
 

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

Ms Palfreyman, Mrs Roman, Mr Newman, Mr Eason, Mr Siswick 
In Attendance:  Mr Prokopa, Dr Hall, Mrs Lumby, Nikki Chapman; SES&S CCG, David Sugden 

Staffs Public Health 
 
In the Chair:  Mr Bullock 
 
Strategy Agenda – Open 3.15pm 

515-9 Talfryn Wolf – Carers Support Service and Buddy Scheme 
Talfryn explained that when she last attended the LPC meeting the service was just starting. 
The Carer’s project is now officially called the carers support service and the biggest part of 
the service is the buddy scheme. The Buddies are not clinically or medically trained, they are 
volunteers who are there to support the Carer. They are someone to talk to, to offer a 
helping hand around the house and to give the Carer some time for themselves. Volunteers 
are recruited from Facebook and twitter and Facebook and twitter are also used to promote 
the service to carers. Talfryn passed round poster and leaflets and asked if they could be 
displayed in Pharmacy.  Dr Hall explained that she is running Palliative Care courses and 
would be happy to promote the buddy service. Talfryn to email Dr Hall, Mrs Lumby and Ms 
Chapman the PDFs of posters and leaflets for distribution. Details of the Carers Support 
Service and Buddy Scheme to be promoted on the LPC Website. 

515-10 Maximise Opportunities 
a) Meetings Reports 

Refer to Pharmacy – Mr Dean asked for clarification on this meeting. Mr Prokopa 
explained that this came out of the LPN.  Mani Hussain had set up a meeting with Gary 
Fletcher the new Head of Pharmacy at the Queens Hospital, Burton. They are trying to 
target patients who have been admitted as a result of medicine issues or are struggling 
with medicine issues, although that may not be the reason for them being admitted to 
hospital.  Some work done elsewhere in the country where they have used Refer to 
Pharmacy for MDS or quit smoking or a general check on medicines. Another area in 
Lancashire uses a module within a hospital administration system to refer to Pharmacy.  
Some real benefits to be made because if these patients get readmitted within 30 days 
the hospital does not get paid. Mr Bullock asked whether Good Hope Hospital might 
sign up to this. Dr Hall to mention the service to the Head of Pharmacy there. Mr 
Hames asked whether they need patient consent. Mr Prokopa confirmed that patient 
consent was required. 
APG Meeting – Mr Dean enquired if we are still no further forward with the Healthy 
Vitamins.  Dr Hall reported that she will be attending the Breast Feeding meeting on 
Thursday and would feedback.  Mr Dean noted that at the Queens Hospital MDT 
meeting they had covered the Valproate issue regarding abnormal pregnancy outcomes 
and that it is better not to prescribe the drug in female children. One of the 
paediatricians there consider that if they felt that this was the most suitable agent, then 
they would prescribe it, but if they had been fit free, then they would be taken off it. 
With regard to Lumigan 0.3% being discontinued Mr Dean reported that one of his 
Pharmacists had received a letter from the manufacturers to say that the Lumigan 0.1% 
has the same effect as 0.3% and was not sure how this could be the case. Mr Dean 
pointed out that the issue is that Lumigan 0.1% is more expensive than the 0.3%, so 
they have discontinued the 0.3% which is the cheaper option. Mr Prokopa confirmed 
that when he had started looking into this, it had been discontinued in the States since 
2013. 
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Meeting with SES & SPCCG - Mr Dean objected to the wording in the report ‘that 
evidence from work done by CCG MM team in Seisdon peninsula - that some pharmacy 
ordering is considerable’. Mr Prokopa explained that there is evidence to back up this 
statement, but that he had stated that Pharmacy reordering are not always the 
Pharmacy fault, as they order what they are told to order by someone other than the 
patient such as the patient carer. 
NHS 111 – Mr Wilson enquired about the Emergency supplies. Dr Hall confirmed that 
she had been informed on the Monday and that on Thursday funding was in place for 
the service to start on Good Friday. Dr Hall contacted all 100 hour extended hours and 
all pharmacies on Easter Bank Holiday rota list and all who were interested and could 
guarantee that locums would also engage were signed up to deliver the service. There 
was 19 active provider and 127 provisions. The most popular were hypertension 
medication some metformin, some inhalers and lots of other drugs in lower numbers. 
Dr Hall felt that there was good evidence to support the service being used again, 
certainly on Bank holidays and members agreed. 

