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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 Newman, Mr Eason 
In Attendance:  Mr Prokopa, Dr Hall, Mrs Lumby, Richard Topping; WMAS, Chris Stanley; Public 

Health, Lorraine Jones; Public Health, Richard Thorpe; MM Team, Paul Fieldhouse 
 
In the Chair:  Mr Bullock 
 
Business Agenda - LPC Members  

1115-1 
 

Welcome and Apologies 
Mr Bullock welcomed Richard Topping from West Midlands Ambulance Service, Chris 
Stanley and Lorraine Jones from Staffordshire Public Health, Richard Thorpe from the 
Medicine Management Team and Paul Fieldhouse; Clinical Director of Pharmacy service to 
the LPC meeting, apologies had been received from Mr Dean and Mr Siswick 

1115-2 Presentation - NHS111 – Richard Topping & Helen Poole WMAS 
Mr Topping explained that the Directory of Service (DOS) is increasingly getting a high 
profile within emergency urgent care review. The Directory of Services (DOS) is a central 
directory, which is integrated with NHS Pathways to provide real time information about the 
services available to support a particular patient. It is purely a database; the crucial factors 
are its relationship with search tools that will find information on the DOS.  He explained 
that if anyone phones 111 or 999 you will be taken through a triage process, asked a series 
of questions and at the end of that triage a system generated disposition is reached. This is 
based on a series of codes and they then link to codes, which sit within the DOS to reach an 
outcome such as contact a Pharmacist. These codes will then be matched to a Pharmacist 
who has the relevant code on their profile.  Mr Topping noted that in terms of this 
automated process, effectively all Pharmacist are the same, under national contract, which 
becomes more relevant when we look at exceptions and enhanced service and 
opportunities. He explained that he and Dr Hall have been working on the Common 
Ailments service and what opportunities are there to signpost patients to this service rather 
than into inter primary care. Mr Topping clarified that what they have to look at are the 
trigger questions within the pathways tool, which effectively form the history of that 
patient’s experience. They look at these trigger questions and how they link to the codes 
that a triage can generate and the inclusion and exclusion criteria. He stressed that the 
guiding principle is patient safety, secondly is the patient experience and is it in the patient’s 
best interest to sign post them to Pharmacy and finally patient confidence in the process. He 
noted that they have been quite conservative in matching codes, to ensure that we have a 
positive patient experience and positive feedback.  He explained that some of the 
dispositions they’ve looked at, the alternative is primary care within 24hrs.  He explained 
that with the accessibility of community pharmacy it would be much better if the patient 
was sent to Pharmacy. The Pharmacy can then provide advice or treatment or there could 
even be something in the consultation that highlights that the patient should be seen in less 
than 24 hrs, therefore providing a far better patient experience. Mr Topping, Dr Hall and the 
Clinical Lead for 111 have had a number of meetings where they have worked through 
various scenarios, as this is the only way to test the process. This is because it is code based 
and you need to understand the routes to achieve those codes. As a result, there are not so 
many outcomes as they would have liked and they have also looked to exclude children in 
the first instance.  There will be a meeting on Monday with Dr Jonathan Leach who is the 
Regional NHS 111 Clinical lead regarding the DOS and pathways, which Tania Cork will be 
attending. Mr Topping explained that this was a recommendation from Pathways as we are 
stepping outside the norm. Looking to get this signed off by the GPs and hoping to go live 
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from Monday. Dr Hall confirmed that she had added an option onto PharmOutcomes for 
‘where do you hear of this service’ to include NHS 111 referral.  Next Mr Topping explained 
that emergency supply is already to go on the NHS 111 system and all he needs is the okay 
from NHS England to re activate those accounts for the Pharmacies that participated in the 
emergency supply scheme over Easter.  He noted that Derby and Nottinghamshire and 
Birmingham and the Black country and Coventry are running an Emergency Supply service 
and Staffordshire is becoming a bit of an island, and given the pressure on the out of hours’ 
service this is something they would like to see happen. Finally, Mr Topping explained that 
the other way we can access the DOS is through specific tools that search the database and 
that he will be doing some more work with Dr Hall on this.  He explained that the CCGs have 
purchased a search tool that interrogates the DOS, but it has a bespoke specification.  So it 
doesn’t have like a Google intelligence where you can search for something and you get a 
million services that may or may not be relevant to your needs. You can put parameters 
around commissioned services and localised services and it will always bring the same most 
relevant service back to the top.  It maybe in months to come that the LPC are approached 
and asked if you would like to have this tool, which is web based and free available to the 
LPC.  Noted that Community Pharmacist are often asked where to find services and 
enquired where we find our information from, how up to date is that information and how 
confident are we that the information is correct. Explained that there is the opportunity to 
build this on a bespoke basis and with different bespoke entry for different users. Mr 
Prokopa highlighted that one of our contractor obligations is on signposting, so we would be 
very interested in this service. Mr Prokopa also enquired regarding dispositions and primary 
care within 12 or 24hrs and how do you know that this can be met, noting that we had 
discussed the expectation of the service within Community Pharmacist. Mr Topping 
explained that it is the triage that generates the disposition of primary care within 12hrs but 
the definition may include a range of services such as Community Pharmacy, GPs and walk 
in centres and that it is that service, which is able to meet the needs of the patient and fits 
the time constraint that will be selected. Mr Ward commented that this was excellent and 
felt that it was one of the most important things we have done as a committee.  Potentially 
this was the start of a completely different way of working for Community Pharmacist, with 
people being referred to us, but it will take time to build trust. The challenge as Community 
Pharmacist will be the pattern of delivery and that we should challenge all Community 
Pharmacists to provide this service. Suggested that in 12 months’ time we go back to these 
dispositions and see what dispositions we are near and what can we do to meet them.  Mr 
Topping agreed that a body of professional is a much stronger voice to say to NHS England 
what we can change to reduce costs and impact on Primary care services. 

