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

James, Mr Newman, Mrs Roman, Mr Smith, Mr Eason, Ms Kelly 
In Attendance:  Mr Prokopa, Dr Hall, Mrs Lumby, Richard Thorpe; SES&S CCG, Elissa Pateman; 

North Staffs LPC, Ms Jackie Eales; Boots UK Ltd 
 
In the Chair:  Mr Prokopa 
 
Business Agenda - LPC Members  

316-1 
 

Welcome and Apologies 
Mr Prokopa asked for approval from members to chair the meeting, explaining that Mr 
Bullock and Mr Wilson were absent this month; all agreed. Mr Prokopa noted that apologies 
had also been received from Mr Dean. 

316-2 Declarations of Interest 
Members had no declaration of Interest  

316-3 Minutes 
The open minutes of the LPC meeting on Wednesday 10th February 2016 were approved; 
proposed by Mr Smith and seconded by Mr Ward. The confidential minutes were approved; 
proposed Mr Smith and seconded Mr Newman. 

316-4 Matters Arising 
Mr Prokopa reported that the service module on PharmOutcomes for over ordering or not 
dispensed, will be adapted from the module already used by the Isle of Wight LPC. 

316-5 Regulations 
Mr Prokopa noted that we have nothing new to report and we are currently waiting for the 
final report from the consultees on the Doxey appeal. In relation to the dressing scheme in 
South Staffordshire, where at the last meeting Mr Pickard had stated that he was seeking 
clarity from NHS England about whether the CCG are able to operate the scheme or not. Mr 
Prokopa reported that he had received an email from Mr Pickard, which suggests that the 
CCG cannot lawfully accept a rebate or payment from manufacturers, the provision of 
appliances (such as stoma and continence products) to patients through FP10 prescriptions 
are subject to the normal rules regarding patient choice of supplier or provider and, as such, 
should not be subject to arrangements with a single or preferred supplier, nor can it enter 
into alternative local supply arrangements for the procurement and distribution of such 
products. NHS England have sort further clarification on this in relation to the East Staffs 
scheme, the information that has come back suggests that NHS England need to do some 
further work on what procurement was put in place to arrange this with ONPUS, if any 
procurement was put in place with ONPOS. Mr Prokopa noted that the reply doesn’t seem 
to clarify whether or not the scheme itself is allowed. Dr Hall clarified that following her 
conversation with Mr Pickard, his understanding was that the entire document he had seen, 
applies to the provision of items under FP10 and that this is something different. Mr 
Prokopa concurred, but noted that the original email from NHS England did suggest that 
they shouldn’t be using any other local supply arrangements. He has had permission from 
Mr Pickard to forward this information on to the PSNC and will check on this nationally with 
NHS England again. Mr Ward asked if we are taking any intermediary steps to write to the 
CCG and ask them to clarify their procurement arrangement. Mr Prokopa explained that Mr 
Pickard will be writing to the CCG, as this is their remit and he will be seeking clarity on the 
processes and will come back to us once he has an answer.  

316-7 Any Other Business 
Members had no other business to discuss 

Open Minutes of the Meeting held on 
Wednesday 9th March 2016 in the Meeting 
Room of Burntwood Library, Bridge Cross 
Road, Burntwood at 1:45pm 
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Strategy Agenda – Members Only 