b) Flu service update 
Mr Prokopa reported that the LPC had received a letter from the AT informing us that 
they will be commissioning the Pharmacy Flu Service to at risk patients between 16 and 
65 and pregnant woman. Mr Dean enquired how many of those who received the Flu 
vaccination last year at Pharmacy were over 65. Mr Prokopa reported that about 60% 
were over 65. Mr Dean noted that we would have to work really hard to achieve the 
same numbers this year. Mr Hames asked if we had responded to the letter, expressing 
our disappointment about not being able to offer the service to the over 65s, 
highlighting the Nolan principle. Mr Dean enquired whether it could be ageism if you 
are not allowed to deliver the vaccination to the over 65s. Mr Prokopa to request 
further information from NHSE regarding decision not to commission over 65s from 
Community Pharmacy, especially regarding evidence for decision; openness of process; 
risks of  over 65s not being vaccinated and possible ageism. Mr Prokopa to contact Age 
UK for their view 

c) Stafford alcohol service  
Dr Hall reported that the service has been very slow to take off, 10 pharmacies 
accredited but only 3 have delivered the service to date. Delivered a review of the 
service to councillors, who seem happy with the service so far. Mr Prokopa has visited 
10 pharmacies to try and reengage them in delivering the service, some had had staff 
changes and some had staff of sick, so usual sort of problems but some had made some 
positive changes.  Dr Hall and Mr Prokopa to look at re-invigorating the service as are 
keen to see the service commissioned in other areas. 

d) Common Ailments Service update. 
Mr Prokopa reported that the common ailments service has been extended until 30th 
June, during which time commissioners will review the service. Need to make this 
ongoing, look at what’s been done and what would be useful to target.    

515-11 Support Contractors & their Teams 
a) HLP Update 

Dr Hall reported that the simple continence advice service for HLP started on the 1st 
May.  3 training events were held across North & South Staffs and 26 pharmacies have 
signed up to deliver the service. Mr Prokopa noted that he had mentioned this at the 
dementia meeting as continence is a big area of concerns for Carers. Dr Hall explained 
that the service is mainly about life style advice before referral to the continence team 
and therefore may not be a huge step forward for patients with dementia. 
Ms Chapman mentioned that the CCG want to improve the dementia referral and 
diagnosis rate and asked whether Pharmacy would be interested in referring patients to 
the service.  Mr Dean highlighted the need for an agreed protocol for engagement.  Dr 
Hall to contact Mahesh Mistry/ Nikki Chapman and seek information of any pharmacy 
service nationally.  
Dr Hall reported that Leo Pharma have a training resource for skin cancer awareness so 
they’ve said they will do a training event and Elissa’s had talked about a HLP focus. 



North Staffs has a pot of money to fund training events and Elissa was asking if we 
would like an event in South Staffs, obviously we would have to fund the event. Looking 
for a free venue, but would need to fund speakers and food. 

b) CPPE Update 
Dr Hall reported that the next local CPPE workshop is on Palliative Care and for the new 
semester the focal point is on Parkinson disease, dates to be advised. Dr Hall explained 
that CPPE has launched a new learning campaign, supporting older people, which 
begins on 11th May. During the campaign they will post a new distance learning 
programme, which sets 6 challenges to get you thinking about how we can support 
older people in Pharmacy.  

c) CPAF and FoI 
Mr Prokopa reported that PSNC have given us some guidance on the standing of CPAF 
both in the old hard copy and PharmOutcomes regarding Freedom of information (FoI) 
requests.  They are clear that unless there is business sensitive information as part of 
your CPAF entries on PharmOutcomes there could be a necessity to provide this 
information, if requested under a FoI. They have said – ‘There may be elements of the 
CPAF that the contractor feels are commercially sensitive, and if a request is made to 
the contractor, it would need to assess the balance between the commercial 
sensitivities and the public interest. The NHS, which is accustomed to dealing with FoI 
requests, has confirmed its view that CPAF reports held by NHS England would be 
disclosed under the FoI Act as this is a matter of public interest. It is more likely that 
requests would be made to NHS England to see CPAF results, as that would yield a 
collation of reports from many pharmacies, but individual pharmacies that have 
collated details could conceivably receive requests and would then need to decide 
whether or not to release them in whole or in part’. They are continuing to discuss with 
NHS and monitoring arrangements for CPAF. PSNC also mention the terms of service 
require a pharmacy contractor to co-operate with any inspection of the pharmacy 
premises and procedures, and the contractor must also allow access to information 
which NHS England reasonably requires to audit and monitor the provision of 
pharmaceutical services and in connection with NHS England’s functions that relate to 
pharmaceutical services Mr Prokopa to follow up at the regional forum to see what 
issues have been highlighted. 

