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

Ms James, Mr Smith, Mr Eason, Mr Ward 
In Attendance:  Mr Prokopa, Mrs Lumby, Dr Hall, Jasmine Oliver; Eason Pharmacy; Sue Bamford; 

East Staffs CCG 
 
In the Chair:  Mr Bullock 
 
Business Agenda - LPC Members  

616-1 
 

Welcome and Apologies 
Mr Bullock welcomed Jasmine Oliver a second year pharmacy student from Wolverhampton 
university working with Kieran at Eason Pharmacy, to the meeting and noted apologies had 
been received from Mr Newman, Mrs Roman and Mrs Chahal. 

616-2 Declarations of Interest 
Members had no declarations of interest to declare. Ms Kelly noted she had submitted an 
updated annual declaration of interest form. 

616-3 Minutes 
The open minutes of the LPC meeting on Wednesday 11th May 2016 were approved as 
amended; proposed Mr Ward and seconded Mr Hames. The confidential minutes were 
approved as amended; proposed Mr Ward and seconded Ms Evers. 

616-4 Matters Arising 
There were no matters arising 

616-5 Regulations 
Mr Prokopa noted that the Yoxall appeal is ongoing, as we are waiting for the 
appeals committee decision. 

616-7 Any Other Business 
Members had no other business. 

  
Strategy Agenda – Members Only 

616-8 
 

Lead  
a) LPC Chairs’ & Chief Officers’ Meeting and Funding Cuts Campaign Update 

Mr Bullock explained that he and Mr Prokopa attended the LPC Chairs’ & Chief 
Officers’ Meeting and he felt it was an interesting day. Noted that PSNC have a new 
employee Gordon Hockey who seems very knowledgeable. Mr Prokopa explained 
that Steve Lutener is retiring the end of this month and PSNC have recruited Gordon 
Hockey who is a qualified pharmacist and also a qualified barrister. He appears to 
have a very analytical eye on regulatory affairs and he will be able to support the 
PSNC and LPCs with legal advice. Mr Prokopa asked if members had any questions 
from reading the meeting report, Mr Smith enquired about PAMs - Patient 
Activation Measures. Mr Prokopa explained that this is something they are using to 
get feedback from patients on their treatment, about how patients engage and 
what outcomes they are getting out of their treatment. Mr Smith enquired about 
the term PPRS and Mr Prokopa explained that a rebate scheme is where CCGs 
advice that their Practices, prescribe a particular brand on the basis that the 
manufacturers gives the CCG a rebate on those products. The PPRS agreement that 
came in a couple of years ago, was very negative about this and really discouraged 
the use of rebates, however, no one is doing much about this. It is used by CCGs to 
save money on their budget, but can impact negatively on contractors and this then 

Open Minutes of the Meeting held on 
Wednesday 15th June 2016 in the Meeting 
Room of Burntwood Library, Bridge Cross 

Road, Burntwood at 1:45pm 
 



2 | P a g e  

 

impacts on equalising access to margins and has a disproportionate impact on 
affected areas. Noted it is likely to continue until there is a change in Government. 
Pharmacy funding:  Mr Eason noted that there seems to be further cuts being 
highlighted. Mr Bullock agreed he felt that the savings they want to make are 
written in stone. That PSNC have accepted that there will be a fall in the number of 
Pharmacies and they are talking about a mergers scheme and about a Pharmacy 
access scheme to support necessary pharmacies. There are a lot of discussion 
around what decides a pharmacy is necessary, so still lots to be sorted out with the 
scheme. Mr Prokopa agreed and felt that the 6% savings are what they want to 
achieve and that the easiest way to achieve this is by a flat fee per item. Mr Prokopa 
explained that with the Pharmacy Access scheme, the model proposed by the DHS is 
a flat payment rather than the graduated payment. There are difficulties with the 
rating system they plan to going to use, about how far is it from the nearest 
pharmacy and how they factor in the deprivation and the needs of the population. 
Mr Prokopa explained that there is some work to do to enable mergers to go ahead. 
If you have a cluster of Pharmacies and two propose a merger, then this will go to 
the H&WB who will consult and decide whether this will produce a gap in services. If 
they decide that there is no gap in services, then this will allow a payment to be 
made to enable the merger to go ahead, with some recompense to the merged 
pharmacy. If they decide there will be a gap in services, then there will not be a 
payment. It doesn’t mean the merger won’t happen but it does mean there could 
be a new pharmacy application generated as a result. They seem to envisage that 
the scheme will work on similar way to the Post Office closures. Also question marks 
around where a 100-hour pharmacy mergers with a 40-hour pharmacy, what 
happens? Should it be that they merge to be another 100-hour pharmacy and the 
40-hour pharmacy closes? Also problems around the regulation 31, because of the 
proximity of other pharmacies. Aim is for this to be in place in October and the 
feeling was that they seem to be making progress. Ms Dean asked whether there 
was enough data that when the PNA are redone, even with this merger agreement, 
then will the PNA show gaps that will open the situation again for more 
applications. Mr Prokopa explained that if the system work correctly and the merger 
does not open a gap in services, then unless there is a change in needs in that area, 
this should not open a gap in the PNA. Mr Prokopa explained that the original plans 
were that the outcomes of the consultation would be available from the beginning 
of July and that although it may not be quite that early it will probably be the end of 
July. If they are going to implement the funding cuts from the second half of the 
year, then we wouldn’t expect the report to be any later than the end of July. Mr 
Bullock noted in relation to Mr Easons question about further cuts, that according to 
Mike Dent the first payment in January will be hideous as both margin recovery and 
the 6% cut will apply to the October RXs.  