316-8 Lead 

a) Funding Cuts – Community Pharmacy 2016-17 & beyond. Contractor event & 
engagement update. 
Mr Prokopa updated members since the last meeting, reporting that he has met up 
with Jeremy Lefroy on the 12th February and with Andrew Griffiths a couple of 
weeks ago. He explained that as far as the support for Pharmacy goes, they are 
sticking to the script that yes the national negotiations are going ahead, they do 
appreciate the situation, but not sure what they can do about it. Mr Prokopa felt 
that there is a public swell of opinion that is quite encouraging and reported that he 
has managed to attend two council health scrutiny committees or their equivalents, 
the latest one was yesterday evening at South Staffordshire Council. Again we have 
some strong support from these organisations, as they do see Pharmacy as more 
than just a supply function and talked about social value, which is another hidden 
value of community pharmacy to local areas. Also Cannock Chase are keen to get 
some input into the consultation process. Mr Prokopa noted that since these 
meetings we have had the publication of the Local Government Association 
response to the consultation, which was very strong and has very succinctly made 
the case about community pharmacy and the role it has to play, in not just supplying 
medicines but in supporting local communities, delivering health outcomes and 
supporting people to keep well.  Mr Prokopa reported that coming up we have 2 
meeting with MPs on the 18th March, he is meeting with Gavin Williamson and Mr 
Eason is meeting with Chris Pincher. Carol Haycock has been in touch with Amanda 
Milling, Lynne Deavin is hoping to meet up with William Cash, but his surgeries are 
limited and Mr Bullock is planning to meet up with Michael Fabricant. Mr Ward 
asked if we would be talking to them about A&E. Mr Prokopa confirmed that we are 
talking to them about prevention of patients going to A&E and also highlighting the 
hidden services, free services, supporting vulnerable people in their own homes, 
monitored dosage and the benefits of HLPs. We will be raising the issue that some 
Pharmacies could be at risk of closure. Looking to build on anything we can to 
ensure that they get the message across that it is their interest to support 
Pharmacy. Ms James noted that it had been very interesting at the meeting when 
Pharmacy Voice, Rob Darocott spoke and said that the letter was written by several 
different people, all who had their own particular role to look at and that you could 
guarantee that the majority of those people would be men between 35 and 45, who 
never ever go into pharmacy and have little understanding of what we do on a daily 
basis. Mr Prokopa highlighted that in the report from Mr Dean the MP did feel it 
was possible to make cuts and manage that process, but understands the contrasts 
between the fine words about our contribution and the stringent cuts and also the 
uncertainty of future cuts. The MP does know Alistair Burt and has promised to 
speak to him later in the week and also he hadn’t understood about the 100hr 
contract and the distance selling contracts, but has been updated about that. Mr 
Prokopa noted that this was very much the same conversation he had with Jeremy 
Lefroy and it is a case of making sure the MPs understand where we are coming 
from as Community Pharmacists.  Mr Eason asked if we had talked to the local 
Newspapers. Elissa Pateman explained that there are templates on the PSNC 
website under their campaign section and that she attended a media skills event in 
November and received some press release campaign material, but it is similar to 
what’s on the PSNC website campaign section. Also highlighted that Mr Pickard 
would be talking to the local radio. Mr Prokopa explained that Mr Pickard went on 
the radio last Thursday and that the presenters were very understanding of the 
issues. Mr Prokopa to seek press release templates from PSNC website or other 
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campaign material. The consultation runs till the 24th March and Mr Prokopa will be 
putting together an update and submit a final response to the government letter. 

316-9 
 

Be Effective 
a) Correspondence & Communications 

Mr Prokopa reported that most of the correspondence is covered in the agenda.  
b) Finance 

 Business Accounts as at 29th February 2016 
Mrs Lumby had distributed the accounts prior to the meeting and explained 
that we had transferred £10,000 to the Nationwide savers account in 
February and that we had earned £2.80 interest for the 13 days the money 
had been invested. 

 Corporation Tax 
Mrs Lumby explained that we had heard back from PSNC regarding the 
advised changes to the commercial banking tariffs. They had been informed 
that the letter had been produced centrally and would not apply to the LPCs 
accounts as they currently have a preferential charging agreement. 
Therefore, we will still be getting the same interest on both accounts and 
Mr Prokopa will be advising HMRC that we have earned interest in 2014-15 
which exceeds the limit for dormant accounts. 

