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

James, Mr Newman, Mrs Roman 
In Attendance:  Mr Prokopa, Dr Hall, Mrs Lumby, Sam Buckingham; Stafford & Surrounds CCG 
 
In the Chair:  Mr Bullock 
 
Business Agenda - LPC Members  

1015-1 
 

Welcome and Apologies 
Mr Bullock welcomed members to the meeting, apologies had been received from Mr Dean, 
Mr Smith, Mr Eason, Mr Newman and Mr Siswick. 

1015-2 Declarations of Interest 
Mr Bullock asked if there were any declarations of interest, Ms James declared an interest in 
the Chestnut Healthcare Ltd decision appeal and the application offering unforeseen 
benefits at Doxey Road by Instinct Pharma Ltd. 

1015-3 Minutes 
The open minutes of the meeting held on Wednesday 9th September 2015 were approved; 
as amended proposed Mr Hames and seconded Mr Ward. The minutes of the Annual 
Contractors Meeting held on Thursday 24th September 2015 were approved as amended 
proposed Ms Evers and seconded Ms Palfreyman. 

1015-4 Matters Arising 
a) Charity/community support proposal – Fight Bladder Cancer  

Mr Prokopa reported that he had made contact with Andrew Winterbottom the 
founder and director of Fight Bladder Cancer and explained that they are a very 
small charity, run mainly by volunteers. Mr Prokopa read out an email that he had 
received from Andrew detailing that they have looked at how they think the LPC can 
best support Fight Bladder Cancer. There is obviously always a need to raise funds 
for their work and that members might like to support them in this way by either 
having collection tins in their premises or by arranging a fund raising event. They 
always suggest that people/organisations fundraise for a specific part of their work 
as that gives comfort to people who donate as to where the money is going. Broadly 
their work is against 4 objectives which are:- Support to people affected by bladder 
cancer, awareness of the causes and symptoms of bladder cancer, research into 
new and improved treatments and aftercare and campaigning to raise the profile of 
bladder cancer at a strategic level within the NHS. He feels that members could help 
greatly in the first two objectives by working with them on a specific awareness 
campaign that they could run in South Staffordshire, perhaps even as a pilot that 
they could roll out across the UK at a later date. Would like to come up with some 
ideas and then met with Mr Prokopa to talk them through and develop a plan going 
forward. Mr Ward enquired whether we had a map of all our Contractors, Mr 
Prokopa explained that he had been talking to PSNC about how we can develop a 
mapping tool on our website, which is possible, but would involve some work. Mr 
Ward felt it could be a useful tool, if we were looking at doing a sponsored walk or 
something similar, which would involve a number of Pharmacies in a small area. Mr 
Prokopa to look at proposed walk or bike ride around South Staffordshire 
Pharmacies 

b) Repeat prescription ordering – update 
Mr Prokopa noted that at the last LPC meeting Sharuna Reddy had mentioned that 
they were looking at a repeat ordering audit that would be based around a similar 
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audit from another area. Mr Prokopa explained that as yet nothing had moved 
forward with this and that it was still very much a work in progress. Dr Hall 
mentioned that she will be attending a meeting at Stapenhill Practice to look at 
repeat ordering and that they have specific examples, which have been reported by 
patients. She also noted that at the Stafford and Cannock QIPP meeting they said 
that they will be writing to the LPC regarding repeat ordering in particular with 
regard to the report from Dudley.  Mr Wilson highlighted that Well Pharmacies have 
amended their policy on patient ordering and they are now asking patients at the 
point of ordering to sign the repeat slip to confirm the medication requested. 