d) Launch of Check34 
Mr Prokopa reported that PSNC have launched a new tool for contractor to analysis 
their prescription data, provide trend analysis and check you have been paid for all your 
prescriptions. It is a new online system to help community pharmacy contractors to 
analyse the prescription data they receive every month from the Pricing Authority. 
Check34 will enable contractors to monitor their monthly prescription payments as 
notified on the monthly FP34 Schedule of Payment they receive from the Pricing 
Authority. Check34 has been developed by PSNC. The application uses data and 
processes derived from the prescription audit work that PSNC carries out on behalf of 
contractors. Contractors who use Check34 will be able to view trends in a number of 
key performance indicators (KPIs) for their prescription business and look back at 
historical payment data. They will also be able to compare their individual performance 
against collated regional and national data. Mr Prokopa to mention in the Newsletter. 

e) Specials update 2015 - draft for consultation 
Mr Prokopa reported had distributed the Draft for consultation by the RPS prior to the 
meeting and asked if members could let him have comments back by the end of next 
week. 

515-12 Build relationships 
a) Commissioner Reports: 

i. NHS England Area Team;  
Mr Prokopa reported that he had no update from the Area Team 

ii. CCGs;  
Nicki Chapman stated that she had just presented the medicines waste audit today at 
the CCG locality board earlier today and that the finding had shown that 60% of the 



prescriptions ordered by community pharmacists were not asked for. She did stress 
that this was a small sample of patients but confirmed that the patients she spoke to 
hadn’t been asked if they required what was on the prescription. Ms Chapman 
underlined that part of the audit did say that if the prescriptions says 28 days then the 
patient should not be prescribe 2 inhalers and that the patient is responsible for their 
own reordering. Mr Dean asked if we should be asking patients if they really only 
require one inhaler? Ms Chapman felt that we should be flagging this up, although it 
is the patient’s responsibility as well to say that they don’t require 2 inhalers. Mr 
Eason stated that we can flag this up but often it won’t get change. Mr Ward agreed 
that we should not be expected to change what is on a repeat, although we can 
provide feedback. Concerned with the 60% figure and the Pharmacies carrying out 
over ordering, as it is not legal for Pharmacies to order on patient’s behalf. Pharmacy 
should only act as a conduit to order what patients request, except when they are 
vulnerable patients and we have a procedures in place. Important that we think very 
carefully about how we put this message across to Pharmacies. Supports the idea of 
visiting Pharmacies to see what procedures are in place. Mr Prokopa noted that the 
Rugeley project had highlighted that patients are very vocal about their own 
medication and there is a strong element of the patient saying that this is their right. 
Mr Ward felt that we need to decide what actions are required to support our 
contractors so that we can advise the CCGs that we have spoken to our contractors 
and we have addressed this.  Ms Chapman explained that as part of the practice LIS 
this year, as part of the medicine waste campaign, will be for their prescription admin 
staff to attend training. They will be put on training for prescription staff to tell them 
what to look out for and try and flag medicines that are being over ordered. Mr 
Bullock pointed out that we have put this message across to contactors a vast number 
of times and unless we know who the offenders are we cannot do anything about it. 
Mr Ward asked how we are going to ensure out contractors are following the SOP. Mr 
Dean explained that as an LPC all we can do is point out what they are doing is illegal 
and Mr Prokopa confirmed that we would remind then if they are not following law, 
professional best practice and what best for their patient then the LPC would not be 
able to support them should they be brought before a tribunal. Mr Eason noted that 
with Electronic prescriptions we do get scripts come down twice, as a green script and 
an electronic script. Mr Wilson pointed out that it would not highlight good practice, 
where the Pharmacy ask the patient and take the items back into stock, as this is not 
recorded on the system. Ms Palfreyman enquired as to how they had distinguished 
between prescription re-ordered by the patient and those re-ordered by the 
Pharmacy. Ms Chapman explained that she had visited a practice and looked at all 
repeat slips for a week and tried to identify ones where medication had been over 
ordered.  Looked at mainly PRN medication creams and inhalers, inhalers were the 
easiest ones to target as they had a dose and how many they were meant to have. 
Phoned the patient and asked them how they ordered their medication and whether 
they had excess medication at home etc. Mr Dean asked how many patients Ms 
Chapman had contacted. Ms Chapman explained that she contacted 36 patients and 
agreed it was only a small sample size. Mr Ward asked if there was any way we could 
produce a document or rolling programme to acknowledge what both GPs and 
Pharmacist are doing to address this issue, so each can see what each other is doing 
to try and reduce waste. Members supported the idea of visiting pharmacies to 
discuss what procedures they have in place and Mr Prokopa confirmed that he will be 
individually visiting Pharmacies, which the CCG has identified. Mr Eason enquired if 
we could have a list of Practice Pharmacist with email address and some guidance 
with what they are empowered to do. We can then email them directly with issues 
and have a full audit trail of what Pharmacies are doing? Ms Chapman to forward 
details of SES&S Practice Pharmacists to Mr Prokopa and confirmed that Practise 
Pharmacist are allowed to change quantities, tidy up and similar things. Mr Prokopa 
to ask other CGs for details of Practice Pharmacists or other appropriate contacts. Mr 
Prokopa to include in the LPC Newsletter an item on repeat ordering. Ms Chapman 