 End of Year Expenses  
Mrs Lumby asked that members submit any outstanding expenses promptly 
by the end of this month for the end of the financial year for 2015-16 

 PSNC Levy 
Mrs Lumby reported that we have received a letter from PSNC to advise 
that PSNC have agreed that in view of the financial threats facing the sector 
they will not be seeking an increase in levies, but will ask the LPC to provide 
the same sum as in 2015-16.  

c) Patient Facing Website Presentation – Elissa Pateman 
Elissa Pateman explained that she has been working in the media campaign role for 
a few months now, half a day for South Staffs and half a day for North Staffs & 
Stoke. The 2 LPCs have developed a media strategy and have had a couple of 
meetings to agree the main aims and objectives of her media communication role. 
The main aims of the media campaign will be to raise public awareness of 
Pharmacy, promote the pharmacy services, encourage the public to make pharmacy 
their first stop, increase HLP brand awareness and reach a wide target audience, 
which will be based on geographical area. The primary aim is to raise public 
awareness of what pharmacy do and what to expect when you walk into each 
Pharmacy and this will involve relaying 4 key messages about pharmacy, which will 
be consistent messages across all media outlets. The first priority is the public facing 
website, which will be the central hub for information on Pharmacy services.  There 
will be a direct link to NHS choices and she will be asking all Pharmacies to get their 
Pharmacy profile information up to date on NHS choices, such as opening times and 
services they provide. Looking to raise awareness of the Healthy Living Pharmacy 
and Public Health services, not just the essential service, the advanced service and 
enhanced service and also Public Health services, such as stop smoking. Will also be 
putting a survey on PharmOutcomes so that she can find out exactly what localised 
services Pharmacy provide. There will be a facility for the public to contact us via a 
contact us submission form. Currently working on a public facing website, but would 
also like to create a regular slot in some local newspapers, as some already have 
slots such as health matters. Elissa explained that looking at social media there will 
be consistent branding across all social media outlets in alignment with all the 
organisation objectives. Looking to promote and support campaigns such as in the 
current situation with the government funding cuts in order to increase public 
awareness and gain public support. Explained she will be focusing on positive good 
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stories about local Pharmacies and would like to hear any good news stories from 
Pharmacies, about how they have helped their patients and made a difference to 
their treatment or outcomes. Elissa demonstrated the prototype website and asked 
for feedback regarding name and logo etc. before taking it forward. She explained 
that the website is being developed by a friend who is a web designer and has 
previously developed a website for Hanley Health and Wellbeing centre and also 
other GP surgeries. She has written all the content for the services and all the about 
pages, which just need to be uploaded. Mrs Lumby enquired about how the contact 
us form will work and asked whether it could generate a large volume of work. Dr 
Hall explained that the form would state that this should only be use to enquire 
about Pharmacy services and not to expect a quick answer. Mr Ward felt that the 
website was great but suggested that we could use the NHS logo on the website, in 
terms of the services that maybe we should highlight the essential services and use 
simple patient language to make the patient journey as easy as possible.  Ms 
Palfreyman suggested that we highlight quite early on that ‘this is the place to find 
directions to the service you want’. Mr Prokopa also mentioned that there is a 
company that do a widget that translates to other language or magnifies and that 
maybe this is something we need to consider. Mr Prokopa to request contractors 
update NHS Choices profiles especially with respect to Staffs patient-facing website 
via the LPC Newsletter and Website. Mr Prokopa to include specific article about 
Patient Facing website and to seek “good news” stories from contractors in the LPC 
Newsletter and on the LPC Website. Mr Prokopa to confirm availability of use of 
NHS logo on Patient Facing website and provide information on accessibility tool to 
EP  

 
Strategy Agenda – Open 3.15pm 

316-10 Support Contractors & their Teams 

a) HLP Update 
Dr Hall reported that they will have a steering group meeting next week. Explained 
that Teesside use PharmOutcomes for recording HLP data collection and that we are 
considering using PharmOutcomes, but wonder whether Pharmacies will use it as 
no payment. In Teesside they will only commission services from HLP Pharmacies so 
more of an incentive to record HLP data. Mr Ward asked whether Pinnacle are 
considering developing an App for PharmOutcomes? Mr Prokopa explained that you 
can access PharmOutcomes from a phone but that the formatting is not ideal. Mr 
Eason concurred that you can access PharmOutcomes from an IPad but slightly 
more difficult to use. Mr Prokopa enquired whether there was more than one HLP 
in the Seisdon Peninsula area. Ms James explained Lloyds do not have a company 
position on this and very much down to the local area manager and local pharmacy 
team and their appetite for it. Mr Ward felt that Boots standing would be similar.  

