had chance yet to speak to Pinnacle. 
Advised Mr Hames that he should still be able to access the record and if he is unable to 
make referrals to the Patients GP via PharmOutcomes then he will need to print off the 
referral and send the details to the GP.   
Dr Hall reported that South Staffs have discussed holding Safeguarding workshop. She 
explained that CPPE safeguarding workshop goes hand in hand with the E learning and the E 
learning is being updated. The Quality Payment criterion states that ‘On the day of the 
review 80% of registered pharmacy professionals working at the pharmacy should have 
achieved level 2 safeguarding status for children and vulnerable adults in the last two years.’ 
Therefore, if you have completed the previous version of the CPPE e-learning and e-
assessment in the last two years this is acceptable to meet the Quality Payment criterion. 
However, you may wish to complete the new e-learning programme to update your 
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knowledge in certain areas not covered by the old programme, such as child sexual 
exploitation. The E assessment in April will include the child sexual exploitation element as 
part of the training package. Dr Hall felt it would be more helpful if the LPC looked at 
producing packs of local contacts and a list of the apps that are relevant.  
Mr Wilson asked how often you need to complete the safe guarding training and Dr Hall 
confirmed that the LPC are recommending that safeguarding training should be updated 
every 3 years. Dr Hall noted she will be covering this in the next QPS Newsletter.  
Dr Hall explained that the E assessment is hard and it may take a number of attempts to 
complete, but it is a post graduate course and people are expected to find out information 
about safeguarding contacts for their area themselves.  Explained that you can complete the 
dementia friends training online but this could also be covered at the training event. CPPE 
have been given some funding to develop some learning to help people use summary care 
records. Also, they have been asked to write into the E Learning a session that will cover the 
face to face summary care records training, so this will now be available to new members of 
staff. Members agreed that training sessions in the evening would be a better option than at 
the weekend and Dr Hall and Mr Prokopa confirmed the training session would take place 
early March. 
Quality Payment Framework Dr Hall explained that there is a quality payment framework on 
PharmOutcomes, so you can self-assess yourself for quality payments and she would like to 
encourage contractor to complete as it will help the LPC target the contractors that need 
their support. 
c) NPA withdrawal from Pharmacy Voice 
Mr Prokopa explained that NPA have announced their withdrawal from Pharmacy voice. Mr 
Smith asked why. Ms Dean explained that the reason that NPA have withdrawn is because 
they need all their money to fund their legal challenge.  

d) GPhC Consultations: 

i. Religion, Personal Values & Beliefs 
Mr Prokopa explained that this came out of the GPhC Consultations on Standards last 
year, there was concerns about situations where Pharmacists have religious personal 
values and beliefs that stop them providing certain services in certain circumstance and 
this might not sit comfortably with person centred care. There have been opportunities 
for people to refer onto other services if they had certain beliefs about certain aspects of 
services. But the consultation states that you should also take into consideration the 
circumstances in which you are working. They give the example of trying to refer 
someone from a remote location, where you are trying to refer on, based on your 
personal beliefs, then this would not be a person-centred care. It also puts more of the 
onus on the employer to make sure they are aware of employee’s beliefs in relation to 
being able to provide services and openness of the employee to provide this information 
when working for or being engaged by an employer. Dr Hall asked whether we should 
just be brave and remove the clause, as on one level why should we give this get out 
clause, because if we are a profession that looks after patients first then we should leave 
our beliefs at the door. Mr Prokopa to provide feedback to the GPhC on the consultation 

ii. Supervision of pharmacist independent prescribers in training 
Mr Prokopa concurred that we had discussed this at the last LPC meeting and whether 
we should start finding opportunities for GP mentors. The idea is that it doesn’t have to 
be a GP and that it can be a nurse or pharmacist prescriber. Mr Smith asked whether this 
is covered in the regulation? Mr Prokopa explained that it is technically allowed in the 
legislation, but it is down to the regulators, GPhC to formalise the training requirements 

e) Discussion Groups: 
i. Transforming Health and Care for Staffordshire & Stoke-on-Trent – STP (PP, SB, LD, VJ, JP, 

SK, TH, CS) 
Members held group discussion to discuss Transforming Health and Care for 
Staffordshire & Stoke-on-Trent.  Key points from discussion: 

