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

Mr Smith, Mrs Roman,  
In Attendance:  Mr Prokopa, Mrs Lumby, Chris Lo, (Manor Pharmacy) 
 
In the Chair:  Mr Bullock 
 
Business Agenda - LPC Members  

1116-1 
 

Welcome and Apologies 
Mr Bullock welcomed to the LPC meeting, Chris Lo (pre-registration graduate from Manor 
Pharmacy). Mr Prokopa noted we had received apologies from Mr Newman, Mr Ward, Mrs 
Chahal, Dr Hall and Mr Eason 

1116-2 Bina Mistry – Clinical Director of Pharmacy Services, SSOTP 
Mr Prokopa explained that Bina Mistry was unable to attend the meeting today, but is 
planning to attend our January meeting. 

1116-3 Declarations of Interest 
None 

1116-4 Minutes 
The open minutes of the LPC meeting on Wednesday 12th October 2016 were approved; as 
amended proposed Mr Hames and seconded Ms Kelly. The confidential minutes were 
approved proposed Mrs Roman and seconded Ms Evers. 

1116-5 Matters Arising 
Mr Prokopa thanked everyone for taking part in the speed dating last month and distributed 
copies of the summary report. Mr Prokopa explained that North Staffs and Stoke and 
Shropshire LPC had undertaken a similar exercise in a more compact format and had 
identified similar ideas and challenges. Felt it was a very useful exercise to see how 
contractor representatives see the future and potential of community pharmacy. He 
explained that we have commenced engagement with the sustainability and transformation 
plan through the LPN and are using this information to back up areas where we feel 
pharmacy will have a part to play.   Ms James asked as this was an exercise that CCA had 
asked to be taken up with LPCs, would it be okay for her to forward a copy on. Mr Prokopa 
agreed that we would be happy for the information to be forwarded to the CCA. 

1116-6 Regulation 
Mr Prokopa reported that as from 5th November, Carters Pharmacy had relocated from 44 
Market Place to Unit 2 Carters Square, Uttoxeter. 

1116-7 Any Other Urgent Business 
Mr Hames pointed out that with the Staffordshire antimicrobial guidelines and the Abx 
quick reference, there is an issue with Nitrofurantoin and Trimethoprim, because they are 
now recommending Nitrofurantoin. The guidelines don’t match in that the one recommends 
either Nitrofurantoin or Trimethoprim the other quotes Nitrofurantoin as first choice and 
Trimethoprim as second choice. Both will conflict with our PGD for UTIs. Mr Prokopa to take 
this up with Mr Pickard when they review the service. Ms Dean highlighted that sometimes 
there are issues with the supply of Nitrofurantoin, so this might be why there is the option 
of Trimethoprim 
Ms Palfreyman reported that she regularly receives prescriptions for sub therapeutic doses 
of amoxicillin. Noted that the usage guidelines changed a couple of years ago, in children, 
they increased the dose but she still sees quite often prescriptions for 125mg of amoxicillin 
for 3 to 4 year olds and dental prescriptions for 250mg in adults. Wondered if we could do 
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any awareness raising. Mr Prokopa suggested that Dr Hall could take this up at the next 
Medicines optimisation meeting. 
Mr Smith enquired about smoking cessation and whether we had agreement for the service 
payments as quite a substantial change in timescale for payments for quitters, from 4 weeks 
to 12 week. Mr Smith asked whether we have an opportunity to express our opinion on this 
and Mr Prokopa explained that the service had been presented as fait accompli. Mr Smith 
felt that they are asking contractors to retrain their smoking advisers, which is a day or half 
a day out from Pharmacy, but the returns are quite small. Sales of nicotine patches have 
plummeted; most people are now using electronic cigarettes and you get nothing for a non-
quitter, which involves several hours of work. Mr Prokopa felt that the quit smoking service 
payments are not likely to improve, with all the cuts in funding at Staffordshire County 
Council. Mr Smith explained that he is being asked what the consensus is from the LPC and 
the views of other Contractors. Mr Prokopa noted that it is up to the Contractor to decide 
whether it is worth pursuing or not and depends on their situation. Mr Hames noted that 
people should be smoking up to 4 weeks before they start the service and not using E 
cigarettes, explaining that there is an issue with the scoring system if they have previously 
been on E cigarettes. Mr Smith asked how it will affect your HLP status if you are not 
offering smoking cessation. Mr Prokopa to investigate further and confirm how it would 
affect your HLP status if you are not providing the smoking cessation service.   
Mr Wilson noted that he had spoken to Dr Hall previously when HLP was launched, because 
the Well group don’t participate in the stop smoking programme and she had advised him 
that it shouldn’t be a barrier to joining, as long as they signpost people to the service. 
Mr Wilson reported that he had attended a CCA away day yesterday and the one thing they 
wanted to stress to LPCs was about the quality agenda and the application for quality 
payments, especially because the first submission is next April. He noted the need for 
support for Contractors, especially independents. Mr Prokopa explained that this will be 
covered later in the agenda. 
Ms James reported that at the CCA meeting yesterday they discussed a web application 
called ‘Right Care’ explaining that this is something that’s come out of the Vanguard project 
and the idea is that best practice is shared through the Right Care website. The idea is that 
you enter where you are in the country and your challenges and it brings up ideas as to how 
these challenges can be addressed or have been addressed. 
Ms Palfreyman explained that it links in with NHS Atlas and it enables you to compare CCGs 
with similar demographics. Looks at where they have had a problem and suggests solutions 
and Pharmacy are some of the solutions. 
Mr Wilson explained that also you can look at what the problems are in your areas and then 
can put forward solutions to the problems. 