b) Consultation on Standards for Pharmacy  
Mr Prokopa had emailed members prior to the meeting to informing members that 
we would be discussing the GPhC’s consultation on new standards for Pharmacy, 
professionals as part of the June meeting and had detailed groups for discussions of 
standards. Member groups worked through the consultation questions for their 
relevant consultation standards and Mr Prokopa to collate and submit response. 

616-9 
 

Be Effective 
a) Correspondence & Communications 

All correspondence covered on the agenda 
b) Finance 

i. Business Accounts as at 31st May 2016 
ii. Approval of auto-enrolment pension scheme 

Mr Prokopa explained that we have to make a decision by the 1st of July as to 
which will be our auto enrolment scheme. There are two schemes that we have 
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identified as being the best option for employees in the current situation. One 
has a lower annual management charge but has an upfront cost to the 
employer. The other one doesn’t have a cost to the employer, but has a higher 
annual charge on the assets under management, which is a higher cost to the 
employee. The value of the fund over a ten-year period it is about even, perhaps 
slightly in favour of the one that doesn’t have the upfront charge. Therefore, the 
question is whether the LPC fund the upfront fee, which has a lower charge on 
the employee fund or we go with the scheme that has no upfront costs but a 
higher cost to the employee. Dr Hall explained that her stakeholder pension will 
accept contributions and wondered if this could be an option for her. Mr 
Prokopa concurred that it is possible to opt out of the auto enrolment scheme. 
Mr Smith asked what the financial impact was on the LPC and Mrs Lumby 
explained that if the LPC make a 1% contribution then the cost is £615. Mr 
Prokopa noted that the employer statutory contribution will go up in 2018-19 
and again in 2019-20. Mr Ward suggested that this was for the finance 
committee to decide outside of the meeting. Members agreed so Mr Prokopa 
and Mrs Lumby to provide information on pensions to the finance 
subcommittee for approval. 

iii. Approval of Service Management Invoices  
Mrs Lumby asked if everyone understood what the Service management 
invoices related to and whether members had any questions. Members had no 
questions and the service management invoices were approved proposed Mr 
Eason and seconded Mr Hames 

c) PSNC Seminar – Chairing & Facilitation skills 
Mr Prokopa highlighted this seminar to members 

 
Strategy Agenda – Open 3.15pm 

616-10 Support Contractors & their Teams 
a) HLP Update 
b) CPPE Update 

Dr Hall to email details to members and update contractors via Newsletter 
c) Reporting Non-Part VIIIB Specials 
d) EPS Update 

Mr Prokopa to update contractors via Newsletter 
e) Accessible Information Standards (AIS) 