1015-5 Regulations 
a) Chestnut Healthcare Ltd decision appeal 

Mr Prokopa reported that the LPC had received correspondence informing us that, 
the decision of the NHS Commissioning Board to turn down the application by 
Chestnut Healthcare offering unforeseen benefits in Perton, has been appealed. Mr 
Prokopa reported that they don’t appear to offer any new evidence in the content 
of their appeal and therefore we will be offering the same response as per our 
original letter. He explained that they have focused on the fact that there is only 
one Pharmacy in Perton for 9,499 patients and they consider that this number of 
patients should have a choice of Pharmacy, which is not currently available. The NHS 
Commissioning boards have said that there was a choice of Pharmacy because there 
was another Pharmacy within in a mile, which is technically true but it is an 
awkward journey. Mr Prokopa noted that it was very difficult to quantify the need 
for an additional Pharmacy in the area to improve patient choice, but the LPC will 
responded as before and await notification from the appeals authority 

b) Application offering unforeseen benefits at Doxey Road, Doxey, Stafford by Instinct 
Pharma Ltd. Mr Prokopa reported that there had been a previous application by 
Instinct Pharma Ltd earlier in the year. The original application offered to meet an 
identified future need in the PNA, but there wasn’t an identified future need in the 
PNA. The application was approved by NHS England but was appealed by a number 
of Contractors locally and the appeals were upheld by the appeals authority on the 
basis that the PNA didn’t identify a future need specific to that area. Mr Prokopa 
explained that far as our response is concerned, much of the information regarding 
the new application is the same. The one item that has changed in the plans, which 
the local council approved, is that they identified that much of the increase in need 
for GP places could be met by the Castlefields Practice. There has been quite a lot of 
interest in opening a satellite GP Practice in Doxey by at least one and possibly 3 
Practices within Stafford. The application is now offering unforeseen benefits and 
the most pertinent thing is how long it will be before there might be a GP Practice in 
the area. Mr Prokopa to suggest that they defer the application until there is some 
decision on the GP practice in Doxey. Mr Prokopa will circulate the response to 
members of the regulations sub-committee and will ensure members see the final 
response before submitting. 

c) New Pharmacy Contractor – I-Meds Pharmacy 
Mr Prokopa noted that a number of months ago we received an application from 
MSJ Healthcare for an internet pharmacy in Swindon in Staffordshire, which opened 
on 30th September. Mr Prokopa reported that they have been enquiring about 
advertising and that there are some strict guidelines about how they can promote 
their premises.  Mr Prokopa noted that one thing that does not appear to be clear in 
the regulations is whether they can distribute leaflets in specific geographical areas. 
The regulations state that one of the conditions of them being open is that they 
must market their Pharmacies for a national service so they have be able to provide 
the service to anyone in England. But what wasn’t clear was if they targeted a 
specific area whether this could be construed as targeting that area specifically for 
services. Mr Prokopa has taken some advice from PSNC and they advised that this 
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could be construed as targeting a specific area and therefore Mr Prokopa will advise 
them accordingly. Mrs Chahal questioned whether an Internet Pharmacy has to 
offer a national service? Mr Prokopa explained that this was one of the changes in 
the regulations that an Internet Pharmacy had to offer a national service and 
existing Internet Pharmacies were given six months to reach this stage. Mr Prokopa 
clarified that it has to be the whole range of essential service and not restricted to a 
specific groups of medication. Mr Prokopa reported that we had received a query 
from a distance selling pharmacy, asking to be accredited to provide the Pharmacy 
First Common Ailments service   But the regulations state that Internet Pharmacies 
can’t provide essential services at or in the immediate vicinity of the premises, but 
they are able to provide directive services, which are NMS MUR AUR and flu jabs 
and also theoretically they can provide enhanced services. But the issue with this is 
some people may receive advice under the self-care essential service. The guidance 
from PSNC is that it would be extremely hard for a distance selling pharmacies to 
prove they are not providing essential services at the premises. Therefore the LPC 
are going to advice that unless they have incredibly robust procedures and they vet 
everyone before they come to the Pharmacy, then it is going to be really had for 
them to justify. 
CPAF Community Pharmacy Assurance Framework– Mr Prokopa reported that the 
NHS BSA have complied a short questionnaire of 10 questions and that an email 
including the link to the questionnaire had been sent out to all Pharmacies. From 
the short questionnaire they will seek further information from the Pharmacies they 
have concerns with, which could possibly be Pharmacies who have not completed 
the survey. Mr Prokopa noted that he has received an email to say which 
pharmacies have completed the survey and which have not. Mrs Chahal asked if 
they had all Pharmacy email addresses, as they have not received an email about 
this. Mr Ward noted that this was fairly short notice and the timing wasn’t ideal as 
we have just started the flu service and Pharmacies are extremely busy. Mr Prokopa 
to highlight the CPAF mini survey in the LPC Newsletter and highlight the 
importance of completing the questionnaire and include information regarding the 
closing date for completion of 1st November 2015 

