
1 | P a g e  

 

 

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

Roman, Ms Crompton, Mrs Chahal, Mr Marshall 
In Attendance:  Mr Prokopa, Mrs Lumby 
 
In the Chair:  Mr Bullock 
 
Business Agenda - LPC Members  

317-1 
 

Welcome and Apologies 
Mr Bullock welcomed Jas Heer PSNC West Midlands regional rep to the meeting. Apologies 
had been received from Dr Hall, Mr Eason and Mr Ward. 

317-2 
 

Appointment of New Independent member 
Mr Prokopa explained that following notification of Stacy Kelly’s resignation at the last 
meeting, he had sent out a letter to Contractors requesting expressions of interest and 
unfortunately no expressions of interest were received. Initially he had spoken to Antony 
Marshall, who was the second candidate when Stacy was appointed, but at the time 
Anthony Marshall wasn’t sure he would be able to commit to joining the LPC. However, he 
did come back to Mr Prokopa after the closing date and indicated he could take on the role, 
although he might not be able to get to the meetings prior to 2pm. Mr Prokopa therefore, 
felt it was appropriate to suggest to members that he be appointed and had asked him to 
attend today’s meeting. Members agreed they were happy with the proposal and the 
appointment of Anthony Marshall was approved; proposed Mr Wilson and seconded Mr 
Hames.  

317-3 Jas Heer – PSNC West Midlands Regional Rep Update 
Judicial review overview -  Jas Heer explained that PSNC reluctantly decided to seek a 
judicial review at the end of November and requested an expedited hearing for February. 
The reason that they requested the hearing in February, was they wanted if successful to 
try and reverse the tariff changes in December. Initially the judicial review for February was 
granted, but in January, Jeremy Hunt requested extra time as he now had a further judicial 
review case to consider from the NPA. So regrettably PSNC were informed that both cases 
would now be heard together week commencing 20th March. 
Jas Heer explained that the PSNC case is focused on not being consulted adequately as is 
lawfully required and the basic premise for the hearing is that PSNC believes they weren’t 
consulted lawful. When they did give PSNC the information that they were requesting 
throughout 2016, it was given too late as they had already made the decisions and any 