b) CPPE Update 
Dr Hall reported that CPPE have a Polypharmacy campaign starting in March and 
anyone on the GPhC register will be sent a pack on Polypharmacy. There will be 6 
challenges and challenge 1 is to talk to a family member or friend on multiple 
medication and find out what it is like for them. Also have a podcast for Pharmacist 
to listen to which will be highlighted on the LPC website and in the Newsletter. The 
Polypharmacy focal point will be at Lichfield cathedral on 28th April, Ramada 
Ironbridge, Telford on 4th May and Keel University on 12th May.  There will be a 
Primary care day on Diabetes care and kidney injury in Edgbaston on 27th April. Dr 
Hall highlighted the Inter professional learning event a joint event for Pharmacist 
and trainee GP on May 12th venue to be advised. Dr Hall to share information about 
Pharmacist and trainee GP event venue with members when available 

c) Updated PSNC Briefing on Equality Act 2010 
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Mr Prokopa reported that the 2016 briefing updates the 2013 briefing and that 
there are no changes in guidance already given.  

d) PCSE online portal 
Mr Prokopa reported that they aim for the PCSE online portal to be used in all 
Pharmacies by the 31st March and enquired whether members had received their 
invite. Mrs Chahal reported that she had completed the form and emailed it back 
two weeks ago, but hasn’t received any confirmation back.  Ms Evers confirmed that 
she has received an email back, but only to say that she would receive further 
information and highlighted that there will be a two-week gap where pharmacies 
can’t order any stationery and that you can only order a limited number of tokens. 
Mr Smith to forward the email to Mr Prokopa so he can highlight to Contractors by 
email. 

e) Summary Care Records (SCR) rollout  
Mr Prokopa attended the first meeting on Monday reported that it was quite a 
useful meeting but more to it than first thought particularly with the requirement 
for a privacy officer and their roles and responsibilities. Mr Prokopa explained that 
each time the SCR is accessed this generates an alert, which goes to the privacy 
officer for that particular pharmacy. Each Pharmacy has to have a privacy officer in 
place and if the privacy officer requires to access the SCR then there must be a 
second officer. It’s all about showing appropriate access to SCR and being able to 
link that to records held locally. Noted there would be challenges for some 
Pharmacies, where there is only one registrant, as it is only registrants with the 
GPhC that are allowed to access SCR. The next 2 meetings are Tuesday 15th March at 
Chasewater and Thursday 17th March at Barton Marina. Noted that in order for the 
Pharmacy to be allowed access to the SCR one representative from each pharmacy 
must attend the face to face training. Highlighted that a number of Pharmacy 
groups are doing their own Pharmacy face to face training for SCR and information 
on which groups are providing in house training can be found on the PSNC website. 

f) PharmOutcomes Module changes 
Dr Hall explained that on PharmOutcomes they had originally split modules for 
some services due to time out issues, but they are having quite a few issues with 
Pharmacies not recording data in all modules. Dr Hall has spoken to 
PharmOutcomes and the timeout issue is no longer a problem so looking at 
introducing new modules from the 1st April. EHC will be one modules as will Minor 
Ailment UTI and Impetigo.  Conditional questions will mean that you will be taken to 
the service you are going to supply.  

316-11 Maximise Opportunities 

a) Meetings Reports 
Mr Smith asked whether we had seen the results of the audit. Dr Hall reported that 
the peak in emergency supply at Norton Canes was noted as due to the switch off of 
repeat ordering.  

b) National Flu Vaccination Service Update 
Mr Prokopa reported that we have recorded 19,500 plus provisions. Mr Hames asked 
why the service provision finishes at the end of February as they have had recent 
requests for vaccinations. Mr Prokopa to look in to this. Mr Smith confirmed that this 
figure will increase when we have the national data. Mr Eason questioned why PSNC 
were only just negotiating whether the Flu service would be recommissioned next 
year as we should be pre ordering the vaccines now. 