1015-6 Confidential 
There were no confidential items to discuss 

1015-7 Any Other Business 
Mr Ward asked if members had seen the information that has come through from NHS 
England; he explained that there is a letter being sent to all surgeries regarding 
prescription direction with a poster to be displayed. The poster details that patients 
have the right to claim medicines that have been prescribed for them from any 
Pharmacy that they choose. The covering letter says that NHS England are concerned 
that General Practices or Pharmacies are seeking to influence inappropriately, which 
pharmacies dispenses a patients medicine or which pharmacy a patient nominates to 
receive them electronically. They are asking all GP and Pharmacies to display posters 
prominently. Contractors can obtain additional posters from PSNC and Internet 
Pharmacies should display this information on their website and take reasonable steps 
to bring this information to the attention of all patients.  Mr Ward asked whether we 
need to promote this in the Newsletter and on the LPC website and highlight this to our 
members and actively encourage the display of the poster. Members were all in 
agreement that this was excellent, but had concerns that some Pharmacies and GPs 
who will choose not to display the information.  Mr Ward noted that the final paragraph 
states that if you are aware of any situation where the right of a patient to choose 
where their medicine is dispensed, is being influenced then we would encourage you to 
take this up in the first instance with LPC, if the situation cannot be resolved if should be 
escalated to the local office. Mr Prokopa to promote use in Newsletter and add pdf 
version of poster to website 
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Mr Hames enquired about out of hour’s Doctors writing branded products. Mr Prokopa 
suggested that this should go through QIPP. Mr Prokopa to contact SDUC regarding 
branded prescribing by OOH services such as MST and Augmentin 
Ms James reported that she had received a lot of correspondence from CCA and Lloyds 
about the NAPC RPS consultation, in relations to getting rid of contractual framework 
and encouraging contractors to respond and asked if anyone else had picked up on this? 
Mr Prokopa noted that PSNC have done a response to this and that we had felt that this 
was sufficient from our point of view, but asked in any members or their companies had 
a view on this. 

  
Strategy Agenda – Members Only 

1015-8 Lead 
Nothing specifically in this category to discuss this month 

1015-9 
 

Be Effective 
a) Correspondence & Communications 

All correspondence and communications received are covered in the agenda  
b) Finance – Approval of the Service Accounts 2014-15 