Dr Hall explained that any new service on PharmOutcomes will automatically have 
an AIS question, which asks if you have asked if the client has any information 
requirements. If yes, you will get a drop down menu to record requirements, eg if 
need big print labels, if need hearing aid loop etc. Dr Hall and Mr Prokopa to 
highlight in the Newsletter and on the LPC website.  Once contractors have been 
informed of the change this will be switched on for existing services: legally required 
to be live by 31st July. For existing services, it will be mandatory for new patients and 
optional to add the data for existing patients. For all new services it will be 
mandatory for every patient. 
Mr Prokopa reminded Contractors to get live on Summary Care Records as soon as 
possible even if you don’t think you are going to use it that much. He noted that 
contractors need to complete and sign the acceptable user’s agreement. 
Highlighted that SCR supports out of hours’ services helping them to deliver their 
services and outcomes for urgent care. 
Dr Hall noted following the work that they were doing with the LPN with Queens 
Hospital that although the project is on hold, they have discharge MUR posters for 
Pharmacies. Highlighting that many patients recently discharged from hospital on 
seeing the post could ask pharmacy for an MUR. 
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616-11 Maximise Opportunities 
a) Meetings Reports 

Mr Prokopa asked for questions by email 
b) Pharmacy First Services update 

Mr Prokopa to circulate update 

c) Gluten Free Service 

Dr Hall to email member’s questions about how the service will work. 

616-12 Build relationships 
a) Commissioner Reports: 

i.NHS England Area Team;  
Mr Pickard explained that over the last 6 months, there has been discussion on 
changes to the submission requirements for Certificates of Conformity, in that he is 
trying to streamline this process and has been teamed with reducing the amount of 
work for contractors and the AT. He has put together a proposal outlining the 
approach, which has been sent to the CCGs and a copy to Peter. Explained that the 
COCs would not be sent in routinely by contractors anymore and that they would 
only be requested by the AT if they had a request from the CCG to review the 
invoices in any more detail, if there were any queries on pricing. The CCG were 
quite happy for this approach, but because they are responsible for the drug budget 
they still wanted the ability to flag up those pharmacies were there was a much 
higher spend in terms of average levels. Contacting them to see and if they were 
aware that they were an outlier and to see if possible if there was anything that 
could be done about this. Noted if we are going to put something forward, which is 
outside the contractual requirements for the national process he wanted to make 
sure the advice given is consistent across all CCGs, which is why he had put together 
the proposal as described in the bullet points. That is still allows CCGs to have 
oversight in terms of expenditure and to be able to flag up where they have 
significant outliers. The CCGs would then request information via NHS England and 
to streamline the process, without making mandatory requirements such as asking 
contractors to change suppliers, but more around an advisory basis.  Looking for 
feedback from LPC members to see if anything was problematic or anything the LPC 
wants to change. Mr Prokopa agreed that we all want to make the process as 
simple as possible to manage and that the basis of retaining the COC to be 
requested if necessary, meets everybody’s approval. Mr Prokopa had questions 
around the CCGs and an alternative supplier issue, whether the 30% median level is 
right or not and what might happen if contractors are not able to change their 
supplier to meet that particular requirements on that product at that particular 
time. Mr Hames noted that some Contractors might not want the CCG to contact 
them because of the contractual agreements between NHS England and 
Community Pharmacies and whether this could be an issue. Mr Pickard responded 