  
Strategy Agenda – Members Only 

 

1116-8 Community Pharmacy 2016/17 & beyond 
a) LPC Chairs’ & Chief Officers’ Meeting  

Mr Prokopa noted that members should have all received the reports on the LPC 
Chairs & Chief Officers meeting. Mr Bullock felt that the scariest thing that came 
out of the meeting is the huge move toward commoditisation of dispensing and 
supply and felt that this a huge danger to community pharmacy as we know it. He 
explained that there is talk that there will be 3 or 4 dispensing hubs across the 
country. The idea being that dispensing will be carried out from hubs, seeing 
dispensing services as a commodity that can go out to the cheapest supplier. 
Amazonisation was the word used to describe this and it is the biggest threat to 
Pharmacy, bigger than the spending cuts. Gordon Hockey, director of operations 
and support at PSNC spoke of an indiscriminate cull, no interest in patients, but 
the whole thing is very difficult to challenge. 
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Mr Prokopa discussed the pharmacy proposal about differential terms of service 
for distance selling pharmacies, which PSNC have fought hard against. The 
argument being from a pro point of view is that they don’t deliver the same 
services as the brick and mortar pharmacies do, so should they get paid less. The 
issue that PSNC have is that we already have areas where CCGs are 
recommending a particular course of action for certain product groups, like 
dressings and appliances. There is no reason if they think they can get value for 
their money that they might start pushing people to a cheaper form of 
dispensing. Therefore, we want PSNC to hold them to all their contractual 
obligations and that the pricing structure stays the same.  Lot of strong feeling at 
the conference in terms of the professions working together to fight this and keep 
the campaign going. Also, noted that everyone was very humbled by the level of 
support we had from the public. 