 Contractors should continue delivering services to a high standard 
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 Need to demonstrate value in what we do – for example if you have 125 MDS 
patients, 25 may be provided under equality act assessment however with other 100 
there is a need to capture data to show e.g. that MDS may prevent unnecessary 
hospital admissions 

 Try to make case for better use of Independent Prescribers in community pharmacy, 
despite lack of budget 

 Necessary to integrate pharmacy services into planned care pathways 

 Focused prevention – barriers are variability of IT provision in consultation rooms 

 However, feeling that better integration unlikely – will we be saying the same things 
in 5 years’ time? 

 Radical proposal – re-use returned medicines, depending on specific criteria – needs 
a big change in regulations, guidelines and attitudes 

 Can we deliver services cheaper than other providers to make savings at scale 
required? E.g. flu vaccinations – would also save GP time 

 Enhanced primary & community care – opportunity with RD under EPS; integrated 
care for people with LTCs; point-of-care testing in pharmacy to reduce over-
prescribing of antibiotics 

Mr Prokopa to feedback to the STP  
ii. Clinical Services Review (GH, MW, CW, IR, KE, NC, LD, EE) 

The Community Pharmacy Clinical Service review makes several recommendations and 
to make progress on these priorities, there were a number of specific steps identified 
that national bodies can make. Members compared the actions recommended to those 
identified as part of the group discussions on the Pharmacy Forward View and 
highlighted the following: - 

 EPS & Repeat Dispensing - Fully support the use of electronic repeat dispensing 
service need to encourage pharmacies to talk to their local GPs 

 Minor Ailments - Should be locally commissioned? Currently commissioned by 8 
CCGs and NHS England, need to keep service commissioned. Sign posting is very 
important, we now have good sign posting on new patient facing website. Important 
to get more information to patients. Need to check pharmacies have received 
posters and leaflets from NHS England. Need more referral from surgeries although 
some referrals seem to have increased. 

 Smoking Cessation – Review suggests consideration should be given to smoking 
cessation services becoming an element of a national contract Pharmacies currently 
except vouchers, but would need to be a reasonably funded service. Mentioned 
under PH services with HLPs supporting people with respiratory diseases. 

 New Model of Care - Pharmacy to manage and implement changes to patients with 
long term conditions. Diagnostic skills needed to help intervene at early stages. 
Asthma quality payment points clinical effectiveness and asthma referrals. Exciting 
but can we do more? 

 Overcoming barriers - we will have a voice at every STP and be part of the STP 

 Digital Maturity - encouraging correct use of Summary Care records and how do we 
break through the barriers.  

 Regulations Law -should be change to allow registered pharmacy technicians to work 
under Patient Group Directions  

117-10 
 

Be Effective 
a) Correspondence & Communications 
b) Finance 

i. Business & Service Accounts as at 31st December 2016 
ii. Finance Sub-Committee Meeting 