1115-3 Declarations of Interest 

1115-4 Minutes 
The open minutes of the meeting held on Wednesday 14th October 2015 were approved; as 
amended proposed Ms Palfreyman and seconded Ms Evers. 

115-5 Matters Arising 
a) Charity/community support proposal – Fight Bladder Cancer  

Mr Prokopa reported that he had a brief look at the concept of walking or cycling 
around all the community pharmacy in South Staffs and that it would be roughly 
100 miles so would probably need to look at doing it in relays. 

b) SDUC OOH prescribing of branded products. 
Regarding Mr Hames concerns about out of hour’s Doctors writing prescriptions for 
branded products, Mr Prokopa reported that he had emailed SDUC and they have 
responded to say that they have circulated our concerns, so we should see less 
scripts for branded products. Mr Hames also enquired about Flu questionnaires and 
Mr Prokopa noted that he still hadn’t received an answer on this.  

1115-6 Regulations 
a) Market Entry Applications in Yoxall  

i. SK Malhi citing Identified Current Need 
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Mr Prokopa explained that we have received 2 applications for a Pharmacy in 
Yoxall. Currently a dispensing practise and if this application was approved then 
patients would have the choice to access their prescription from a GP dispensary 
or a Pharmacy. Primary Care Services had decided to consider the 2 applications 
together in a single process, but the LPC advised them, that they couldn’t do 
that, because they were two distinct different applications, one citing identified 
current needs and one citing unforeseen benefits. Primary Care Services have 
now confirmed that they are going to consider them separately.  

ii. MK Pharma Ltd citing Unforeseen Benefits 
Discussed above. 
Mr Prokopa noted that we have received 3 further applications, one a change 
relocation to Longbourn Development Longford road Cannock by Bestway 
Panacea Ltd and that this has been approved. The other 2 applications are 
change of ownership applications for Sainsbury’s pharmacies one in Cannock and 
one in Burton on Trent by Lloyds Pharmacy and the applications have been 
approved. Ms James reported that this is going before the Competition and 
Mergers Authority at the moment.  

b) CPAF Update 
Mr Prokopa reported that he had received the final update from NHS BSA to say 
that there was an overall 98% return on the CPAF, which was very good. South 
Staffs achieved around 95% return, but this was partly due to the fact that we have 
had a few change of ownerships that may have slipped through the net. 