b) LPC Conference 
Ms James explained that she had been asked to look at the conference day from 
a contractor prospective. She reported that Sue Sharpe introduced David Mowat 
by explaining that Contractors feel battered bruised and betrayed, so set the 
scene very well. Mr Mowat obviously felt very uncomfortable and repeated 
several times that he had only been in post for 3 months and a lot of what had 
already been agreed, was agreed before he came into post. Sue Sharpe was very 
explicit that he must understand the difference between pharmacist and GP 
practices and community pharmacists, which he said he did understand, but then 
later in the debate it was obvious he didn’t. He was quite clear that he wanted to 
work together with the profession and with PSNC, but he didn’t give anyone 
chance to ask questions.  
From a contractor, prospective the big things were around the Pharmacy access 
scheme and making sure if you believe you should be on the list you follow the 
process to get on the list. Around Quality payments Richard Brown from Avon LPC 
talked about a PharmOutcomes module they had put together to support their 
Contractors and he very much felt we need to act now, because it would be very 
easy to leave it till January. But with the first submission to be made in April, we 
would be reducing the time we have got to get things in place.  Ms James noted a 
couple of motions passed during the day, the first motion passed was that the 
next Chief Pharmaceutical Officer had to have pharmaceutical experience and 
knowledge. There was a lot of discussion about CCGs commissioning and the fact 
that community Pharmacy is not well represented at CCG level and a motion was 
passed that each CCG should have a community pharmacy development plan and 
Sue Sharpe was going to take that away. In addition, that Community Pharmacy 
services are remunerated reasonably for the work involved and that we are not 
doormats. 
Marina Muirhead, Head of Primary Care for NHSE South West presentation. Ms 
James felt that the best presentation of the day was by Marina Muirhead, she 
talked about what they are doing in the South West. Very much believes that 
Primary Care is not just about GPs, Primary Care is a whole system and each 
professional has a role to play in that system. Wasn’t interested in listening to 
GP’S gripes about they are taking my money.  
David Beamon from Devon LPC Ms James reported that David Beamon spoke 
about how the LPC had been involved in this whole system transformation that 
was taking place in the South West and some quite sophisticated things they are 
getting Community Pharmacies involved with and Ms James felt it was an 
aspiration for other areas. 
Mrs Roman – Thanked the LPC for the opportunity to attend the LPC conference. 
She explained that from her point of view as a Community Pharmacist it was all 
about cuts and that we should engage more in local services. Mentioned that we 
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should properly price the level of the community pharmacy work, as all these 
services are evolving. Noted they discussed the Minor Ailment scheme at a 
National Level, so we need to look at raising more awareness to send more 
people to Community Pharmacy and save GP appointments and NHS money. Also, 
mentioned that the services won’t be commissioned centrally in the future. Need 
to educate patients to use Community Pharmacy more as first point of call not to 
go to the GP and important to keep engagement and high profile of Pharmacies. 
Pharmacy scheme and quality payments framework– Mrs Roman felt it was a lot 
of work for Community pharmacist to do over the next couple of months and they 
will need help and support from head office. Need to engage more with GP 
receptionist about the service we provide, but felt that we have been trying to do 
this for some time. 
Independent Prescribers – Mrs Roman explained that we need to utilise 
Pharmacist and Independent Prescribers for extended minor ailments services. 
Ms James highlighted that as part of the GP five year forward view they had been 
allocated funds for receptionist training and questioned whether this was 
something we could try and tap into. Mrs Roman noted that it is very difficult to 
get a GP mentor, explaining that she has tried to apply for a mentor from the local 
GP surgery and was told she was not the first.  
Ms Dean confirmed that they had found this, as GPs are looking at the work 
involved as a big commitment and suggested that maybe you could sell what you 
could do for them, such as AF targets or INR. Also, insurance is a big issue now as 
Pharmacist are being quoted over £2,000.  
Mr Bullock felt that it was becoming more formalised but in principle this is the 
way Pharmacists need to go. 
Ms Dean mentioned that at the AIM meeting Keith Ridge had been asked the 
question as to what are they proposing to do if Pharmacy Contractors stop 
proving MDS for free and providing delivery for free and he had no answer. 
Mrs Roman noted that they had covered cost calculators for Care Homes for MDS 
provision and cost calculators for home delivery provision at the LPC Conference 
Mr Prokopa asked whether the LPC should seek medical practitioners as mentors 
for Pharmacist who want to become an Independent prescriber.  
Mr Smith felt it is a huge stumbling block for pharmacist if they can’t get a GP 
mentor.  Noted that this is what the government are asking for and questioned 
whether the GPs are resisting. Also, asked whether this is a financial issue and 
that maybe this is what we need to tackle.  
Mr Prokopa felt that they need to be clear what the benefits are in the future and 
after you have done it once it becomes a little less onerous. 
Mr Smith highlighted the Newark CCG Pilot Scheme for IPs in GP practices, which 
they are funding.  IP’s get a course in triaging at Queens Hospital Nottingham and 
they act as a triage at the GP surgery. They see patients, filtering out those with 
minor ailments. 
Mr Prokopa mentioned that they had discussed elsewhere about enhance 
examination technique and enhanced questioning symptom checker, which 
would help manage the common ailment service better. 
Ms James asked if there is a risk that if Community Pharmacists support 
pharmacists to get their IP qualification that these Pharmacist will end up as IPs in 
GP surgeries.  
Mr Smith concurred that their organisation had trained several IPs who had left to 
work in GP surgeries. 
Mr Prokopa asked if we should facilitate this to embed it within community 
pharmacies or do we say you need to do this on your own as most likely to end up 
working in GP surgeries? 
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Ms Dean asked if it would help if you find a surgery that has GPs that can see the 
benefits of Pharmacists taking the pressure off them whilst there and if we could 
find a service model where GPs can see the benefits of being a mentor. 
 Mr Prokopa to consider this further and take some advice from PSNC as to what 
is the best approach. 
Discussed enhanced examination technique, which would help manage Common 
Ailments better in terms of the overall delivery and give an enhanced role for 
Pharmacy. Option of focusing on this which would enable us to do more in terms 
of common ailments simple infection. Ms James highlighted that as part of the 
new NHS 111 services the second part of the service is minor illness. 
Quality Payment Scheme - Ms James reported that from their CCA meeting 
yesterday there was a very clear message that the whole of Community Pharmacy 
need to work together on consistency and ensuring that all community pharmacy 
get their 100 points, because as soon as you start getting variation with some 
pharmacies not doing anything then its playing directly into the government 
hands 
Mrs Palfreyman noted that the funding will be even less if you are not scoring 100 
points on the quality funding framework 
Mr Wilson noted that they also stressed that service delivery is key and that we 
need to get all our contractors delivering. 
NHS 111 Directory – Ms Dean asked if there was any mention at the meeting 
about the NHS 111 directory of services as there is obviously some work needs to 
be done by NHS England before pharmacy can guarantee their entries are up to 
date. Mr Prokopa concurred that it is not clear exactly how this is going to work at 
the moment and we are waiting to hear back from PSNC. 
NHS Net email Ms James explained that they feel that there maybe problems 
with the NHS net email, because the people that deal with setting up NHS email 
address have said that they are not going to be able to cope with setting up NHS 
email addresses for all the pharmacies. Ms Dean highlighted that there is also 
issues about corporate badging. Mr Prokopa reported that his understanding was 
that every pharmacy should be able to have a generic branch email address that 
all staff should be able to access from individual logins to meet the requirements 
under quality payments. 