requested feedback from a LPC prospective and an action plan. Agreed future should 
be working together. Mr Eason enquired about EPS roll out and questioned why not 
all areas had gone live. Ms Chapman confirmed that Sarah Edgar is on maternity 
leave, that her replacement has started but will not being dealing with EPS,  so the 
roll out has stopped at the moment. Confirmed 7 practices left to do in SES&S. Mr 
Dean pointed out that the phase 4 update to EPS R2 should correct a lot of the 
current issues. Ms Chapman suggested that it might be useful to invite a GP to attend 
the LPC meeting to feedback on the waste audit. Mr Prokopa to feedback to Ms 
Chapman on whether a GP should be invited to LPC meeting 

iii. Public Health 
Mr Sugden explained that he was aware that he had been unable to attend the last 
LPC meeting and things are still rapidly changing within PH, but unfortunately he 
doesn’t have a lot to update in terms of what’s changing but felt it was important to 
take back anything relating to the changes. NHS Health Checks - In January PH had an 
open tender process that didn’t complete and Mr Sugden was tasked with going back 
to the market to find out what had gone wrong, why they hadn’t got the right type of 
bids and why so few bids. Have come to the end of that process and are now at the 
stage of process review.  Mr Dean enquired whether there are any Health Checks 
taking place? Mr Sugden explained that the existing contracts is with the GPs and will 
remain with those GPs taking part, continuing until 30th June and will then roll over 
until the new contract is in place.  Mr Prokopa felt that it was important to maintain a 
dialogue of what happening in the medium term.  Mr Prokopa asked about the Sexual 
health contract and Mr Sugden explained that the Sexual Health contract will include 
the EHC contract as part of the overarching contract.  Mr Prokopa enquired about the 
Healthy Lifestyle contract and whether this has been announced yet. Mr Sugden 
explained that there are a couple of queries that need to be resolved, before they can 
announce who will be providing this service, but confirmed that the contract has been 
hopefully successfully completed. Mr Prokopa enquired whether this will include 
smoking cessation. Mr Sugden confirmed that the Lifestyle contract will cover all 
Healthy Lifestyle services introducing the idea of a common hub, which people can 
ring to find out what services are available in their area. This hub will be run by the 
County Council with a range of services in each area, which are sub commissioned 
under one umbrella. Therefore the Healthy Lifestyle service is one service across the 
patch being sub contracted by one provider. Due to commence the 1st August and Mr 
Sugden doesn’t expect that there will be any delays. 

b) HWB Letter to Pharmacies 
Mr Prokopa reported that he had received a letter prior to delivery to Contractors from 
the H&WB, with particular regard to the PNA. Mr Prokopa read the letter out to 
members and ask for members comments.   Mr Prokopa informed members that he 
had responded to the letter that the LPC are currently trying to address the medication 
waste issue, but felt that the PNA was about ensuring rational distribution of pharmacy 
service and finding ways that Pharmacy can deliver good outcomes to patients through 
commissioning process and asked if they could change the focus of the letter slightly. 
Mr Prokopa reported that they have taken this on board and will be reissuing another 
letter. 