  

1115-8 Any Other Business 
Resignation of David Siswick 
Mr Prokopa read out the email he had received from David Siswick, who has recently sold 
his pharmacy in Tamworth and is moving away from the area and therefore no longer able 
to be a member of the Committee. Mr Prokopa noted that Mr Siswick had been a 
committee member for 18 to 19 years and was the Treasurer from April 1998 to July 2004, 
Mr Prokopa confirmed that the LPC will be writing to thank him for his contribution and 
wish him all the best.  He explained that the consequence for the committee is that we now 
have to find a new independent contractor, which means we will be asking for expressions 
of interest and the committee will then appoint a new member from those that express an 
interest, we will be looking at a new member starting at the February LPC Meeting. Mr 
Prokopa will be asking for expressions of interest in the LPC Newsletter and on the LPC 
website. 

  
Strategy Agenda – Members Only 

1115-9 Lead 
a) LPC Conference  
a) Ms Palfreyman reported that Sue Sharpe had delivered the introduction and talked 

about the flu service, followed by a presentation by Richard Jefferson from NHSE 
who talked about Pharmacy IT. Mr Prokopa noted about the Primary Care Contract 
that had gone to Capita and the process for getting that in place. There is going to 
be a reduction in staff, with Walsall Office being the last one to close, so we will 
continue to get our information from them until October 2016. There will only be 3 
national offices but there will be some local home based staff, to work with LPC in 
other area. They are working on getting an IT based solution for market entry 
applications and has asked for LPC representatives to support them with this 
process and Mr Prokopa has put his name down for this. The local office of NHS 
England will continue to make decisions on bank holiday. Some issue about what is 
in and out of scope for the Capita team in terms of primary care services, as there 
have been issues about whether or not they were recognising reserved locations 
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and postcode sweeps. Working to manage these items and some will be allocated 
elsewhere. Mr Prokopa reported that at the LPC Chief Officers’ & Chairs’ Meeting 

They had discussed issues regarding discretionary payments, issues that come from 
script bundles going missing, some issues about if there are a large number of 
exemption switches and how these are managed and also pricing issues. Gave an 
example of a script for an imported product, which the Pharmacy dually obtained, 
costing them £1,300 for 90 but they only dispensed 9. The pharmacy couldn’t claim 
broken bulk so the Pharmacy lost £1,000. NHS BSA have put a block on all of these 
and are working on this issue and PSNC are seeking urgent resolution. We are 
advising Contractors that if they have issues that need investigating, then PSNC are 
asking that Contractors make accurate records and then PSNC will take it up with 
NHS BSA. Mrs Chahal asked whether you can refuse to dispense in a situation like 
this? Alastair Buxton confirmed that the terms of service, require you to dispense 
the medication. Mr Eason reported that there had been concerns about what 
responsibility lies where with the BT lines and a lot of confusion, but that the 
constant feedback was to contact your local PMR supplier. The contract with your 
PMR supplier are usually a 4-year contract and there is not much market pressure 
on suppliers and no one seems to know which is the best PMR system. Mr Eason felt 
it would be very beneficial to have some national documentation to say what each 
PMR system offered, as there is not enough information out their currently to 
support acquisition and this would encourage competition and force companies to 
improve their system. Mr Eason explained that one person had raised the point that 
everything was going digital, but that the exception checking is very analogue and 
that he felt that this would make EPS much easier as this process is very time 
consuming at the moment. Mr Prokopa noted that they had discussed at the LPC 
Chief Officers’ & Chairs’ Meeting, APIs and enabling interaction with your PMR and 
that maybe this is something we can discuss further with PSNC. Also discussed 
establishing user groups for system suppliers to try and encourage a better response 
to solving system problems and how we could better use IT to capture pharmacy 
advice and signposting.  

b) PSNC Leadership Academy - Developing leading for the future 
Mr Prokopa reported that PSNC are looking to develop LPC leaders and asked 
members to consider whether they are interested in attending the leadership 
academy training or if they know of anyone who we should be looking too, for LPC 
leadership in the future. The closing date for applications is Wednesday 6th January 
so Mr Bullock asked that members let Mr Prokopa have expressions of interest 
before then. 