information given was not very well thought out or very well-presented. The sample size 
was small and they used accounting returns, rather than economic returns, as the basis for 
the assessment of pharmacies’ economic viability. Jas Heer noted that the PwC report in 
2010, gave a very good indication of the cost of services which the Government completely 
ignored. Jas Heer explained that PSNC’s legal brief is quite positive that they have a good 
case so PSNC are quite hopeful.  The outcomes are that if PSNC win, cuts will be reversed 
and PSNC will get their money back. If the Government win then we pay their costs or 
another possibility is that the judge determines that the secretary of state hasn’t followed 
legal requirements but the cuts will stay in place. Jas Heer stated that irrespective of which 
way it goes the Government is determined to progress an agenda which is isolating 
pharmacy, as they are looking at ways that they can save on dispensing fees, such as 
Amazonisation, hub and spoke and money being pushed to CCGs. All these ideas 
irrespective of the outcome of the judicial review will still be on the table. Therefore, PSNC 
main concern is what the Government’s approach is going to be after the judicial review 
and PSNC are urging everyone to keep going with the campaign and continue talking to 
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local commissioners. Highlighted the real threat as Amazonisation and getting fees down to 
CCGs level where by the CCGs look at pushing repeat dispensing through a hub and spoke. 
Mr Prokopa mentioned dressing locally and that we have had the second CCG now starting 
to look at ONPOS for ordering dressings. Mr Prokopa explained that our concern is that this 
is not a one off. He explained that we have had advice from PSNC not to get involved with 
ONPOS and asked how PSNC are responding to this particular threat and is this something 
the judicial review will deal with or is it simply the next hurdle? 
Jas Heer agreed it is a big threat, the Government have said they wanted the money to go 
to CCGs but the CCGs were not quite ready that’s why it was put on hold, not because they 
thought it was a bad idea. When the CCG get their budget, they will be incentivised to save 
costs, whether this is going with different providers or remote dispensing. Jas Heer 
explained that PSNC have a local LPC support committee, which he sits on and this is the 
feedback they are getting nationally and they are being asked how PSNC can best influence 
this and ensure the money perhaps doesn’t go to CCGs. 
Ms James asked what are the grounds for the NPA challenge and do they sit nicely 
alongside each other, or is there any risk that there is any conflict between the NPA and 
PSNC cases, that might weaken the overall argument.  
Jas Heer explained that they are two separate cases, PSNC are looking at it from the point 
of view that as a statutory body to the Government they were not consulted. The NPA are 
approaching this based on an impact assessment to the disadvantaged and that the 
Government have not thought this through properly. 
Mr Bullock noted it seems to be that a very adversarial relationship has now grown and 
questioned whether this is actually a dangerous route of travel.  
Jas Heer felt that the response to the Murray report was lukewarm and this was the report 
that Keith Ridge himself said they would use as the basis to commission the new contract in 
2018 and that he has not come out and supported it yet, which is really concerning. Jas 
Heer agreed it is quite adversarial, this has never happened to PSNC before where the 
Government has just imposed a contract on Pharmacy.  Felt that the campaign is critical to 
getting our message heard and that’s what we will bring to the table at every opportunity 
our own Forward Vision report, to try and influence and shape the Government’s mind.  
Jas Heer noted that the last thing we want to do is cut back on services as this will affect 
the patient, but there is real concern especially after seeing the March statements. Felt that 
it is really important for contractors to get on board with quality payments to help improve 
their cash flow. 
Mr Prokopa asked members from the multiples what they see in terms of the FP34 and are 
they aware of the impact to their individual pharmacies. Asked whether pharmacies are 
performance managed on the report? 
After discussion, some members reported they see the FP34 report and some see profit 
and loss figures quarterly. 
Jas Heer explained that PSNC’s main focus for 2017 is to establish a constructive 
relationship post March irrespective of the outcome, focusing on the Murray report. 
Mr Wilson asked if PSNC do win then could we still go down the same route and could the 
result still be the same? 
Jas Heer stressed that they would need to go through a lawful consultation, which could 
take 6 to 12 months. This is where the public campaign, the Murray report and the PwC 
report are important, as they can’t keep going down the same route with all the evidence 
on the table. It would be our job to lobby and make sure we get our message across. PSNC 
are reviewing how they operate and it’s up to every LPC to look themselves at how best 
they can engage with their local commissioners. 
MUR Payments - Mrs Chahal asked what the problem was with the MUR payments? 
Jas Heer explained that a number of contractors did not submit their IG toolkit on time and 
NHSE decided, because this is a gateway requirement and an essential service, then they 
could claw back money from any advance service payments. Therefore, without giving any 
notice to contractors in the West Midlands, contractors just saw the money being taken off 
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them, no reason and no notice given. The local LPCs challenged NHSE on the basis that they 
did not give any notice that payments would be taken, they did not advise contractors or go 
through the required grievance procedures. NHSE then gave the money back but decided 
to look at the last three years’ submissions. Went back to 2012 and then took back quite a 
lot of money from contractors who weren’t compliant, although later they did refund all 
the money back. For this reason, the focus now is on getting the basics right in CPAF. Jas 
Heer highlighted that they have had a report, which shows there are still a lot of 
contractors in the West Midlands who have not submitted their IG toolkit report. 
Therefore, it is important for LPCs to advise contractors to be compliant or they may find 
money being taken off advanced service payments. Also, advising our contractors to do 
their PH campaigns, because of the risk that if they don’t do the essential services NHSE 
could take away their advanced services payments without consultation. 
Leadership Academy - Jas Heer mentioned the PSNC leadership academy deadline, which 
has moved from 1st March to 10th March.  
Mr Prokopa confirmed that we had had some interest but nothing concrete this year, 
although there may be candidates for following years. 
POD - Mr Prokopa mentioned that we are part of the Waste Management Group through 
the STP and he would be interested to hear about the POD. Mr Prokopa explained that the 
chair of the Waste Management Group is Mani Hussain, also the LPN chair and he is keen 
to not go down this route if possible, but the pressures are coming from lots of different 
angles because of what been seen as big gains and he asked what Jas Heer’s experience 
and views were? 
Jass Heer explained that there has not been big gains.  When it was launched in Coventry 
there was talk about how much it was going to save on the prescribing budget by removing 
pharmacy from the ordering process. For the first 2-3 months, you can rationalise 
prescriptions and in theory you will get a short-term gain. So, in the first three months the 
figures were quite good, but in comparison to NONPOS surgeries. some NONPOS surgeries 
are doing even better. Rolled out as a progressive programme but they are now unwilling 
to give us anymore data, therefore PSNC have done their own research, which is actually 
not showing any further gains. Jas Heer recommended that LPCs ensure good consistent 
communication going to the local pharmacies and the local patients. The biggest tool 
against POD is ERD, so make sure there is an ERD pilot, as that will limit the calls going to 
POD and still allows the pharmacist to manage their workload. 
Ms James asked if any work would be done to evaluate the Coventry POD, because the 
CCGs are still reverting to the savings they could make and how do we counter that? 
Jas Heer explained that they are reluctant to give us any data from the project although we 
can prepare a report from our own figures. There is a Coventry report on the initial POD, 
which is available from Fiona Lowe. A useful report which encapsulates what POD is all 
about and the initial cost savings.  
Mr Wilson asked if there is any data on patient disruption to medication supply?  
Jas Heer explained that we have had some feedback, but not a great deal from contractors 
on this. The biggest problem they had was patients saying they had ordered this item and 
POD has not supplied it. Because Pharmacy were not part of the process they were in a 
difficult situation, whether to make an emergency supply or refer to POD. Jas Heer noted it 
is also important to get Health Watch involved as they don’t like POD, as it takes away 
patient choice. 
Mr Prokopa explained that one of the things we heard that has come about from POD is the 
questioning of patients about what medication they actually really need and he would be 
interested in what the questions were and how they were answered? Jas Heer explained 
that this should be in their report as the report covers the template questions from the call 
centre, which the operative needs to ask.  
Jas Heer asked whether this is something that’s likely to happen here?  
Mr Prokopa explained that we have 4 CCGs and East Staffs have been to see the Coventry 
POD. We have had two areas outside of East Staffs who have expressed an interest and 
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have talked about it as a potential for GP localities. The STP workgroup chair is keen not to 
go down that route as he understands the impacts of the costs associated with running it, 
but is under pressure to demonstrate how the workgroup can make savings. Jas Heer 
reiterated that the report will showing savings in the first 2 to 3 months but these are 
unsustainable.   
Mr Prokopa to highlights IG issues in Birmingham advising all contractors to complete IG 
submission before 31st March and ask Fiona Lowe for report on POD outcomes 