515-13 Any Other Business  
Mr Eason enquired whether there was any way to streamline the recording of patient’s data 
for EHC. Dr Hall confirmed that they had to split the recording into three separate elements 
and clarified the reasons why confirming that PH require all the information that has to be 
input and that it is necessary to ensure correct payment and follows the PGD.  Mr Prokopa 
explained that it was important to follow the PGD for the service and make sure that the 
patients is getting the correct outcome. Members to send suggestions to improve inputting 
of data. 
Mr Chahal enquired about 7 day scripts for people in the community usually for Parkinson 
or dementia patients or hospital discharges. Reported that certain Doctors are saying that 
it’s not in their remit to give out 7 day supply and that they will be audited at some time to 



 

 Next Meeting 
Wednesday 10th June 2015 in the Meeting Room of Burntwood Library, Sankeys Corner, 
Bridge Cross Rd, Burntwood WS7 2BX 

 
LPC Meeting – Wednesday 13th May 2015             Agenda items in BOLD 
Appendix 1 - Communications Report 
NHSE AT Communications 
Received 
a) 11/03/2015 – Helen Whitehouse, Application from Chestnut Healthcare Ltd offering unforeseen 
benefits where the premises are not known best estimate – Anders Square, Perton, 
Wolverhampton 
b) 20/03/2015 – Andy Pickard – Continuation of the Common Ailments Service 
c) 20/03/2015 – Andy Pickard – Community Pharmacy Contractual Framework National Audit 
d) 07/04/2015 - Helen Whitehouse, Re: No significant change relocation for Bestway Panacea 
healthcare Ltd, 7 Devon Court, Bideford Way, Cannock, WS11 1NP to Langbourn Development, 
Longford Road, Cannock, WS11 
e) 01/05/2015 - Jill Matthews, Primary Care Support Services Closure of offices and Procurement 
 
Sent 
a) 23/03/2015 - Ms Davies - Re: Sha/17920 – Instinct Pharma Ltd – application for inclusion in the 
pharmaceutical list offering to meet an identified future need at Aston Bank, Doxy, Stafford ST16 
1HH 
b) 30/03/2015 – Helen Whitehouse – Re: Excepted Application for Distance Selling Pharmacy from 
MSJ Healthcare at Unit 1, Kartar Farm, New Road, Swindon DY3 4PP. 
c) 22/04/2015 – Helen Whitehouse - Re: Routine Application offering offering unforeseen benefits 
where the premises are not known best estimate - Anders Square, Perton, Wolverhampton WV6 
7QH by Chestnut Healthcare Ltd 
 
PSNC Communications 
Received 
a) 12/03/2015 – PSNC News: Important national audit update - new dates announced; Prescription 
charge increase; Repeat Dispensing resources 
b) 12/03/2015 - LPC News Alert: New dates for national audit announced 
c) 17/03/2015 - Price Concessions March 2015 (further update) 
d) 20/03/2015 - PSNC News: Audit countdown and resources; Prescription Charge Card; IG Toolkit 
deadline; Dispensing factsheets; NHS 111 should refer to pharmacy 
e) 20/03/2015 - LPC News: LPC Conference 2015; Feedback to the March PSNC meeting; upcoming 
events; LPC self-evaluation tool 
f) 23/03/2015 - Funding announcement: additional payment to pharmacies; plus April Drug Tariff 
changes 

see how many of these they have stopped. Ms Chapman stated that the guidance for 7 days 
scripts is that if the patient is at risk and if the GP or the DDA has clinically assessed the 
patient at risk and the patient requires 7 days then they can be supplied 7 day scripts. 
Pharmacy can supply 7 days but the prescription will be a 28 days script. Ms Chapman noted 
that this is not acceptable if the patient is at risk.  Mr Prokopa confirmed that he has shared 
the policy with the MM Leads around prescribing and 7 day script on clinical and safety 
ground and it’s not justified to ask Pharmacies to do weekly deliveries on a 28 day script.  
Dr Hall reported that the asthma formulae inhalers has just recently changed and Seritide 
and Flixotide are non-formulary now, they are not discontinuing existing patients but new 
patients will go onto other medication. Ms Chapman confirmed that there is a whole new 
launch of the respiratory guidelines. 
Mr Ward asked if we could include charity fund raising and the profile of the LPC in the 
community on the agenda next month 
Ms Chapman noted that the training of practice receptionists they will also be asking 
Community Pharmacist technicians to attend  