that this is more from a practical point of view and clarified that if there were any 
issues such as requesting a specific COC then that would come from NHSE. If there 
were any investigation to be done, then they would be done by NHSE, but he is 
aware that some CCGs are already having conversations with contractors and they 
are keen to maintain any existing lines of contact. CCGs can highlight that people 
might be outliers, but they cannot mandate that anyone changes a particular 
supplier.  They can highlight that there are suppliers out there that provide the 
product at a cheaper price and in some cases, contractors might not know that 
there are suppliers are providing a cheaper product or it might an opportunity to 
speak to their supplier.  Mr Prokopa agreed that this was reasonable in principle, 
but highlighted that it might be difficult in situations where you have different 
suppliers for every special product or a contract is in place with a particular supplier 
for a multiple or for a small pharmacy there might be with a particular buying group 
scheme and it might be difficult to say a supplier should not be used ongoing. Just 
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concerned about how far that goes and what is acceptable as a different median. 
Mr Pickard agreed that it is about the dialogue we have around this and if we had 
the case where a contractor who was failing to engage and consistently purchasing 
from a supplier who was an outlier, then it might be the situation where CCGs or 
NHS England contact the supplier direct. Stressed it’s about making people aware 
that there are products available from other suppliers. Mr Ward explained that he 
agreed with the idea of contacting suppliers, but highlighted that Pharmacists in 
any of the larger CCA group such as Boots and Lloyds don’t have any choice, they do 
not see any difference in ordering specials, as this is all done automatically through 
their internal systems and any issues would need to be taken up with their head 
office. Mr Prokopa highlighted again that where do we make the differential 
between a contractor stuck with a supplier that’s consistently higher but not being 
fraudulent and how do you manage the process then that needs to be clear. Mr 
Pickard suggested that where general information was made available about 
certain products, then this could be put in the Newsletter or on the LPC website to 
raise general awareness. But if got to the stage that a CCG had contacted a 
contractor several times and they are still using the same supplier then the process 
is that the CCG would notify NHS England. NHSE would contact the LPCs initially to 
see they could agree steps about how they could work together to address the 
issue. Mr Pickard is keen for a consistent approach and is looking for everyone to be 
having open and transparent conversation about any issues and asked if the LPC 
were happy with this. Members agreed that they were happy with this approach. 
Mr Prokopa summarised that his main concerns were that the 30% median, he had 
suggested a 50% and whether we can agree another figure. Also there might be an 
issue around business relationships with particular suppliers for example a 
contractor has a particular issue with a supplier, such as a dispute over invoicing, 
which means they not using that particular supplier for a valid reason. Also on an 
individual product basis, how many different suppliers do you expect contractors to 
have with regards to specials and the approach. Mr Pickard confirmed that they are 
not expecting contractors to have several special suppliers. If the suppliers are 
refusing to change their pricing structure, then this might be a point where NHSE 
contact the supplier to question why they are charging 50% more for a product. 
Noted that they are looking to implement from 1st July. Mr Ward asked how much 
the system was going to cost to administer and if it would save money. Mr Prokopa 
explained that this is really about consistency with where the data goes and how it 
is managed and should save Pharmacy time in terms of sending paperwork to NHS 
England. 