317-4 Declarations of Interest 
Members had no declarations of interest 

317-5 Minutes 
The open minutes of the LPC meeting on Wednesday 8th February 2017 were approved; as 
amended proposed Ms James and seconded Ms Dean.  The minutes from the EGM were 
approved; proposed Ms Evers and seconded Mr Hames. 

317-6 Matters Arising 
Ms James explained that North of Tyne LPC are supporting ONPOS service in their area and 
would forward the details to Mr Prokopa. Ms James explained that North of Tyne is the LPC 
that formed PSNE, so they are quite proactive and forward thinking so might be worth 
having a word with their Service Lead, Ann Gunning. 
Ms Dean reported that she had been advised by one of her pharmacists that Pharmacy 2U 
are now on TV. Mr Prokopa to advise CCGs, LMC & GPs on campaign 
Mr Prokopa explained that at the February meeting, Ms Dean had highlighted that last 
month the Derbyshire LPC news had come from Selina Utting at the AT, sent on behalf of 
Graham Archer. Mr Prokopa reported that he had contacted Graham Archer and he had 
responded that they use this when they want to contact pharmacy teams rather than 
contractors. The AT use a Microsoft Exchange server, which prevents them from sharing 
their contacts.  
Mr Prokopa reported that regarding the seven-day repeat prescriptions under EPS. He had 
asked for information about what happens elsewhere and it seems that it is very much 
down to contractors managing this locally within their pharmacy. It’s about making sure 
you have a rotating 7 day filing system in place to ensure that items are dispensed on the 
day that they should be, supplied in the order they should be and keeping the information 
on their PMR system. Confirmed that there is away on the GP system to set the date, but 
this can create other problems.  

317-7 Regulation 
a) Change of Ownership application for Pyramid Pharmacy at 29 Market Hall Street, 

Cannock 
Mr Prokopa reported that the change of ownership at Minster Pharmacy will be 
going through at the end of this month 

b) No significant change relocation to Mansion House Surgery by Imami Ltd t/a Stone 
Mr Prokopa reported that we had received written representation in relation to the 
application. 
Jas Heer asked what the communication is like with NHS England regarding 
contracts? 
 Mr Prokopa felt that we have received all the correspondence we should do. The 
only problem is they look at Staffordshire and Stoke as a whole so we receive 
everything for North Staffs & Stoke on Trent and they receive everything of ours.  
Ms Dean enquired about whether Capita were running to timescale? 
Mr Prokopa explained that we haven’t had many applications so it was difficult to 
judge but as far as he knows they are running to time. 
Mr Hames enquired about cross border applications and Mr Prokopa noted we 
hadn’t received anything so far, so he would check whether we are we getting 
appropriate notifications and seek information from bordering LPCs. 

317-8 Confidential 
There were no confidential items for discussion 
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317-9 Any Other Business 
Members had no other business 

 
Strategy Agenda – Members Only 

31710 
 
 

Lead 
a) Funding Changes  

i. Campaign update 
Mr Prokopa reported that we did ask PSNC about the potential impacts on 
the costs of the judicial review, bearing in mind the joint hearings and 
whether there would be any benefit to the LPC. Mr Prokopa had written to 
Mark Burdon to see if there would be any impact and his response was:- 
There are significant long-term benefits from having both angles. The main 
aim of the action has been to protect the long-term future of community 
pharmacy. Any short-term benefits would be most welcome. There are 
some considerable and existential threats among the Government 
proposals. So, it is possible that the judge quashing the 20th October 
determination can direct the DH to restart the whole thing. A proper 
consultation and reinstate payments to the pre-December 2016 level. That 
would be the desired outcome, but the long-term has to be the main focus 
Mr Prokopa highlighted that we have received a News alert today around 
campaigning resources and Councillor engagement. He explained that the 
LPC have tried hard to engage with local MPs, but they have all come back 
with the party line, so it’s been quite hard. With Councillors, we have had 
some success, so we will be looking at these and how we can move 
forward. We have also been asked by the PNA working group to make sure 
we have a named person within each of the councils that are aware of the 
PNA. 