1115-10 
 

Be Effective 
a) Correspondence & Communications 
b) Finance – Business Accounts for October 2015 

Mrs Lumby had issued the business accounts for October, members had no further 
questions 

c) Communications Proposal – Update 
Mr Prokopa reported that he has received one proposal from a local web design 
company and that the cost is not much difference to what we were quoted 
previously. Mr Prokopa noted that we have an agreement for Elissa to work on a 
communications basis for us and that she is currently actively working on the 
Patient facing website. Mr Prokopa reported that Derbyshire LPC are now getting 
some return on their investment and are getting a lot of air space, including radio 
and TV and a Chairman’s blog. Noted that John Sargeant did offer that we could still 
join with Derbyshire LPC to reduce the communication/media cost overall, but we 
are keeping a watching brief on this at the moment as we have engaged Elissa for 
six months. Mr Prokopa explained that PharmOutcomes are now offering a text 
information services, looking at keywords initially, which for a fee can be 
customised to individual services and we will be looking at how we can use this. Mrs 
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Lumby enquired about the cost of the service and Mr Prokopa confirmed the cost of 
the service will be £495.00 per service regardless of the number of providers within 
your license. This will allow you to attach your service text to any number of services 
that you commission on the platform. They use Soundex technology to match 
misspellings and allow multiple terms such as minor ailments cough or sore throat 
that all leads to the same service. Mr Prokopa waiting on 2 further quotes from local 
web design companies to compare prices and will report back at the January 
meeting. 

 
Strategy Agenda – Open 3.15pm 

1115-11 Maximise Opportunities 
a) Meetings Reports 

Local Health Resilience partnership - Mr Ward enquired about community 
pharmacies being commissioned nationally as a collection point for antivirals in the 
case of a pandemic. Mr Buxton confirmed that this has been discussed, that they 
were discussing it actively last year and raised a number of questions, which they 
answered in August and they are now waiting for answers to their follow up 
questions. Mr Ward asked to be kept up to date. Mr Wilson had concerns about 
community pharmacies suspending their normal business and whether that was 
feasible. Mr Prokopa explained that this was a desktop exercise were they discussed 
the issues and that community pharmacy would need to react and prioritise work 
accordingly  
Virgin Care – Mr Eason asked what else had been covered at the meeting. Dr Hall 
explained that it was just an introduction meeting to discuss what Pharmacy can 
offer. They are looking for innovative ideas, that reduce pressure on NHS services. 
Interested in projects and may be able to fund some projects in Pharmacy. 
Area Prescribing Meeting – Mrs Evers enquired about the 7-day script statement. 
Mr Prokopa confirmed that this has been approved and now gone to the LMC for 
comment. Mrs Evers also highlighted NOACs and highlighted the importance of 
patients understanding the seriousness of the medication and the importance of 
compliance. 

b) National Flu Vaccination Service Update 
Mr Buxton confirmed that the numbers to date have reached the half a million mark 
although the uptake has now dropped off. 

c) Common Ailments Service update 
Mr Prokopa reported that we have the top performer, for this Service in Burntwood, 
but there is still patchy uptake across South Staffs.  We will need to work with 
Contractors to try and improve this as all the CCGs are starting to ask questions and 
they are now getting information, which shows their CCG area and they will be keen 
to get their money back. Dr Hall reported 1,837 provision to date. 

d) PharmOutcomes SMS Information Service 
Discussed earlier in the agenda 

e) Carer’s Hub Official Launch 
Mr Prokopa reported that the Carers Hub official launch is this Friday between 
10am and 3pm. Mr Prokopa apologised for the short notice but explained that 
neither he nor Dr Hall were available to attend and asked if any member would be 
interested in attending on behalf of the LPC, confirmed that locum expenses would 
be reimbursed and highlighted that we would need to let them know as soon as 
possible. 

1115-12 Support Contractors & their Teams 
a) HLP Update 

Dr Hall reported that there is more movement higher up and more attention from 
Public Health. Mr Buxton noted that they are looking at a move to self-accreditation 
or self-assessment system, which Pharmacy PH forum have agreed to in principle.  
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b) CPPE Update 
Dr Hall reported that CPPE are still promoting consultation skills, with consultation 
skills for older people coming up after Christmas.  Next semester they will be doing 
polypharmacy, which should be a useful focal point.  Mr Buxton noted that for 
consultation skills relating to the flu vaccination service, pharmacist who have filled 
in a DoC this time round where able to tick a box to say that they are actively 
working towards consultation skills. Next year they may not necessarily be filling a 
DoC, but they obviously can’t still be actively working on this a year later and this 
will need to be highlighted to contractors. 

c) Dressings Pilot ESCCG – Update 
d) New Mandatory CD Requisition Form from 30th November 

Mr Prokopa reported that the new mandatory CD requisition form is available, it will 
be mandatory from 30th November and is downloadable from the Home office 
website. The requirement to the use the mandatory requisition form applies to 
Pharmacy contractors, for example when making pharmacy to pharmacy transfer. 
Mr Prokopa to highlight in the Newsletter and on the LPC website.  