Corporation Tax - Mrs Lumby reported that HMRC have written to confirm ‘that 
corporation tax will only be due on the bank interest on the LPC business Accounts 
Service Management Invoices - Mrs Lumby explained that she had asked for approval 
for the transfer of the service management fee of £4,902.00 for 2015-16 as this has not 
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been transferred over yet. Mrs Lumby confirmed that the finance committee had 
agreed that the service managment income should be transferred over to the business 
account 
Pension Contributions Mrs Lumby confirmed that members of the finance 
subcommittee are happy for Officers pension contributions to be paid into Officers own 
pensions rather than NEST. 
Full Audit - Mrs Lumby reported that at the PSNC Finance seminar, which she, Mr 
Prokopa and Martin Wilson had attended, they had recommended that LPC members 
consider the option of a full audit of the LPC accounts. PSNC had highlighted that it is 
LPC members who are responsible and accountable for finance, not the Chief Officer or 
the Treasurer and therefore we felt it was important that members are given this 
option. Mr Smith explained that after discussion of cost and risk, the finance 
subcommittee had agreed that this should be put to LPC members, that the cost of a 
full Audit would be expensive and that they felt that the current independent 
examination was sufficient. Mr Bullock confirmed that we had also discussed this at the 
Exec meeting and hoped that members would come to that opinion. LPC Members 
agreed that they are happy with the existing independent examination of the accounts.  
Risk Register - Mr Prokopa reported that PSNC have recommended setting up a risk 
register to consider areas of financial risk. Mr Smith reported that Mrs Lumby had 
prepared a risk register and they had discussed risk strategies for banking payments 
and new accounts and that we needed to consider the risk of email scams and cyber-
attacks. The finance subcommittee had recommended that the LPC seeks advise from 
PSNC and look at what’s covered on the existing insurance policy and the option and 
cost of additional insurance to cover the risks identified. Mr Prokopa and Mrs Lumby to 
review and update risk register as necessary. 
Expenses Policy - Mrs Lumby explained that the finance subcommittee had deliberated 
whether as locum rate are a lot lower in the current climate the LPC should consider 
reducing allowance claimable on the expenses policy. After discussion, the finance 
subcommittee agreed that members should not be out of pocket financially because of 
incurring expenses on LPC business and therefore the locum rate would remain the 
same as it is now. Mrs Lumby explained that at the PSNC Finance Seminar they had 
advised that members who sit on a committee are officers and as such are seen as 
employers by HMRC and therefore payment should go through payroll. Noted this 
obviously has Tax, NI and pension implications for the LPC and therefore the finance 
committee had considered the option of requesting invoices from each LPC member’s 
business for each meeting for expenses. Mr Smith reported that the finance 
subcommittee had agreed that we need to ask members for invoices from their 
business, that we would look at setting this up at the start of the new financial year and 
that the expenses policy needed to be amended to reflect this. Mr Bullock asked if it 
would be useful to create a template invoice for members to use. Mr Prokopa agreed 
that this would provide a template that members could use and a format for members 
to follow. Mrs Lumby to provide a guideline template for invoices. 
LPC Budget Analysis 2016-17 - Mrs Lumby explained that LPC current performance has 
been recorded using the new budget template from PSNC to support improved 
openness and transparency. The budget shows current performance up to the end of 
December and predicted expenditure from January onwards. The budget includes 
allocation of expenditure for the Contractors quality payment training events and the 
provider body, one off, non-returnable payment of £670 and the first part of the loan 
payment of £4,020. Mrs Lumby reported that following the Exec meeting and the 
agreement to pay the special levy, the budget for 2016/17 now shows a deficit of over 
£11,000. Mr Smith pointed out that at the end of 2016-17 we will have about 5 
months’ reserves, which is below the 6 months’ reserves recommended by PSNC. Mrs 
Lumby also highlighted that at the end of 2017-18 the LPC balance will be around 
£63,000 which is about 4½ months reserves. Mr Smith reported that the 
recommendation of the finance subcommittee was that for now we do not do anything 
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about increasing the levy payments and hope that the loan payments and special levy 
payment will be reimbursed. Mrs Lumby noted that on the risk register they had 
identified the need to provide quarterly updates to show the LPC position going 
forward. Mrs Lumby suggested that we ask PSNC that because the special levy payment 
has reduced some LPC’s reserves below the recommended six months, whether PSNC 
would consider quarterly levy payments? 

iii. Draft Budget 2017-18 
Mrs Lumby asked if members had any question on the budget for 2017-18.  Mrs Lumby 
explained that she needs to make a couple of amendments to the budget for 2017-18 
and the final document would be distributed for approval at the February meeting. 

c) Revised LPC sub-committees 
Mr Prokopa explained that we discussed the various subcommittee at the Exec meeting. Mr 
Ward had been keen for us to setup a communication subcommittee and we felt that there 
was some benefit in including communications in the services subcommittee. They agreed 
that as the governance subcommittee only met once or twice a year and the regulation does 
its work electronically they should also be combined as one. Mr Prokopa thanked Mr Smith 
for all his work on the LPC and Finance subcommittee over the years and explained that he 
needed to amend the committees in respect of Chris leaving and Alison Crompton joining the 
LPC and reported that the committees have been reorganised as follows: - 
Finance – Martin Wilson, Carol Lumby Narinder Chahal and Lucy Dean 
Communications & Services – Gill Hall, Kieran Eason, Iuliana Roman, Chris Ward & Vicki 
James 
Regulations & Governance – Steve Bullock, Peter Prokopa, Elaine Evers, Vicki James & Tim 
Hames 
Strategic Review – Jenny Palfreyman, Stacy Kelly, Long Diep & Alison Crompton 
Mr Prokopa confirmed that the terms of reference will be revised and presented and the 
next LPC meeting in February for agreement 
d) LPC Member Appraisals 
Mr Prokopa reminded members that the LPC appraisals will take place next month prior to 
the LPC meeting for Lucy Dean, Vicki James and Stacy Kelly. 