ii.CCGs;  
Pharmacy First Service: Sue Bamford reported that the SLA for Pharmacy first – 
common ailments scheme was for a year and that the SLA was coming up for 
renewal. She noted that the uptake has been very low in East Staffs and although 
the CCG is keen to support the service going forward, they feel there is a need to 
promote the service further.  
She explained that it supports their self-care campaign and the concept that 
patients have their own stock of simple remedies.   She highlighted that they are 
still getting situations were Pharmacists are referring patients to the GP for fungal 
nail treatment and vitamins, which is completely against what they want pharmacy 
to do.   
Mr Prokopa noted that East Staffs has a higher number of dispensing practices, 
which may explain why there are few referrals. 
Ms Kelly suggested using the repeat slips to highlight the service to patients such as 
support for self-care. Mr Prokopa to look at message on repeat slips regarding 
Pharmacy First Service.  
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Mr Ward stressed the importance of asking our surgeries, what are the barriers to 
referring patients to the service. 
Mr Smith enquired whether there were any leaflets to promote the service. Dr Hall 
explained that they had used some of the funding originally for posters and leaflets 
but it obviously costs quite a lot to send one out to every surgery and Pharmacy, 
and takes funding away from the service supply. Obviously we need to do 
something and wondered whether we could approach the LPN.  
Dr Hall explained that she and Sam Buckingham are working on material to send to 
every practice to explains what conditions are covered and what the exclusion and 
inclusions are. Mr Bullock noted that this would be helpful to engage GP 
receptionist at the point of contact because in Pharmacy they are not allowed to 
turn request for sales into supplies on the NHS, which is a bit of barrier in pharmacy 
practice. Mr Smith explained that he works in both South Staffs and Derbyshire and 
that there appears to be more surgery direction to the common ailment scheme in 
Derbyshire.  
Mr Hames reported that for a housebound patient suffering with a wart, the surgery 
had referred the daughter to the pharmacy. This wasn’t appropriate because the 
SLA required the patient to attend in person and therefore they had to refer the 
daughter back to the surgery.  
Mr Prokopa noted that in terms of inappropriate referrals there was an incident in 
South East Staffs where a practice referred a patient to the scheme by giving them a 
script for 3 items for hay fever where 2 items were crossed out and Pharmacy First 
written on the script. The surgery had also given the patient a letter explaining that 
the CCG won’t let them prescribe this product anymore, so they need to go to 
Pharmacy. The mother had then visited the pharmacy on behalf of her 15-year-old 
son, which again was an inappropriate referral and in the end the mother had 
purchased the product. The practice had contacted the pharmacy to ask why they 
would not supply and had then contacted NHSE and the LPC Mr Prokopa noted that 
the Pharmacist was correct and had followed the SLA.  Dr Hall had been in contact 
with the pharmacy and clarified the position with the GP practice.  Andy Pickard 
from NHSE is aware of this issue and it will form part of the discussions for the new 
SLA. 
Mr Ward felt that it might be beneficial for Sue Bamford to attend our service 
development meeting and they could all work through the details of how to 
promote the service and possibly include a surgery representative, so as to work in 
a more cross professional way. Dr Hall to organise Service Development sub-
committee for 13th July to include reps from CCGs, Practice, LPN & NHSE. 
Gluten Free Service: Sue Bamford explained that the gluten free service project 
which was first investigated for SES, Stafford and Cannock is now being taken over 
by NHS England and they will be organising this across the whole of Staffordshire. 
The service will see GF patients able to obtain NHS supplies direct from pharmacies.  
She is waiting for further formal details about the proposal and then hoping to take 
it to the East Staffs board for approval.  
Sue Bamford was interested to see that the Chiesi Rep came to the LPC meeting to 
talk about the QIPP project as none of the CCGs were aware that he would be 
attending. Mr Prokopa confirmed that he had asked to attend the meeting. Sue 
Bamford noted that the CCG medicines optimisation team did not feel it 
appropriate for the Chiesi rep to talk about the CCG QIPP plan.  
Questions asked by pharmacy staff: Sue Bamford explained that she had heard 
there had been a complaint by a patient at a hospital, not in their patch, where the 
patient felt they had been asked inappropriate questions about their medical 
treatment in an open area, by counter assistant. The outcome of the complaint was 
that the counter assistant was asking these questions because they felt it was good 
practice, but they weren’t actually doing anything with the data. Having recently 
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read the consultation on standards for pharmacy professionals she felt that it was 
important to raise this issue, to ensure that pharmacy is asking necessary questions 
in a private area. Mr Ward noted that there is a balance to be struck here as this 
was probably a member of staff trying to do their very best and we have to be 
careful as we had been heavily criticised by Which on several occasions for not 
asking enough questions. Sue Bamford noted that the outcome of this complaints 
was that the questions were being asked to tick a box, rather than for any particular 
reason.  
Dressing supply: Sue Bamford asked if members had any questions relating to the 
ONPOS dressing supply system being trialled in East Staffs. Sue Bamford felt that the 
minutes suggested that this had been done as a cost saving, but the scheme was 