ii. Quality Payments update 
QP Event - Mr Prokopa reported that we held a QP event on Monday 6th 
March, which was fairly sparsely attended, but very well received by those 
who were there. Andy Pickard did a session on Summary Care Records, 
Tania Cork delivered sessions on Healthy Living Pharmacies and NHS 
Choices, Mr Prokopa delivered a session on Asthma referral and Dr Hall 
delivered sessions on Safe Guarding and dementia friends. The event 
generated lots of questions, although some items are likely to change after 
the 1st April such as NHS choices and summary care records.  
Directory of Services - Mr Prokopa explained that we still have the issue 
with the Directory of Services, which we don’t have an answer to yet. 
Ms Dean noted there is further information in the NHS guidance document 
published on the 26th February.  
Summary Care records - Mr Prokopa highlighted that a number of 
Pharmacies are not live with summary care records across Staffordshire 
and Shropshire, although there appears to be some issues with the report 
data. He explained that Mr Pickard has shared the data with the 3 LPCs and 
we have 43 pharmacies showing as not live in South Staffs. The LPC will be 
following this up over the next couple of days and if there are further issues 
we will be following this up with NHSE. 
Safeguarding – Mr Prokopa reported that Dr Hall has 3 safeguarding 
sessions organised on 3rd, 4th and 5th April through CPPE and the details are 
on the LPC website with booking as usual through CPPE. Mr Prokopa 
explained that he has had quite a few queries regarding Safeguarding.  One 
of the key things is that if pharmacy professionals have completed the 
previous version of the CPPE e-learning and e-assessment in the last two 
years this is acceptable even though the most up to date version is now 
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available on CPPE. However, there are a number of clients through the 
locum agencies that are insisting that pharmacists have the new level 2 
CPPE certificate. Technically as long as you have also viewed the video on 
child exploitation and FGM then you are classed as qualified at level 2.  
Healthy Living Pharmacies - Ms James mentioned the email from Dr Hall 
regarding HLP’s accredited prior to December 2014. Mr Prokopa explained 
that this applies to all our existing HLPs in South Staffs, so they will all have 
to have a copy of their signed and dated documentation that demonstrates 
that the pharmacy was accredited as a HLP level 1 prior to 1st December 
2014 and that they have completed the profession led self-assessment. 
Therefore, meeting the requirements of a level 1 HLP as defined by PHE, 
but they won’t need to apply on the RSPH website. 
Asthma criteria - Mr Wilson enquired about the asthma criteria  

Mr Prokopa explained that as long as they can evidence that they have 
been working to identify suitable patients and that they have a process in 
place for referral should they identify someone, then they will be eligible 
for payment. They will just need to keep a record of what they have done, 
noting that it is right that they should not be disadvantaged if they have a 
good surgery close by. 

b) CHSL Provider Company 
Mr Prokopa reported that we are in the process of recruiting directors. The 
provider company is still on track to launch from 1st April. Currently have 9-10 
applications for 5 Director places. Interviews will take place the week after 
next, with appointments in place for the 1st April when the company is formally 
launched. The next process will be to look for someone to work in a service 
development or business development role, probably 2-3 days a week and 
interviews will be undertaken by the new directors of CHSL.  

317-11 
 

Be Effective 
a) Correspondence & Communications 

Everything highlighted is covered in the agenda 
b) Finance 

i. Business Accounts as at 28th February 2017 
Mrs Lumby reported that she had paid the first instalment of the loan 
payment to CHSL and asked if members had any questions on the business 
accounts for February. Mrs Lumby requested that members submit all 
outstanding expense claim by 31st March and noted that claims submitted 
from 1st April would need to be submitted following the new expenses policy 
guidelines. 