1115-13 Build relationships 
a) Commissioner Reports: 

i. NHS England Area Team;  
ii. CCGs;  

Mr Thorpe explained that with regard to the dressing pilot, this is still ongoing in 
3 practices. They will be looking to undertake the waste questionnaire after 
Christmas and they would like the LPCs input on this. He noted that the 
feedback from the receptionist training had been very positive and he will send 
Mr Prokopa and Dr Hall the graph they have produced based on the feedback 
given. Finally, he noted that he and Sue Bamford will be holding a meeting with 
Mr Prokopa and Dr Hall regarding whether Pharmacist can assist in Care Home 
services. Mr Prokopa explained that this is looking at something similar to the 
commissioned service from years ago with Pharmacist going in to care homes to 
do an audit regarding quality, standards and governance. Mr Thorpe explained 
that we have had a lot of safeguarding complaints about different Care Homes 
in the area. Mr Prokopa noted that we have models in other areas to work 
from. Dr Hall advised that regarding the issue that CQC had told Care Homes to 
throw medicines away at the end of the month, Sarah Billington the Head of 
Medicine Management at CQC had responded that Care Homes have 

misunderstood the CQC advice and asked Pharmacy to inform her team of any 
specific instances and they will work with the homes in question to correct this 
practice. Mr Smith enquired whether the MM team were aware of, and had an 
opinion on, the issues with Nefopam. He explained that the Acupan is now 
discontinued and that the drug tariff price for Acupan was about £10. If you 
dispense an open prescription for Nefopam you get paid for Acupan, therefore 
you have to send the script back to the prescriber to get the script changed to 
the generic version. Mr Prokopa highlighted that this should be report this to 
PSNC. Mr Ward enquired as to the price of Nefopan and Mr Smith explained 
that the price for Nefopan is £35 so you would be losing £25 if you dispense the 
script. Mr Smith explained that the reason he had raised this is because in 
Derbyshire some of the GPs are refusing to change scripts as they know they 
will only get charged the £10.00, therefore it puts the Pharmacist in a very 
invidious position.  Mr Fieldhouse explained that there is a process for this and 
that this needed to be feedback to PSNC.  Mr Smith had concerns with the time 
lag, as he had pharmacists with over 20 prescription waiting to be dispensed. 
Mr Fieldhouse noted that this is usually quite a reactive process. Mr Prokopa 
asked if any of these Pharmacies were in South Staffs and Mr Smith confirmed 
the Pharmacies were in Derbyshire and would raise this with Derbyshire LPC. Mr 
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Wilson enquired about the price of Co-proxamol as it had gone up to £49. Mr 
Thorpe felt that there have been a number of drugs where the prices have gone 
up and that this is more to do with the industry side of things, but will feedback 
to the MM Team. Mr Prokopa highlighted that he had attended the district 
SSOTP event yesterday and someone had raised the issue around the supply of 
diamorphine in particular around 5, 10 and 30s and also some issues with 
haloperidol 5 mg injections. This is something that SSOTP are aware of and 
there may be some changes to prescribing in the meantime. Mr Fieldhouse 
shared the memo that they sent out from their palliative care consultants, 
which reports that they are promoting morphine sulphate in place of 
diamorphine and recommending that consultants consider using 
levomepromazine in place of the haloperidol injections, but to be careful of the 
nausea and sedative effects. One of the item he had on his list to discuss was 
the diamorphine and haloperidol shortages and what the impact is beyond the 
palliative care drug hypothesis. He explained that the drug shortage is in 
pockets, so difficult to have one message fits all, but they are going to make 
sure all their list are aware of the difficult obtaining diamorphine and that there 
might be some discrepancies in what’s in the palliative boxes and what’s being 
prescribed to people who have come out of hospital. Mr Smith also expressed 
concerns that Insulin glargine U300 had been approved. Dr Hall explained that 
she also had concerns and will mention this in the LPC Newsletter. 
Mr Fieldhouse mentioned that he had discussed with Peter the issues with the 
recent dressing’s pilot in ESCCG, noted that there are quite a few savings to be 
made for commissioners, but that this is the first draft initiative. Noted that one 
of the issues they have had with levomepromazine is incorrect prescribing of 
62.5mg instead of 6.25mg so asked Contractors to be aware and check. Noted 
also an issue they had with haloperidol in an Allied Health Care Home, patient 
had been prescribed 2.5ml and the Care Home had been using a 5ml syringe to 
guess 2.5ml and asked that Contractors ensure the correct measuring 
equipment is dispensed with liquid medication. Explained that Virgin Care are 
taking over the provision of district nursing services in East Staffs as of 1st April, 
so they are going through the process of staff changing over and there will be a 
change in prescription pads, but it should be seamless. Mr Prokopa reported 
that we have already met with Nadine Miles head of Marketing and 
Development at Virgin Care and we are already in discussions as to how 
pharmacy can develop service ongoing and what it means to contractors. Mr 
Fieldhouse reported that with regard to Integrated sexual health services - they 
are going to bid for this and if there is going to be this move away from a 
primary provider then again they are very keen to work with the LPC to 
maintain access to emergency hormonal contraception. They also do the HIV 
services, so if testing’s going to come in to sport, then they are very keen to 
work with LPC on this. Busy with the tender in North Staffs at the moment and 
there are many commissioners as part of the tender, with parts being 
commissioned by CCGs, NHS England, Public Health and Staffordshire County 
Council so quite complex. Mr Prokopa enquired in terms of PharmOutcomes 
and time2quit service? Mr Fieldhouse confirmed that the time2quit module on 
PharmOutcomes will be used to reimburse Pharmacies. Mr Fieldhouse 
explained that the background for this is that partnership trust won the contract 
for healthy living, which is weight management smoking cessation so they are 
looking to use PharmOutcomes and to have the provision record through 
PharmOutcomes. 