introduced because there was a shortage of non-medical prescribers in East Staffs. 
There was some quality and governance issues between nurses recommending 
dressings and GP been asked to prescribe them.  So was therefore a governance 
issue rather than a cost saving exercise, there was a suggestion that it would save 
money, but the pilot hasn’t really born this out. The ONPOS scheme was setup at 
short notice due to the problems with prescriber availability. Because the ePACT 
data is behind the times and they wanted at least six months’ data they plan to 
extend the pilot, although a decision hasn’t been made yet and that decision is with 
Lyse Edwards who now works for Virgin Care.  Mr Prokopa explained that NHS 
regulations state that FP10s should be written for these products.  This is one of the 
key issues and whilst he understands the problem he explained that this was not a 
solution that the LPC could support.  Sue Bamford explained that she has received 
advice that the system they have is legally valid.  Mr Prokopa stated that national 
bodies including NHS England and including PSNC had confirmed to him that such 
schemes are not following the legal supply route and that he has put this in writing 
to the CCG. Although the scheme hasn’t saved money for the CCG it had cost 
Pharmacies money. Mr Smith noted that a number of pharmacies have redundant 
stock. Mr Prokopa explained that it has cost contractors in terms of lost prescription 
business and redundant stock, one Pharmacy has lost 300 script items a month 
(about 5% of their script volume), which is a considerable loss of income. Other 
pharmacies are not experiencing a loss of scripts because their main business was 
not with the surgeries affected, it’s not across the patch but it is affecting some 
pharmacies considerably. Noted that there had been ongoing communications and 
the LPC had reported back on Pharmacies who have stock outstanding. Sue Bamford 
noted that they had prepared a questionnaire for pharmacies but as the LPC were 
not happy with the questionnaire, it didn’t go out.  Mr Prokopa explained that the 
LPC felt the questionnaire was very directive and that was why the LPC could not 
support it. Mr Hames suggested that if they haven’t got nurses to prescribe 
dressings then GPs would have to prescribe dressings for their patients and that this 
solution is within the regulations. He also highlighted that in Uttoxeter they have 
nurses that are submitting FP10s. Sue Bamford explained that this is for nursing 
home patients and Mr Prokopa questioned why if nursing home patients are getting 
FP10s why can’t other patients. Sue Bamford felt that they have a system that 
doesn’t need the GP to prescribe dressings and that seems to be working well, 
which everyone is happy with, except for pharmacist. She explained that this 
scheme has reduced the prescriber workload, the patients seem to really like the 
scheme as they get the dressing at the point of decision, that they need the dressing 
and GPs and the nurses all seem to be happy with the system.  She suggested that if 
the LPC are saying there are alternatives they need to submit a costed alternative 
quickly as a decision on this will be made shortly.  Mr Prokopa explained that the 
LPC have discussed with SSOTP potential ways of getting round this and that we are 
looking at ways of using technology to manage the situation.  Sue Bamford noted 
that in the minutes of the last meeting the LPC talked about enterprise prescribers 
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and using PharmOutcomes and that the LPC needs to put this forward as a costed 
model with a project implementation plan. Mr Prokopa agreed that they would put 
something together, but explained that it can only go forward if the ONPOS scheme 
ends and we are able to get supplies back on FP10 as the LPC are not able to 
sanction anything that not by the legal supply route on FP10. Sue Bamford noted 
that the ONPOS service in North Staffs had won awards in the health service journal 
and there was an established model. Mr Prokopa explained that the conversation 
with SSOTP about the enterprise provider scheme was on the basis that they were 
responsible for all the community nursing across Staffordshire but in East Staffs this 
has now moved to Virgin Care. Mr Prokopa asked what the timescale would be to 
come up with an alternative.  Sue Bamford explained that there is no agreed date 
but felt it would be sometime in July.  She felt that the CCG had constantly asked 
what pharmacies think and what is the impact on Pharmacies and it’s not that they 
don’t care about Pharmacies. Mr Ward confirmed that we can forward information 
on the value of stock loss, but that we also need to get to a point where we met the 
need of the public prescribers and the patient, whilst at the same time keeping the 
route of supply through pharmacy. In summary, the LPC need to do 2 things, 
provide the CCG with a proposal and if we are already having a collaborative 
meeting to put some basic ideas together and tweak some ideas and we need to 
send some figures, documentary evidence directly to Sue Bamford on Pharmacy 
loses. Sue Bamford left the meeting. Mr Prokopa explained to members that we 
have been advised by PSNC that under no circumstance should we be part of any 
ONPOS type scheme. This is why we were keen to look at the idea of managing the 
system through PharmOutcomes, that it’s just a case of slightly changing the system 
and the way they order supplies. There are schemes like first dressing initiative 
where they have used a LES to supply a small amount of dressings, so they have a 
small supply of dressings in the car. Have a formulary so Pharmacy can keep 
dressings to that formulary, so that they know they know that as soon as they go 
into Pharmacy they can get the dressings there and then. Mr Bullock agreed that 
the way forward is to provide information on these models to the CCG. Mr Prokopa 
to review all information on legality and emails from NHSE/PSNC 
iii. Public Health 
No update received 