ii. LPC Budget 2017-18 – Available to Contractors 
Mrs Lumby explained that at the PSNC Management Finance meeting they 
had talked about the LPC budget being available not only to the AT but also 
to Contractors and asked if we should make the LPC Budget available on the 
LPC website. Members confirmed happy for LPC Budget 2017-18 to go on 
the LPC Website  

c) LPC Risk Register 
Mr Prokopa reported that they had discussed this at the regulations governance 
subcommittee earlier. He explained that the LPC are in the process of putting a risk 
register together for the LPC.  The Finance subcommittee had discussed this from a 
financial risk, but there were also other risks to consider associated with the 
operation of LPC business. Therefore, we are in the process of putting these into a 
document and recording actions taken, for example we are currently in the process 
of looking at scanning paperwork and removing and shredding redundant 
paperwork. Mr Prokopa asked if members had any specific items they felt should 
be addressed as part of this process, or any experience from other LPC, which we 
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Strategy Agenda – Open 4.00pm 

can draw on. Mr Wilson asked whether we had looked at insurance policy? Mrs 
Lumby explained that the existing policy did not cover most of the risk identified on 
the finance risk register and that Lloyds had quoted £500-£700 for basic cyber 
insurance. Mr Lumby noted that she is booked to attend the PSNC Treasurer’s Day 
in May and as they are covering LPC insurance on the agenda, she has emailed 
Mike King to ask whether they will be covering financial risk as part of the 
insurance and is waiting to hear back. Ms Dean explained that they had looked at 
this and decided that it was more expensive than probably the risk to the business. 
Their insurance rep is continually monitoring this as the prices are coming down, 
but it’s about knowing what the risk is. Mr Prokopa agreed that it’s important that 
we do record the risks and we make a good assessment of the impact and the 
likelihood, then we can make a valid judgement on whether we do insure it based 
on the possibility of it happening.  Mrs Lumby reported that we have addressed 
some of the risk identified, in that we are now using Avast Safe browsing for 
internet banking and also, we have initiated control procedures for setting up new 
payees, so that one Officer sets up the payee on the bank account and another 
Officer confirms the payee details, prior to making the first payment.  
Mr Prokopa reported that at the Regulation and Governance subcommittee they 
had discussed support and training development for members to be able to handle 
governance issues. They are looking to get some anonymised details from other 
LPC areas so they can assess how they would deal with them under the constitution 
and compare back to how the issues was dealt with and what the outcomes were. 