iii. Public Health 
Mr Stanley reported a couple of updates regarding procurements. Health 
Checks - there has been a procurement process underway but that the potential 
provider involved has withdrawn from the process so now up in the air.  The 
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 Next Meeting 
Wednesday 13th January 2016 in the Meeting Room of Burntwood Library, Sankeys Corner, 
Bridge Cross Rd, Burntwood WS7 2BX 

Meeting – Wednesday 18th November 2015             Agenda items in BOLD 
Appendix 1 - Communications Report 
NHSE North Midlands Communications 
Received 

main discussions going on are with the GP federation, which may be a less 
advantageous situation for Community Pharmacies, but advised that David 
Sugden will keep us updated. 
Sexual Health trying to pull together an integrated sexual service and by 
integrated service they have specifically talked about bringing the GUM and 
CASH service together. Lorraine Jones has joined to help them with this project. 
Looking again at the process and will be launching the new tender process in 
December with the view to a new sexual health service in December 2016.  This 
means that they will extend the existing contracts that they have currently got 
with Pharmacy till December 2016. Looking quite closely at the model, originally 
they had said they were looking at one prime provider with Pharmacist coming 
underneath that one prime provider. They are looking again at that model so 
the model will not necessarily be as previously discussed. Mr Prokopa asked if 
new providers could join the service and Mr Stanley didn’t see why they 
shouldn’t be able too. Dr Hall and Mr Prokopa to mention in the Newsletter and 
on the Website.  

b) Think Pharmacy Event 
Mr Smith enquired about the complaint raised about Pharmacy. Mr Prokopa 
explained that Tania Cork was aware of this complaint and was dealing with it, and 
that the complaint was about a number of Pharmacies, who had been quite 
aggressive about getting people to sign up to their Pharmacy. Noted that this has 
also happened in our area and we have feedback to the Pharmacy group concerned. 