c) Plan and implement support for contractors on the recently announced funding 
and regulatory changes – ‘Should the LPC pull out all the stops to support 
contractors to adapt to the funding and contract charges imposed last month – 
How should this be achieved and what implications will there be for LPC 
resources?’ 
‘How do we get the message across to our contractors?’ 
Members divided into 2 groups to discuss and Mr Wilson explained that they 
focused mainly on the quality payments of this question. The key thing being 
about engagement. We know that multiples will get their house in order and do 
things centrally for their branches.  Therefore, how do we get the message across 
to our Contractors, especially the ones we always have trouble communicating 
with, who don’t attend our meetings, the ones who don’t read our emails and the 
ones who aren’t delivering services. This is quite a serious threat and the very 
least we need to make all Contractors aware of this.  Discussed how we can 
achieve this - thought about the EGM meeting next month and putting on the 
agenda and get someone from PSNC to attend and explained what the potential 
impact of non-compliance. Discussed buddy calls in December but felt this would 
not be successful, needs to be in the New Year. Sending a letter out recorded 
delivery to the Pharmacy Proprietor or Pharmacist Superintendent with big bold 
message across the front – ‘this is not a circular this is a genuine threat to your 
business please open immediately and respond accordingly’. A letter that explains 
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the quality payments and what happens if Contractors don’t engage highlighting 
that the LPC are there to help and support them, obviously, costs involved in this 
option. Suggested keeping a contact success list and monitor whether we have 
reached the people we want to reach, so we can focus our attention on those 
who are not aware. Felt the challenges would be, using our LPC resources but not 
pitching at an inclusive level for all contractors, not fair on the contractors who 
don’t need this support. The biggest challenge would be engagement, time, using 
LPC resources, cost and using LPC reserves. Important that we have consistency 
across the borough. If a Pharmacy doesn’t deliver say for example referral from 
NHS 111 then this reflects badly on all Contractors. Discussed the Pharmacy 
Access scheme to support contractors submit review applications and help with 
regulations and mergers. 