317-12 Maximise Opportunities 
a) Meetings Reports 

Mr Bullock asked if members had any comments on the meeting reports.  
Meeting with Bina Mistry Mr Prokopa noted that this had been a positive meeting 
and Bina Mistry is keen to engage with CP. He explained he then had a call from 
Sharuna Reddy at Cannock chase CCG regarding discussions about dressings in 
Rugeley. Doctors are keen to limit the secondary prescribing where possible rather 
than be asked to prescribe for a patient they haven’t seen and there are also issues 
around access of dressings in a timely fashion, so they wanted to try using ONPOS. 
Mr Prokopa discussed with Sharuna Reddy that this was very different to the 
conversation he had previously with Bina Mistry and she is keen to keep Pharmacy 
engaged in the process because of the governance of FP10s. Sharuna Reddy 
explained that Bina Mistry wasn’t involved at the discussion, but she did have 
overall responsibility for the dressings ongoing. One aspect they are struggling with 
is the control of prescribing because the data they get back from ePACT is 2 to 3 
months behind. The decision seems to have been made already but GPs locally are 
both keen to use ONPOS and keep Pharmacy involved in the process. Mr Prokopa 
explained he has been back in touch with Bina Mistry and she is still keen to engage 
and involve Pharmacy as much as possible. The community nursing teams want to 
involve a couple of Pharmacies, which will again limit people’s choice, but we have 
got to find something that’s acceptable to all. We have been given the opportunity 
to get something together and the next Teleconference meeting with Bina Mistry 
has been put back to first week in May. Mr Prokopa will keep in touch with Bina 
Mistry as we are keen to have a service, which is equable to everyone and efficient. 
Mr Prokopa stressed that it’s got to be workable and should be within the 
regulatory framework and explained that we have an advantage with 
PharmOutcomes in that there was a pilot scheme in Cornwall. It was very much 
down to the local GPs as to whether they got involved or not and it wasn’t widely 
taken up, so there isn’t a large amount of data, either negative or positive from the 
pilot. But we have the potential to use the existing PharmOutcomes modules and 
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we would be able to provide their data daily or weekly. Mr Prokopa noted that we 
keep reminding them of the costs involved, such as discount reduction scale and 
the cost of storage and distribution, which may be why they are keen to use 
Pharmacy. 
Mr Wilson stressed we need to be involved in the design process. Mr Prokopa 
agreed but noted that unfortunately this is often the issue as we are seen to be on 
the outside rather than involved from the start. 
Pivotell – Mr Prokopa reported that they are now not funding any new referrals to 
Pivotell. He explained that SSOTP are still keen on the idea of supporting people, 
which maybe Pivotell or it may be with other devices, but they are looking to find 
some money to do that. Therefore, we are still keen to move forward, although it 
may be a different service.  
Scoping meeting in Stafford – Mr Prokopa reported that at the Consultation by 
Videos or Skype meeting in Stafford, they discussed the potential of using skype or 
other video providers for consultations. He explained that the LIS team work with 
people who have recently been discharged. They are usually in place for six weeks 
to support patients and one of the issues they identified is changes to patients’ 
medication. They discussed the potential to use MUR and the opportunity to do 
MUR using Skype or a video type link and about finding the resources to ensure that 
Pharmacies have the right technology in place. Mr Prokopa noted that it looks like 
we may have a route for some funding to support a pilot through the Academic 
Health Science Network.  
Working Group on Pharmaceutical Waste – Mr Prokopa reported that one of the 
actions from this meeting was for members to come up with a charter for each 
stakeholder, patients, practices and pharmacies.  A 5-point charter ensuring that 
each group takes responsibilities for their own actions. Officers agreed to come up 
with ideas for a 5-point charter for Pharmacies and therefore Mr Prokopa had 
included this item today to ask members for their ideas. 
Mr Prokopa reported that in terms of the meeting it was a really useful opportunity 
to air some of our issues. Ian Leese, the GP from Stoke was very positive about CP 
and the opportunities we have to make a positive impact on this. He had some 
interesting ideas, he is a big advocate for 28 days prescribing and keen on EPS, but 
acknowledges there are issues around acute scripts. 
Mrs Chahal noted that they had recently received a script for 6-months’ supply of 
clexane at a cost of £1,500. Mrs Chahal contacted the GP and he confirmed that this 
was correct and that he didn’t want to prescribe this item one month at a time. 
Mr Marshall noted that he is currently working with GP surgeries and that looking at 
this from a different aspect, GPs can greatly reduce their workload by prescribing 56 
days’ supply, but he is trying desperately to get them to realise they can use repeat 
dispensing.  
Ms Dean noted that repeat dispensing isn’t easy on some of their systems.  
Mr Prokopa explained that this is why they are looking at locality meetings to see 
what the issues are from both side. 
Mr Prokopa explained that they are looking for what are the 5 key messages for CP 
to put in place and sign up to.  Whether they are viable from an individual 
Pharmacies point of view and also from a corporate point of view and that it is 
about getting that ethos right and that everybody understands what is expected of 
them. 
Ms Dean reported that in some areas where they are considering operating the 
PODs they are issuing guidance that patients shouldn’t be ordering their repeats 
more than 5 days before they need it and using this to take repeat ordering from 
pharmacies. 
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Mr Hames suggested we should be saying that we won’t accept patients requesting 
everything I had last month or everything on my list and that the patient needs to 
request each item. 
Mr Wilson asked if Pharmacy should encourage patients to check whether they 
require all the items before they leave the premises? 
Members discussed current issues with PMR systems and being able to record that 
the patient doesn’t want the prescription item at the stage of having sent the 
dispensed notification and being able to amend the claim. Mr Prokopa to check on 
issues with PMR systems. 
Mr Prokopa reported that Claire Dearden had visited one Pharmacy where they use 
a drop box for unwanted items. 
Members discussed how PRN works in terms of repeats.  
Ms Palfreyman felt that the managed repeat system actually saves waste if used 
correctly.  
Mr Prokopa clarified if it would be reasonable for PRN items not to be subject to 
automatic ordering services offered by pharmacies 
Ms Palfreyman asked whether we could document that ‘although we handle and 
hold a patient’s repeats, it is really the patient’s responsibility’. 
Mr Marshall agreed and suggested that perhaps we have a note on the front of 
managed repeats to suggest that if the patient doesn’t want an item then please 
don’t tick the box for that item. 
Mr Wilson suggested that we should challenge excessive quantities.  
Ms James asked whether we should routinely challenge non-synchronised 
medications. 
Mr Prokopa asked if there was anything about the process in relation to us and 
practices and anything else we need to do to be more proactive.  For example, 
should we routinely ask patients if they have had any changes to their medication in 
the last month? 
Ms James agreed that this would encourage a patient to take an interest. 
Ms Roman questioned this in relation to patient with dementia.  
Ms James asked could we encourage Pharmacists to let us know good or bad news 
stories, so they could go on the patient facing website? 
Mr Prokopa agreed that this could be quite powerful by highlighting the issues 
without naming anyone. 
Ms Palfreyman asked whether when someone says they don’t want an item could 
we feedback to the surgery.  
Mr Prokopa explained that the idea was that if it happened twice in succession this 
should be feedback and that the lack of opportunity to feedback when items not 