 

117-11 Maximise Opportunities 
a) Meetings Reports 

Mr Prokopa reported that he and Mr Bullock attended a meeting yesterday evening of 
the CHSL scrutiny and oversight committee. Explaining that the committee provides a 
link between the LPCs and the provider company.  Currently we are the only LPC who has 
not voted on the provider arm as our EGM takes place tomorrow evening. Therefore, 
they nominated a primary and secondary member to attend and Mr Prokopa nominated 
himself and Mr Bullock to attend this meeting yesterday, but going forward members 
may wish to nominate someone else. Information will come from CHSL to the scrutiny 
and oversight committee for discussion and vice versa. Mr Prokopa asked if members 
were happy for this to continue going forward and members agreed. 
Ms James understood that there was a meeting for community pharmacy West Midlands 
and asked if there was any thought that we would get involved with Community 
Pharmacy West Midlands. Mr Prokopa to check with CPWM if LPCs will be invited to all 
CPWM meetings in the future 

b) UECN Funding bid 
Mr Prokopa reported that there was an opportunity to bid for some funding for pilot 
work to be delivered in year 2016-17. The 3 LPCs got together to put in a bid for 
extending the common ailments service to have some structured record taking and 
examination, to enable us to have an enhanced common ailments service. Attending a 
meeting tomorrow and hoping we will know the outcome of this bid.  Service could 
include Step A testing etc. and would involve some enhanced training.  

117-12 Support Contractors & their Teams 
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a) Patient Facing Website 
Dr Hall demoed the Patient website, she noted that there is still an issue with the bright 
green but she is looking into this. Dr Hall explained she had spent a lot of time prior to 
Christmas working through the list of pharmacies providing the Pharmacy First services 
using the list from Mr Pickard. Quite a lot of pharmacies not on the list now and this will 
be because Andy Pickard has not received a signed copy of the SLA. Asking pharmacies to 
check the list. Since Christmas been looking at updating the list of Pharmacies providing 
EHC as she has received the list of Pharmacies signed up, from Lloyds. Intending to go 
through all the services and make sure that all the lists are up to date. Quite time 
consuming but it is important that the website is up to date and correct, if we are 
referring patients to the website. Completed lists for Common Ailments UTI and 
Impetigo, Emergency Supply and EHC. Mr Bullock asked how many hits there had been 
on the website and Dr Hall noted that she would find out and report back next month. Dr 
Hall explained that she has put a link on the LPC website to the new Patient facing 
website and shared the website with the CCGs, at the receptionist training, with 
Healthwatch and at any other meeting she attends. Highlighted that what we really need 
is to get people tweeting about the new Patient facing website.  Ms Palfreyman asked if 
you typed in EHC Staffordshire would this website come up? Dr Hall explained that we 
would need to look at search optimisation for the website in order to achieve this and 
she will find out how to do this. 

b) HLP Update 
Dr Hall reported that we have some funding from Health Education England for HLP 
training and leadership training. Looking at giving us funding for HLP training for 2 
Healthy Living champions and leadership training for 1 HLP, available to all Pharmacies in 
South Staffs. Noted Keele university might be able to provide the Healthy Living 
Champion training and there is a full day’s leadership training for HLP available with 
CPPE, which we could run for anybody who hasn’t done this already.  Dr Hall explained 
that anyone who is already a HLP and has a Healthy Living champion, then they don’t 
have to retrain nor does the Pharmacist have to redo the leadership training, but they 
will have to re-accredit. If you have been a HLP for longer than 2 years you have to go 
through the self-assessment to re-accredit. Dr Hall noted that the criteria are on 
PharmOutcomes and there is also a checklist, which you can tick off.  

c) CPPE Update 
Dr Hall reported that next semester event is diabetes and there will also be some 
safeguarding workshops. Dr Hall noted that she will be stepping down from her regional 
tutor role from 31st March but will continue to work as a tutor for CPPE, with focus on 
Leadership School, Return to Practice and Return to Register in addition to locally 
commissioned events. 