d) Review of impact on LPC strategy, finance & resources 
‘The balance of power and funding in the NHS is moving from nationally agreed 
contracts to local commissioning decisions under Sustainability & Transformation 
Plans (STPs) with CCGs being increasingly important. How will the LPC need to 
adapt its strategy & focus to meet this challenge, and what will the implications 
be for LPC resources?’ 
Members divided into 2 groups to discuss and Mr Bullock explained that they 
discussed STPs and recognised that a lot of service payments are going to remain 
national. Mr Prokopa reported that at the LPC conference highlighted that as the 
national pot becomes smaller and as commoditisation starts to happen, then it’s 
the local money we will need to pick up to make up the shortfall.  Need to focus 
on services we currently deliver locally, supporting contractors focusing on quality 
aspect and delivering the services well so that we are more likely to be involved in 
anything new that comes along. Also, important to get officers at the STP and the 
CCG meetings, so we can identify what their priorities are and maybe the Service 
Development Officer’s role should be more about that and how do we get better 
engagement from the CCGs 
Ms James highlighted that Mr Ward was passionate about the LPC having a 
communication subcommittee. They’d talked about the advantages of the 
communications committee working with the service development committee 
and the influences that these collective subcommittees could have on the 
consistency of service delivery. 
Mr Bullock explained that they had discussed working collaboratively with other 
LPCs in our area and the possibility of merging LPCs to concentrate resources. 
Mr Bullock’s final point was that they talked about the Pharmacy integration fund 
and whether we would be able to tap into that in anyway 
Ms Dean queried the notes from the Chief Officer and Chairs Meeting on the NHS 
Digital Domain and using cash from the Pharmacy integration fund. She explained 
that Mr Dean is on the NHS Digital project and he is not sure that this is true as he 
is under the impression that the Pharmacy Integration fund was not as big as 
previously anticipated. Mr Prokopa to speak to Mr Dean about this. 
Mr Smith enquired about national agreed contracts to local commissioning 
decisions, questioning what national agreed contracts? 
Mr Prokopa explained this is the unknown and is all about as you see the value of 
your income from your national contracts reduced, then where are you going to 
find the revenue streams from to make this up. Delivery of local service is 
something we can do already but we have already seen needle exchange go and 
changes to quit smoking service and it maybe that we need to refocus on service 
that deliver better revenue streams for our contractors that are more sustainable 
in the long term. 
Ms James highlighted that we need to look at new revenue streams as well. Up in 
West Yorkshire, Robbie Turner is working with Leeds Beckett University and a 
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Cancer research charity and they have put out a service to pharmacy to do an 
awareness campaign. They go through a questionnaire with patients to raise their 
awareness of cancer and they get paid £15 per patient. So, we need to be 
innovative, thinking outside the box and looking beyond CCG and the normal 
commissioners and see what is out there and what we can support. 
Mr Prokopa highlighted the Continence service, which only pays a small amount 
but all part of the HLP service and funded by Glaxo. Jim Ellam has talked about a 
service, which Age UK are delivering in relation to medicines and questioned why 
isn’t this coming through to Pharmacy. Mr Bullock stressed that we need to be 
looking for services and it’s about how we find them. 
Mr Prokopa mentioned that Healthwatch were holding engagement events aimed 
at the public, to see which services they value, how services can be shaped and 
improved. Where do we need to access services? How can we make best use of 
public money?  Mr Prokopa aims to attend most of the events and asked if 
anyone would like to attend to deliver blood pressure tests? 

e) Planning for further engagement in Community Pharmacy national campaign. 
‘With the proposal for involvement with CHSL, changes in commissioning 
environment, challenges presented by the national funding imposition and 
subsequent pressure on resources, how should our relationship with North Staffs 
& Stoke LPCs develop to best meet the needs of contractors?’ 
Less Pharmacies then less Pharmacies in each LPC, the LPC may need to merge. 
Mr Bullock noted that the overall question is do we merge with North Staffs & 
Stoke LPC. At the moment, the situation we have serves us well and we work very 
well together. If pharmacy numbers were to fall significantly because of the cut 
backs, then each LPC may be less viable and a merger might be an option. There 
are advantages of a merger in the sharing of resources. Explained that had 
discussed the role of the Service Development Officer and whether that role 
should be expanded. Challenge is keeping local focus and maintaining the status 
quo is the best way to move forward unless the changes in Pharmacy number 
dictate that we do have a formal merger. 
Mr Wilson explained that we looked at what advantage it would bring if we were 
working closely with North Staffs & Stoke LPCs and any potential problems. 

 Strength in numbers  

 Shared expertise and resources, possibility to dip into resources  

 Improved efficiencies, work together - share information share best 
practices. 