616-13 Any Other Business  
Ms Palfreyman mentioned they had issues with EPS last week.  Mr Prokopa explained that 
the Cannock Chase doctors were very upset that they were asked to write FP10s. He had 
explained that it was part of the service, and that these sort of issues may happen from time 
to time. They had wanted to push patients to other Pharmacies through EPS, but Mr 
Prokopa had explained that it was patient’s choice through nominations. Mr Ward noted 
that they could have done tokens.  
Mr Ward noted that regarding Strep A meeting, Jackie Eeles from Boots, who attended the 
March LPC meeting might be a good point of contact. 
Mr Eason noted that the local surgery unknowingly had displayed a Pharmacy 2U poster, 
which once he highlighted they eventually took down. 

 

 Next Meeting 
Wednesday 13th July 2016 in the Meeting Room of Burntwood Library, Sankeys Corner, 
Bridge Cross Rd, Burntwood WS7 2BX 

 
LPC Meeting – Wednesday 15th June 2016                Agenda items in BOLD 
Appendix 1 - Communications Report 
 
PSNC Communications 
Received 
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a) 13/05/2016 PSNC News: Contractor Update: Community pharmacy funding and negotiations 
b) 13/05/2016 PSNC News: LPC News Alert: Responding to the hub and spoke consultation 
c) 16/05/2016 PSNC News: May 2016 Price Concessions and NCSO 
d) 16/05/2016 PSNC News: LPC News Alert: Campaign update 16/05/2016 
e) 19/05/2016 PSNC News: Contractor Alert: We need your help to determine the social value of 
community pharmacy 
f) 19/05/2016 PSNC News: LPC News Alert: Determining the social value of community pharmacy 
g) 20/05/2016 PSNC News: LPC News Alert: Campaign update 20/05/2016 
h) 23/05/2016 PSNC News: MP speed briefing event - key information 
i) 23/05/2016 PSNC News: May 2016 Price Concessions and NCSO (update) 
j) 23/05/2016 PSNC News: Campaign activity on consultation deadline day | PSNC responds to DH 
consultation | Help us determine pharmacy's social value | Category M reduction 
k) 25/05/2016 PSNC News: LPC News Alert: Campaign update 25/05/2016 
l) 25/05/2016 PSNC News: Pharmacy campaign update: MPs briefed as consultation ends 
m) 26/05/2016 PSNC News: NCSO/Price Concessions May 2016 (Updated) 
n) 26/05/2016 PSNC News: LPC News: Future plans for HLPs; Funding opportunity for innovative 
projects; New STP and devolution webpages; Think Pharmacy prospectus published 
o) 31/05/2016 PSNC News: PwC data collection starts tomorrow | New script item analysis tool | 
Dypiridamole 200mg/5ml oral suspension deleted from Part VIIIB | May CPN online 
p) 03/06/2016 LPC Chief Officers’ Alert – Luton Model Schemes; New MP Infographic briefing 
q) 07/06/2016 PSNC News Alert – Government Postpones “Hub & Spoke” plans 
r) 08/06/2016 LPC News – LPC development - Change Management & Chairing & Management skills; 
PwC data submission; Think Pharmacy prospectuses 
s) 09/06/2016 PSNC News PwC Social Value data submission; CPAF survey reminder; Postponement 
of Hub & Spoke plans; New disposal of unwanted medicines agreement; Health & Care review 
 
Other Communications 
Received 
a) 12/05/2016 Conect2pharma: Is your pharmacy Diabetes week ready? 
b) 18/05/2016 Public Policy Exchange: Last Chance to Register: Putting Community Pharmacies at 
the Heart of the NHS - 25th May 2016 
c) 23/05/2016 Dr David Watmough: Chairman of Burton Hospitals NHS Foundation Trust Drugs and 
Therapeutics committee 
d) 25/05/2016 Conect2pharma: Do you know your customers with diabetes 
e) 24/05/2016 FHSAU SHA/18358 MK Pharma Ltd Appeal, Yoxall – Further information 
27/05/2016 ABPI: Review your organisations disclosed payments or benefits in kind. 
f) 01/06/2016 Bond Payroll Services: Requesting permission to assign the contract to the new 
Company Bond Payroll Services Ltd. 
 
Sent 
a) 16/05/2016 Email FHSAU – LPC Response to MK Pharma Ltd Appeal, Yoxall 
b) 31/05/2016 Email FHSAU – No further response to additional information on MK Pharma Ltd 
Appeal, Yoxall 
c) 01/06/2016 Email - Bond Payroll – confirmation that we no longer use Bond Payroll Service 
d) 03/06/2016 Dr David Watmough – confirmation that Tim Hames to take over on Burton Hospitals 
Drug & Therapeutics Committee 
 
10(a) Appendix 2 – Meeting Reports 
 
Chief Operations Officer: 

a) Strep A Meeting 17th May 2016 
b) NW Midlands UECN Meeting 19th May 2016 
c) LPC Chairs’ & Chief Officers’ Meeting 8th June 2016 
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Service Development Officer 
a) 29/04/2016 APG 
b) 27/05/2016 NOAC Referral Scheme 
c) 06/05/2016 Public Health 
d) 01/06/2016 Medicines Optimisation Group & 06/06/2016 Gluten Free Meeting 
e)10/06/2016 LPN Board 

 
10(b) Appendix 3 – Finance 
a) Business Accounts - May 
b) Service Management Invoices SSLPC 16-09, SSLPC 16-10 & SSLPC 16-11 
 