dispensed was bought up at the meeting. Currently if patient rejects an item and 
you mark it not dispensed then the GP doesn’t get the message but should be 
coming in with Phase 4.  
Members agreed CP should routinely feedback on interventions made in the 
pharmacy which have an impact on what has been dispensed. 
Mr Prokopa to collate idea and forward to Officers at the Waste meeting. 
Ms Palfreyman asked if there had been many applications for Clinical Pharmacists in 
GP practices in Lichfield? 
Mr Prokopa stated there had been a couple so far and the GP Practices are keen to 
work with community pharmacists on a locality basis to fill posts and LPCs will 
facilitate this 
Mr Marshall noted that in phase one there had been a lot of confusion with GP 
Practices as to whether a clinical diploma was required or not and enquired as to 
whether they have actually specified this, this time? 
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Mr Prokopa confirmed they discussed what the key roles would be and it is not 
primarily about medicines management and cost control as these are clinical 
patient facing pharmacy roles.  
Mrs Chahal reported she had spoken to Mani Hussain who had confirmed they 
would not to be medicines management roles but more clinical roles.  
Mr Prokopa agreed however noted they had discussed at the meeting that the role 
may have an indirect impact on QIPP through better prescribing or better access to 
HCP. Primarily about providing patients better opportunity to speak to a health care 
professional in a GP practice 
Mr Marshall explained that his role is essentially to triage and look after respiratory 
care and hypertension in the surgery. Primarily a clinician, it’s not about the 
medicines, although he does do the medication reviews. 
Mr Marshall explained that his concern was that people might think they are not 
qualified to apply for the role and that CPPE have an eighteen-month programme 
you must do as part of the training.  
Mr Prokopa to send out another reminder that a clinical diploma is not required. 
Mr Bullock asked if there was an issue for employees contractually.  
Ms Dean confirmed that their employees must ask for permission to work for 
someone else and enquired whether there is likely to be an extension to the 
deadline. 
Mr Prokopa to check with Mani Hussain whether it would be possible to extend the 
deadline. 

317-13 Support Contractors & their Teams 
a) HLP Update 

Mr Prokopa asked if members had any questions relating to the report that Dr Hall 
sent out. Members had no further questions 

b) CPPE Update 
Mr Prokopa reported that the CPPE safeguarding workshops will take place April 3rd 
at Telford, April 4th at Lichfield and April 5th at Keele. The type 2 Diabetes Focal Point 
will take place on May 15th at Lichfield, May 23rd at Telford and May 25th at Keele. 
Mr Prokopa noted that the Leadership School a 4 day event is taking place at 
Warwick University. He explained that you will need to attend all 4 days and that 
day 1 and 2 are residential and take place on 5th and 6th May, day 3 is on 13th June 
and day 4 is on 19th July. 
Mr Prokopa reported that the CPPE Leadership training for HLPs on 12th March is 
now full, but that the LPC will gauge requirements and look to run a further event in 
June. The next HLC event will be on 4th April either in Tamworth or Lichfield 

c) Patient Facing Website 
Mr Prokopa reported that we are encouraging CP to check their service details are 
correct on the Website and Mr Eason will be starting work on promoting the patient 
facing website on social media.  

317-14  Build relationships 
a) Commissioner Reports: 

i.NHS England Area Team;  
Mr Prokopa reported that apologies had been received from Mr Pickard as he is 
attending the NUMSAS meeting in Birmingham 

ii.CCGs;  
iii.Public Health 

Mr Prokopa reported that we are nearing the end of the smoking cessation 
service and reminded CPs to get their claims on PharmOutcomes by the 6th 
April.  
Mr Marshall asked if there were any services likely to be provided for these 
cliental going forward.  
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 Next Meeting 
Wednesday 12th April 2017 in Conference room at The Museum of Cannock Chase, Valley 
Road, Hednesford, Cannock 

 

Mr Prokopa explained that as an LPC we are constituted to support and 
represent our contractors for NHS services and associated services. If we were 
to negotiate on behalf of contractors to be able to provide a private service 
which was to the same type of specification as Champix, was this something the 
LPC should be doing?  
Mr Wilson suggest that perhaps this something we should put to the provider 
company? 
Ms Dean questioned whether there was a demand for Champix and was there 
not more demand for NRT? 
Ms James asked whether this is an opportunity to work with Pharma. 
Mr Prokopa noted that Pfizer have talked about this and there may be an 
opportunity to work with them as they need to sell their products and this 
could be an opportunity for the provider company. 
Mrs Chahal asked whether there was a potential for a weight management 
service? 
Ms James explained that when she worked for Medics, she developed a weight 
management service. There were 3 elements to the service, which included 
Lipotrim and Healthy Eating Education. They put the service spec together and 
SOPs and pharmacist delivered the service on a private basis. She noted uptake 
was in peaks and troughs, but you had to have the right members of staff in 
place to deliver the service well. 
Members agreed this should be taken up by the provider company. 
Mrs Chahal highlighted that if these services were to be provided via the 
provider company then she would want the provider company to provide the 
SOPs and SLAs. 