 Inequality of return. Services that Birmingham and Wolverhampton need 
might not be what Staffordshire needs. Might be funding their services at 
the cost of our contractors 

 Deputise at CHSL meetings between NSLPC and SSLPC 

 Build better relationships with CCGs 
Mr Prokopa explained that we need to take this away and look at what the 
strategy needs to be long term at the Exec meeting. Mr Prokopa noted that in 12 
months’ time we will have a new LPC and voting for a new LPC. Therefore, if the 
LPCs were to merge this would be the best time from an operational point of 
view. We have seen a lot of benefit from working together certainly in terms of 
Public Health commissioned services, but also in terms of feedback we get from 
CCGs. Tania Cork from North Staffs LPC is involved with the CCGs at a much higher 
level than we are and you can see the benefits that brings them, in terms of 
information, contacts and networking. 
We will also be thinking about budgeting for next year and asked if we were to  



 

8 | P a g e  

 

look at contractor events in January in relation to quality payments would 
weekends or evening be better. Members felt we would get more engagement at 
evening events.  
Mr Prokopa explained that the challenges for the Pharmacy access scheme need 
to happen quickly. We have already engaged with the 4 contractors we think may 
have a case in terms of distance and they know what they need to do. 

f) Provider Company update 
Mr Prokopa updated members on the EGM reporting that it will take place on 1st 
December with a presentation from Fiona Low who has been spearheading the 
West Midlands CHSL provider company proposal. From the last meeting, you will 
have seen the letters that went out to Contractors and copied to relevant CCA 
contacts.  We have had no one say they didn’t want us to proceed or wanted 
more information about funding the £5 per contractor’s contribution, so when we 
get the invoice from CHSL will look at paying this. The next stage will be the EGM, 
to hear about the proposal and put any questions to Fiona. Mr Prokopa explained 
that it will be possible to vote by post and that there is already a note in the News 
Update to say when the meeting will take place. 

 

 Next Meeting 
Wednesday 11th January 2017 Venue to be advised 

 
LPC Meeting – Wednesday 9th November 2016               Agenda items in BOLD 
 
Appendix 1 - Communications Report 
 
NHSE North Midlands Communications 
Received 
a)  
 
PSNC Communications 
Received 
a) 12/10/2016 PSNC News Alert: Last chance to sign up for SCR webinars 
b) 12/10/2016 LPC News: STP webinar now on-demand; Contractors asked to contact MPs; Are you 
media ready? Latest resources and key dates 
c) 13/10/2016 PSNC News Alert: Community pharmacy statement 
d) 14/10/2016 PSNC News Alert: Contractor Announcement - PSNC rejects DH funding package 
e) 14/10/2016 LPC News Alert: Funding Update and Urgent Campaign Actions 
f) 19/10/2016 LPC News Alert: Campaign update 19/10/2016 
g) 19/10/2016 PSNC News Update: October 2016 Price Concessions 
h) 19/10/2016 PSNC News: Update on community pharmacy campaign | SCR webinar on-demand | 
Over 450,00 flu vaccinations given | News round-up 
i) 20/10/2016 LPC News Alert: Funding reduction imposed by Government 
j) 20/10/2016 PSNC News Alert: Government imposes community pharmacy funding reduction 
k) 21/10/2016 LPC News Alert: Pharmacy Access Fund data review 
l) 24/10/2016 PSNC News Special: Funding package information 
m) 25/10/2016 October 2016 Price Concessions and NCSO (update) 
n) 27/10/2016 LPC News Alert: Community pharmacy campaign update 27/10/2016 
o) 01/11/2016 PSNC News: Pharmacies beat last year's flu vaccination total | Opposition debate | 
Funding resource updates | Lower readmission rates with post-discharge scheme 
p) 02/11/2016 LPC News Alert: Opposition Day debate on community pharmacies 
q) 03/11/2016 PSNC News Alert: Understanding funding and other changes - PSNC webinar series 
 
Other Communications 
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Received 
a) 24/10/2016 – HMRC: Authorisation code for Accountant acting on behalf of the LPC for submitting 
Corporation tax.  
b) 31/10/2016 – Nationwide Building Society: Important changes to your Business Saver Account 
terms and conditions 
c) 31/10/2016 – Valuation Office Agency – Business rates are changing go online to review your draft 
rateable value 
 
10(a) Appendix 2 – Meeting Reports 
 
Chief Operations Officer: 

a) 11/10/2016 LHRP Meeting  
b) 14/10/2016 LPN Core Group 
c) 01/11/2016 Confidential Chairs and Chief Officers Meeting 
d) 02/11/2016 LPC Conference 
 

Service Development Officer 
a) 17/10/2016 Richard Harling 
b) 20/10/2016 APG 
c) 24/10/2016 Pivotell 
d) 02/11/2016 MOG 
e) 03/11/2016 NHS 111 
 
10(b) Appendix 3 – Finance 
a) Business Accounts - October 

 