c) Patient messaging 
Mr Prokopa reported that Mr Eason had raised a query about patient messaging 
and that a number of message are not getting passed on. Mr Prokopa explained 
that clinical messages are reported on the left side of the screen and patient 
messages are reported on the right hand side of the screen. We have responded to 
this, that there is not a contractual obligation to pass on the messages, but it would 
be a good idea if contractors could. Apparently GPs are using this to get messages to 
patients. Mr Smith noted that they regularly appear on his systems. Ms Palfreyman 
confirmed that they can appear on the screen as a flash message, but that they 
don’t print on the prescription. Mrs Roman confirmed that this is the same for 
Lloyds Pharmacies the message flashes on the screen, but the message doesn’t print 
on the prescription. Mr Buxton confirmed that this has been an issue for some time 
and HMRC have agreed to review the guidance as there are issues with GPs putting 
them in the wrong box, as well as the issue that some PMR systems are not printing 
the message on the prescription. 

1115-14 Any Other Business  
Mr Hames enquired about Flu questionnaires and Mr Buxton explained that going forward 
there is a website for patient to answer the questionnaire online. Pharmacies will have a 
personalised website to enter the questionnaires online, but NHS England understand that 
they cannot expect Pharmacies to enter them online retrospectively, however we may need 
to enter a number of questionnaires because there is a potential for there to be no data and 
this would give PH England a reason to stop the service being re commissioned next year. 
We may need to ask Pharmacies to enter just 10 to give us provide some data going 
forward. 
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a) 15/10/2015 – Leona London, PCSS Walsall - Application citing Identified Current Need – best 
estimate in close proximity to Yoxall Medical Centre, Savey Lane, Yoxall by Sukvinder Kaur Malhi 
b) 15/10/2015 – Leona London, PCSS Walsall - Application citing Unforeseen Benefits – best estimate 
within 500m of junction of Hadley Street/Sudbury Road, Yoxall 
c) 13/11/2015 – Leona London, PCSS Walsall – confirmation that the two applications will be 
considered separately and not as a single process.  
 
Sent 
a) 11/11/2015 – Leona London - Routine Application offering Unforeseen Benefits where the premises 
are not known by Instinct Pharma Ltd. – best estimate Doxey Road, Doxey, Stafford 
 
PSNC Communications 
Received 
a) 16/10/2015 PSNC News: Pharmacies ace flu service; CPAF Reminder; EPS case studies; MHRA Safety 
Update 
b) 16/10/2015 LPC News: Brilliant flu results; CPAF update; Summary Care Records; Public health 
events 
c) 27/10/2015 PSNC NCSO/Price Concessions October 2015 (further update) 
d) 27/10/2015 PSNC NCSO/Price Concessions October 2015 (further update) 
e) 30/10/2015 PSNC News: Latest flu vaccination news; Understanding your prescription business; 
Practice Payment change; CPAF deadline reminder; Public health resources 
f) 30/10/2015 PSNC NCSO/Price Concessions October 2015 (further update) 
g) 10/11/2015 PSNC NCSO/price concessions November 2015 
h) 12/11/2015 PSNC News: PSNC Leadership Academy - Developing leading for the future 
i) 13/11/2015 PSNC News: Check34 webinar; Latest PSNC resources; New CD requisition form; Universal 
Credit update; Pharmacy's role in urgent care  
 
Other Communications 
Received 
a) 15/10/2015 Public Policy Exchange Last Chance to Register: The Future of NHS Community 
Pharmacies - 22nd October 2015 
b) 27/10/2015 PharmOutcomes SMS Information Service 
c) 12/11/2015 CRB Disclosure Services Latest news from Disclosure Services 
 
Sent 
a) 20/10/2015 – FHSAA – LPC Response to Appeal Ref SHA/18123 (Chestnut Healthcare Ltd at Perton) 
 
10(a) Appendix 2 – Meeting Reports 
Chief Operations Officer: 
a) 15/10/2015 LHRP Meeting 
b) 21/10/2015 Lyse Edwards SSOTP 
c) 03/11/2015 LPC Chief Officers & Chairs Meeting 
d) 04/11/2015 LPC Conference 
 

Service Development Officer: 
a) 28/10/2015 Virgin Care 
b) 30/10/2015 APG 
c) 05/11/2015 One Recovery 
 
10(b) Appendix 3 – Finance 
a) Business Accounts - October 
 