117-13  Build relationships 
a) Commissioner Reports: 

i.  NHS England Area Team;  
Mr Prokopa reported that Mr Pickard had sent his apologies as he was unable to 
attend the meeting today. 

ii.  CCGs;  
iii. Public Health 

117-14 Any Other Business  
Mr Bullock on behalf of the LPC, thanked Mr Smith for his service on the LPC committee, noting 
that he has been a great asset to the committee, that he will be sorely missed and wished him all 
the best. Mr Prokopa reported that Gary Newman stepped down from the committee in the 
Autumn of 2016 and Mr Prokopa read out his thank you note to the LPC committee. 
Mr Hames enquired about Nystan and Nystatin, as the Nystan oral suspension now says 4 to 
6mls dose, but the Nystatin doesn’t say this. Mr Prokopa explained that the BNF does say that 
Nystatin is 4mls to 6 mls. Mr Hames noted that hospital prescribing does not reflect this.  Mr 
Prokopa noted that we had highlighted this after the last meeting, but the BNF does state the 
updated guidelines for Nystan and not just Nystatin.  
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 Next Meeting 
Wednesday 8th February 2017 in Conference room at The Museum of Cannock Chase, Valley 
Road, Hednesford, Cannock 

 
LPC Meeting – Wednesday 11th January 2017             Agenda items in BOLD 
Appendix 1 - Communications Report 
 
NHSE North Midlands Communications 
Received 
a) 24/11/2016 Amy Rose, PCSE - Application for inclusion in a Pharmaceutical list at 11 Eastern Avenue, 
Lichfield, Staffordshire in respect of a distance selling pharmacy by Medi-Click Pharmacy Limited 
b) 04/01/2017 Angela Dambrook, PCSE – No significant change relocation to Mansion House Surgery, 
Abbey Street, Stone ST15 8YE of Imami Ltd. T/A Stone Pharmacy 
 
Sent 
a) 05/01/2017 PCSE – LPC response to application for inclusion in a Pharmaceutical list at 11 Eastern Avenue, 
Lichfield, Staffordshire in respect of a distance selling pharmacy by Medi-Click Pharmacy Limited 
 