c) Common Ailments Service update 
Dr Hall reported that Minor Ailments UTI & Impetigo are being incorporated in to 
the Common Ailments scheme. The PGDs are currently being written and 
PharmOutcomes are just completing the modules. The PGD for Staffordshire will be 
different to the PGD for Shropshire. In Staffordshire it will be 5 days’ treatment for 
Impetigo and 7 days in Shropshire. The treatment for UTIs in Staffordshire is 
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Trimethoprim and in Shropshire the treatment is Nitrofurantoin. Although one 
service there are separate PGDs and explained that there might be national 
guidance on what the treatment should be, but then there can be local policies and 
if the GPs are prescribing 7 day scripts you can’t have Pharmacist giving 5-day 
supplies. The service is based on the address of the Pharmacy and the Pharmacy will 
only get the PGD for their Pharmacy and the PharmOutcomes module will be 
related to what the Pharmacy is actually allowed to supply. Mr Ward highlighted 
that sensible advice for our Pharmacist would be, particularly for locum pharmacists 
or internal relief pharmacists, that they should log onto PharmOutcomes before 
making any supplies. Dr Hall agreed that ideally they should be recording the 
provision live, as this would ensure they make the correct supply and that they 
would be prompted all the way through. Ms James enquired about training and Dr 
Hall explained that they will be referring Pharmacists to the Clinical Knowledge 
Summary (CKS) and Pharmacists will need to study this themselves and then self-
certify using the DoC. There will be new SLA which will be sent out, which everyone 
has to sign first and it will be called Pharmacy First Minor Ailments UTI and 
Impetigo. Mr Ward clarified whether Pharmacists who are already delivering the 
service will need to complete a CPPE assessment? Dr Hall explained that for 
Pharmacists who have already completed a DoC then when they do their new 
enrolment it should see the DoC that’s already there. Mr Prokopa confirmed that 
we will be covering data collection changes on PharmOutcomes & PGD changes in 
LPC Newsletter; also guidance to contractors on engaging with GPs on pharmacy 
first common ailments.  

d) Emergency Supply 
Dr Hall explained that there have been some concerns about the supply of     
pregabalin, antibiotics and benzodiazepines although having looked on 
PharmOutcomes these cases appear genuine, but felt that because the contract 
runs out at the end of March they will be looking at this. Mr Prokopa explained that 
the reason for the concern was because in Shropshire, Shopdoc do not supply 
prescription for pregabalin or benzodiazepines and this was different through the 
emergency supply. Mr Pickard is looking to see if there is any policy in Staffordshire 
to ensure we are not in conflict, although the service is in line with the current 
emergency supply regulation. Mr Prokopa confirmed that we could include some 
guidance for supply. Mr Ward felt that it was important that we look at how we 
help our Pharmacists to evidence the reason for the supply to show it was an 
appropriate supply. Dr Hall to check Mr Pickard’s thoughts on this. 

316-12  Build relationships 
a) Commissioner Reports: 

i. NHS England Area Team;  
Mr Prokopa explained that the expression of interest for the Palliative 
Care service have gone out. Noted that had been asked by NHS England 
AT to share that there hadn’t been a huge response yet. Highlighted that 
NHS England have released details of the pharmacies open in 
Staffordshire over the coming Easter weekend and these are available to 
download on the LPC Website.  Dr Hall reported that NHS England have 
not heard anything about Pharmacy cuts and the NHS England AT have 
not heard what their budget is yet. 