317-15 
 

Any Other Business  
Ms Dean asked if members had seen the CD update about methylphenidate overage and 
underage? She explained that there is an issue being investigated by the MHRA where you 
can end up with a discrepancy in your CD balance. They are recommending that you open 
the bottle and count them out when dispensing to make sure you don’t have more or less 
than it states on the bottle.  
Ms Palfreyman – Explained that for the Pharmacy First Minor Ailments scheme she had 
seen a patient Saturday, sent from Samuel Johnson Hospital with a printout of the 
Pharmacy First services, advising that they could get free Calpol from the Pharmacy.  
Mr Prokopa confirmed that if the patient is seeing someone in a clinical consultation they 
should take responsibility for the prescribing and if it is out of hours and no Pharmacy 
available they should supply. Mr Prokopa to check with the CCG. 
Ms James reported an incident, which she had been made aware of where a patient came 
to use the Pharmacy First service, but they pay for their prescriptions. The patient required 

a clotrimazole pessary but they couldn’t access the service, because its only available to 
patients that didn’t pay for their prescription. Ms James explained that if you look at the 
NHS Choices website it states that the service is generally available to everyone and that if 
you pay for your prescriptions you will be asked to pay a prescription charge. She had raised 
this with Dr Hall and she had said that the service isn’t intended to discriminate against 
people who pay for their prescriptions, but there are very few items that are over the 
prescription charge and this is one instance where it would be more cost effective for the 
patients to pay the prescription charge to access the service. Mr Prokopa to check on 
equitable access with Mr Pickard. 
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LPC Meeting – Wednesday 8th March 2017             Agenda items in BOLD 
Appendix 1 - Communications Report 
 
NHSE North Midlands Communications 
Sent 
a) Ms Darnbrook - Excepted Application for No Significant Change Relocation – Imami Ltd T/A Stone 
Pharmacy from High Street, Stone ST15 3AT to Mansion House Surgery, Abbey Street, Stone 
 
PSNC Communications 
Received 
a) 09/02/2017 PSNC News: LPC News: NUMSAS support; Updated version of LPOSS; 
PharmOutcomes MasterClasses; PSNC Leadership Academy 2017 
b) 10/02/2017 PSNC News:  Quality Payments FAQs | Latest PSNC Briefings | FMD resource hub | 
NHS Prescription Services Authority webinars | Flu fighter awards 2017 
c) 13/02/2017 PSNC News: February 2017 Price Concessions/NCSO 
d) 15/02/2017 PSNC News Alert: Scheduled maintenance on PSNC website 
e) 17/02/2017 PSNC News: LPC News: Accessible Information Standard review; Commissioning Live; 
BLF team contacts; NHS England pharmacy conference; Understanding STPs 
f) 20/02/2017 PSNC News: February 2017 Price Concessions/NCSO (update) 
g) 22/02/2017 PSNC News: LPC News Alert: PSNC Leadership Academy applications close 1st March 
2017 
h) 23/02/2017 PSNC News: CPN print issue to cease | February CPN now online | Updated NHS logo 
guidance | New HLP resource hub | Latest training courses and FAQs 
i) 24/02/2017 PSNC News: PSNC News Alert: Clinical governance deadlines fast approaching – 
actions required by 31 March 2017 
j) 27/02/2017 PSNC News: PSNC News Alert: Quality Payments – New NHS England guidance 
published 
k) 03/03/2017 PSNC News: Quality Payments Scheme update | Removal from Part VIIIB | Tackling 
high blood pressure report | Carers Flu Fighter Award | World Kidney Day 
 
Other Communications 
Received 
a) 09/02/2017 Abagail Benge: Healthwatch Advisory Board meeting in public - Tuesday 14th 
February 2017 
b) 10/02/2017 PharmOutcomes Support Team: PharmOutcomes Upcoming MasterClass Dates 2017 
c) 14/02/2017 Sarah Gilmour: West Midlands Mental Health Commissioning Network – 25th April 
2017 
d) 15/02/2017 Matthew Thompson: Healthwatch Staffordshire News - Experience Exchange 
e) 21/02/2017 Nicki Morrison: Controlled Drugs, 11 May 2017 | Medication Errors Summit, 19 May 
2017 
f) 22/02/2017 MHRA Drug Safety: DrugSafetyUpdate: Hyoscine butylbromide (Buscopan) injection 
 
10(a) Appendix 2 – Meeting Reports 
 
Chief Operations Officer: 

a) 14/02/2017 PNA Meeting 
b) 14/02/2017 CHSL SOC meeting 
c) 15/02/2017 Meeting with Bina Mistry SSOTP 
d) 20/02/2017 Clinical Pharmacist in GP Practices Phase 2 
e) 27/02/2017 GP & Pharmacists Joint Working Teleconference 
f) 28/02/2017 Carer’s Partnership Board Meeting 
g) 01/03/2017 STP Pharmaceutical Waste Working Group 
 

Service Development Officer 
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10(b) Appendix 3 – Finance 
a) Business Accounts – February 
 
 
 