g) 26/03/2015 – LPC News: New Services Spreadsheet resource; Feedback on EPS go-live report; 
Review your LPC's service listings; Collaborative working 
h) 27/03/2015 - March 2015 Price Concessions (Further Update) 
i) 30/03/2015 – LPC News Alert Reminder: Second clinical audit period starts next week 
j) 31/03/2015 - PSNC News: Charge Cards sent; Have you started the audit?; Exemptions explained; 
Drug Tariff updates; 2015/16 Flu Plan; PM Challenge Fund extended 
k) 31/03/2015 – PSNC News Alert Price Concessions March 2015 (final Update) 
l) 08/04/2015 - LPC News: Pension auto-enrolment guidance; Risk log template; Opportunity to 
pharmacy's healthy living role; Evaluation - what to consider 
m) 14/04/2015 - PSNC Pharmacy Alert: have you submitted your national audit results?; Utilise 
election campaigning; HSCIC wants your views; NHS England Business Plan 
n) 15/04/2015 - April 2015 Price Concessions 
o) 16/04/2015 - April 2015 Price Concessions (Update) 
p) 17/04/2015 - LPC News: LPCs in the Spotlight; Extra training dates added; LPC input into May 
PSNC meeting; Guides for CCG and HWB engagement; Good LPC admin 
q) 22/04/2015 - Price Concessions April 2015 (further update) 
r) 23/04/2015 - PSNC Announcement: new tool to help with prescription analysis; submitting results 
for emergency supply audit; Advice for some returned prescriptions 
s) 28/04/2015 – LPC News: LPCs in the Spotlight; Do you run your LPC's website?; HSJ Awards; 
Support for Declaration of Competence system; Translation services events 
t) 29/04/2015 – PSNC News: Price Concessions April 2015 (further update) 
u) 01/05/2015 – PSNC News: Deadline reminder: two days to submit audit results; advice on latest 
GPhC guidance; Check34 webinar launched; improve your consultation skills 
v) 05/05/2015 - LPC News Alert: Contract monitoring and FoI requests 
w) 07/05/2015 - LPC News: Statement on Minor Ailments Service discussions; Guidance on local 
service contracts; Request for HLP news 
x) 08/05/2015 – PSNC News: Price Concessions May 2015 
 
Other Communications 
Received 
a) 23/03/2015 – Matthew Thompson, Healthwatch Staffordshire – Special Mid-March Bulletin 
b) 02/04/2015 – Matthew Thompson - Healthwatch March Newsletter 
c) 20/04/2015 – Keele University reducing Unscheduled Care – Real-time Learning opportunity 
d) 28/04/2015 – Matthew Thompson - Healthwatch Member Annual Survey 
e) 01/05/2015 – General Pharmaceutical Council – Patient centred professionalism- we want to 
know your views 
f) 01/05/2015 – Matthew Thompson - Healthwatch April Newsletter 
g) 05/05/2015 – Matthew Thompson - Healthwatch Staffordshire Experience Exchange 
h) 05/05/2015 – Cllr Alan White and Dr Johnny McMahon, Co-Chairs of Health and Wellbeing 
Board – PNA Letter to Pharmacies 
 
10(a) Appendix 2 – Meeting Reports 
Chief Operations Officer: 

a) 18/03/2015 - Meeting with MSD Women’s Health 
b) 20/03/2015 - Meeting with SES&SPCCG 
c) 24/03/2015 – PSNC HR Update 
d) 28/04/2015 - Meeting re NHS Health Checks 
e) 29/4/2015 – Hospital refer to pharmacy 
f) 29/4/2015 – CD LIN Meeting 
 

Service Development Officer: 
a) 13/03/2015 - LPN Pharmacy Steering Group 
b) 17/03/2015 - Alcohol Report on Pharmacy Service to Stafford Council 
c) 17/03/2015 - Prioritising Dementia SES & Seisdon CCG 
d) 17/04/2015 - APG 
e) 19/03/2015 & 26/03/2015 - NHS 111 



f) 06/05/2015 - Stafford & Cannock QIPP 
 