PSNC Communications 
Received 
a) 09/11/2016 PSNC News Alert: Last chance to sign up for funding changes webinar 
b) 11/11/2016 PSNC News Alert: Webinar series continues with Quality Payments and Urgent Medicine 
Supply Service 
c) 15/11/2016 PSNC News: Pharmacy sore throat service | November CPN online | CPCF webinar series | 
Upcoming regulatory changes | New flu FAQs 
d) 15/11/2016 PSNC News: November 2016 Price Concessions and NCSO 
e) 16/11/2016 PSNC News Alert: Last chance to sign up for Pharmacy Access Scheme and Regulations webinar 
f) 18/11/2016 LPC News: LPC finances and the imposition; PSNC webinar series; King's Fund report on STPs; 
New hypertension resource pack 
g) 21/11/2016 PSNC News: November 2016 Price Concessions and NCSO (update) 
h) 23/11/2016 PSNC News Alert: Last chance to sign up for Quality Payments webinar 
i) 24/11/2016 PSNC News Alert: Quality Payments Resources Now Available 
J) 24/11/2016 PSNC News: November 2016 Price Concessions and NCSO (update) 
k) 25/11/2016 LPC News Alert: Update on the Campaign for Community Pharmacy and Quality Payments 
l) 29/11/2016 PSNC News: November 2016 Price Concessions and NCSO (update) 
m) 30/11/2016 PSNC News Alert: Service spec for NHS Urgent Meds Supply Advanced Service published 
n) 30/11/2016 PSNC News Alert: Last chance to sign up for NHS Urgent Medicine Supply Advanced Service 
webinar 
o) 01/12/2016 News Alert - Contractors now able to notify NHS England of intention to provide NUMSAS 
p) 01/12/2016 PSNC News Alert: PSNC seeks Judicial Review of consultation on community pharmacy 
q) 06/12/2016 PSNC News: PSNC seeks Judicial Review | Webinars available on-demand | e-Repeat 
Dispensing campaign | Greater recognition needed for pharmacy public health role 
r) 09/12/2016 LPC News: PSNC Regional Representative election; HIV testing service in Cumbria; CPPE support 
for Quality Payments; Medicines Optimisation Dashboard 
s) 14/12/2016 Parliament shows support for pharmacy| Share your views on PSNC communications | Over 
50% of pharmacies using SCR | NHSmail accounts | PHE campaigns 
t) 14/12/2016 PSNC News Alert: Clinical Services Review sets direction for community pharmacy 
u) 14/12/2016 PSNC News: Parliament shows support for pharmacy| Share your views on PSNC 
communications | Over 50% of pharmacies using SCR | NHSmail accounts | PHE campaigns 
v) 14/12/2016 PSNC News Alert: Clinical Services Review sets direction for community pharmacy 
w) 20/12/2016 PSNC News: December 2016 Price Concessions and NCSO 
x) 20/12/2016 PSNC News: Support for Quality Payments Scheme | Read December CPN online | Antiviral 
prescriptions for flu permitted | CPPE training | Health & Care Review 
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y) 21/12/2016 PSNC News Alert: Quality Payments – Requesting an NHSmail account for your pharmacy 
z) 22/12/2016 PSNC News: December 2016 Price Concessions and NCSO (update) 
aa) 29/12/2016 PSNC News Alert: Quality Payments – Requesting an NHSmail account for your pharmacy 
ab) 04/01/2017 PSNC News: Judicial Review granted | PSNC communications survey | Final SCR events 
announced | Gateway criteria for Quality Payments Scheme 
ac) 06/01/2017 PSNC News: LPC News: New PharmOutcomes resources; Healthcare Together webinar; Lloyds 
banking; Communications survey; Requesting an NHSmail account 
 
Sent 
 
Other Communications 
Received 
a) 15/11/2016 Amanda Milling MP -  Reform of Community Pharmacy David Mowat MP 
b) 17/11/2016 Pensions Regulator – Declaration of Compliance Checklist 
c)17/11/2016 Pinnacle Health Partnership – New Functionality Update – Deferred Reports 
d) 28/11/2016 Valuation Office Agency – 2017 revaluation – changes to your property’s valuation 
e) 28/11/2016 Valuation Office Agency – Notice of alteration to the 2010 rating list 
f) 30/11/2016 GPhC - Call for views on supervision of pharmacist independent prescribers in training 
g) 01/12/2016 South Staffs Council – Business Rates for Office 6, 76 Pinfold Lane, Penkridge 
h) 15/12/2016 Drug Safety Update: HIV booster and steroid coadministration—interaction 
i) 23/12/2016 Pinnacle Health Partnership – New Infrastructure Information 
j) 04/01/2017 Pinnacle Health Partnership – New Infrastructure Information  
K) 06/01/2017 Pinnacle Health Partnership - PharmOutcomes MasterClass in Taunton 
l) 06/01/2017 Barringtons Chartered Accountants - Good ideas from Team Barringtons 
 
Sent 
a) 06/01/2017 Contractor Letter re PSNC Legal action and special levy Dec 2016 
 
10(a) Appendix 2 – Meeting Reports 
 
Chief Operations Officer: 

a) 10/11/2016 UECN Meeting 
b) 07/12/2016 EPS Forum 
c) 13/12/2016 Integrated Health Meeting 
 

Service Development Officer 
a) 25/11/2016 East Staffs Waste Task & Finish Group 
b) 02/12/2016 Dementia Network 
c) 05/12/2016 Meds Management 
d) 08/12/2016 HLP HEE 
e) 16/12/2016 APG Meeting 
f) 16/12/2016 LPN Meeting 
 
10(b) Appendix 3 – Finance 
a) Business Accounts – November & December 
b) Service Accounts – December  
c) Draft Budget 2017-18 
 

 