ii. CCGs;  
Mr Thorpe enquired about the promotion of Pharmacy First to GPs and 
asked for an update on what the LPC were actively doing. Mr Prokopa 
explained that the communications came first from NHS England as they 
are leading on this and noted also that Mr Hames had forwarded to Sue 
Bamford the telephone message they were using to promote the service. 
Dr Hall hoped that our Pharmacists would be speaking to their GPs, but 
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offered to work with the CCG to promote the service and attend any GP 
meeting as necessary.  Noted that we have to be very careful who we 
refer into the service, as we don’t want to be seen as referring 
inappropriately. Mr Prokopa reported that from the buddy list some 
patients are asking for specific medication and therefore Pharmacist are 
unable to dispense through the service. Mr Thorpe reported that the 
wound care pilot for East Staffs is going to be extended for a further 3 
months. Mr Prokopa noted that this may change. Mr Thorpe mentioned 
that they are waiting for feedback for the Pharmacy questionnaire and Mr 
Prokopa reported that he had responded with our feedback on the 
questionnaire and that we would not be happy to support it as it was. Mr 
Thorpe asked if they have any concerns from GPs what would the LPC like 
him to do. Mr Prokopa highlighted our policy on the website and Dr Hall 
asked that he please contact the LPC before escalating.  

iii. Public Health 
Noted the EHC module is changing on PharmOutcomes as discussed 
earlier in the agenda. Ms James reported that contract extension for EHC 
is not permissible as we have already had one extension. Mr Prokopa to 
check with Chris Stanley regarding new contract. 

b) Charity/community support proposal – Fight Bladder Cancer  
Mr Prokopa reported that he had had no further contact from the Fight Bladder 
Cancer, but has put Andrew in touch with Elissa regarding Men’s Health campaign in 
April and May in order to obtain resources for the campaign. 

316-13 Any Other Business  
Mr Smith reported that Derbyshire are trialling a minor ailment scheme from 1st March for 
the next six months, if successful then it will be rolled out. The initial payment is £5 but may 
be reduced. Mr Newman reported that another area has been asked for the Flu vaccination 
consent forms back for auditing purposes. Mr Prokopa floated the idea of an awards dinner, 
that we would look at getting some support from Pharma Companies. Felt it would be an 
opportunity to get to know contractors and promote pharmacy services. Mr Newman 
suggested the idea of public recognition award for the best Pharmacy, staff etc.  

 

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

 
LPC Meeting – Wednesday 9th March 2016                Agenda items in BOLD 
Appendix 1 - Communications Report 
 
NHSE North Midlands Communications 
Received 
a)  
Sent 
 
PSNC Communications 
Received 
a) 11/02/2016 LPC News: Latest events and the member changes form 
b) 16/02/2016 PSNC News: NCSO/price concessions February 2016 (update) 
c) 16/02/2016 PSNC News: LPC News Alert: PSNC to hold contractor meetings on implications of 
Government proposals 
d) 16/02/2016 PSNC News: News: Contractor meetings on Government plans; Final call for views 
on EPS; PCSE online portal coming soon; Making your AKI pledge 
e) 18/02/2016 PSNC News Alert: EPS survey - Last chance to have your say 
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f) 22/02/2016 News: Last chance to book for contractors meeting; PSNC comments on GP contract; 
Joint community pharmacy campaign; Your views wanted on NHS charges 
g) 23/02/2016 PSNC News: NCSO/price concessions February 2016 (updated) 
h) 24/02/2016 PSNC News: NCSO/Price Concessions February 2016 (Updated) 
i) 25/02/2016 PSNC News: LPC News Alert: Westminster Hall Debate 
j) 25/02/2016 PSNC News: LPC News: Local commissioning support; Market entry master class; 
Health devolution event; HLP newsletter published 
k) 02/03/2016 PSNC News: Funding for SCR rollout; Remember to submit flu vaccination claims; 
Changes to prescribing rights; New adult health campaign; Focus on BLF 
l) 07/03/2016 PSNC: PSNC Levy 2016-17 
 
Other Communications 
Received 
a) 15/02/2016 PharmOutcomes Support Team: - Updated Consent Functionality 
b) 29/02/2016 Public Policy Exchange – Putting Community Pharmacy at the heart of the NHS 
 
10(a) Appendix 2 – Meeting Reports 
 
Chief Operations Officer: 
a)  

 
Service Development Officer 
a) 19/02/2016- LPN Board meeting 
b) 23/02/2016 – SSOTP Meeting 
c) 02/03/2016 – MOG Meeting 
 
10(b) Appendix 3 – Finance 
a) Business Accounts - February 
 
 