Mrs Lumby explained that the Service Accounts for 2014-15 are based on something 
called the matching principal, where you match income with expenditure. The 
income is funding you’ve spent or due to spend and expenditure your costs and the 
balance sheet shows the deferred income still available to spend. She explained that 
as agreed at the Finance subcommittee meeting in August the Service Accounts now 
included an outstanding creditor’s fee for Dr Hall’s and Mr Prokopa’s time spent on 
projects under service management and also an additional accountancy cost for 
examining the Service Accounts. Mrs Lumby noted that the accountancy fees are 
not part of any specific project’s costing but having discussed this with the 
Accountant, there doesn’t seem to be an issue with us using the interest earned on 
the Service Account to cover the additional accountancy fee incurred for the 2014-
15 Accounts.  Mr Prokopa explained that the previous Accountants only reported 
that South Staff LPC administer a Service Income Account and that the LPC has no 
beneficial interest in the income, reporting the total payments to Pharmacies and 
the balance at the bank at the end of each financial year. Now what we have done is 
formalise the accounts to show what funding we have received, what income we 
have used and what we have spent the money on, therefore demonstrating to the 
commissioners of the services that we are managing their money properly. Mr Ward 
asked if the finance subcommittee were satisfied with the Accounts and Mrs Lumby 
noted that the only changes to the Service Accounts were those agreed at the 
Finance subcommittee meeting in August. The Service Accounts for 2014-15 were 
approved; proposed Mr Hames and seconded Mrs Chahal and carried unanimously. 
Mrs Lumby reported that the Business Accounts for September and the Service 
Accounts for quarter 2 had been distributed prior to the meeting and asked if 
members had any questions. She explained that on the Business Accounts we are 
now showing the Wages and NI contributions slightly differently in that wages now 
include the employee’s tax and NI contributions and the NI payment is purely the 
cost of employment. Finally Mrs Lumby reported that she has made the second 
payment of the levy to PSNC, which had significantly reduced the LPC bank balance. 
She explained that we had asked PSNC if we could pay the levy every three months 
but unfortunately this is not possible because the costs associated with PSNC setting 
this up were too high. 

c) Communications Proposal – Update 
Mr Prokopa reported that he had asked PSNC whether we could use a portal 
supplied by them and they had confirmed that we could, but that there would be a 
significant cost, because of the way it’s charged.  Mr Prokopa explained that they 
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appear to be charged for the web space used, so therefore it would be cheaper for 
us to source some web hosting locally and he is currently looking into this. In terms 
of website management Mr Prokopa reported that at last month’s LPC meeting in 
North Staffs and Stoke there was a proposal to use Elisa Pateman to do some 
website work to look at developing a patient facing website. Mr Prokopa explained 
that Elissa is currently working as HLP Facilitator for both North Staffs and Stoke LPC 
and South Staffs LPC and as Treasurer and Administrator for North Staffs and Stoke 
LPC and is keen to get involved. She is very social media savvy and very able to talk 
to press and media. They are looking at employing her for half a day to achieve that 
goal and had suggested that South Staffs LPC may want to employee Elissa to 
develop a patient facing website also. Mr Ward suggested joint working with North 
Staffs and Mr Prokopa concurred that we would be looking at a joint site.  Mr Ward 
suggested that maybe we could look at rewarding achievement and possibly in six 
months’ time ask Elissa to demonstrate the Website at the LPC meeting. Mr 
Prokopa suggested that we get the website professionally designed and setup using 
Wordpress, which PSNC use, as this would make it easier for Officers to amend and 
add too. Also suggested we could look at getting a map of all the Pharmacies that 
provide the Common Ailments service, so that GPs and the public could look at it 
and see which Pharmacies are providing the service. Members happy for Mr 
Prokopa to take this forward and present costing at the next meeting. 

 
Strategy Agenda – Open 3.15pm 

1015-10 Presentation - Supporting Business Continuity Plans, Megan Harris & Bethan Morgan 
(Staffordshire Civil Contingencies Unit) 

Bethan Morgan the Director of Staffordshire Civil Contingencies delivered a presentation on 
supporting Business Continuity planning. She explained that all the Emergency Services, 
Local Authorities, NHS Trusts and Environment Agencies are required to cooperate together 
to plan for, respond to and recover from emergencies. The national Framework for 
resilience activity covers the Civil Contingency Act 2004. Her unit was established 8 to 10 
years ago to support all these different agencies to do their civil contingencies and resilience 
activity. In Staffordshire the partners pay into her unit to serve them to produce 
multiagency plans and there are several streams of work that this encompasses, which are 
planning writing, warning and informing the public and partners and undertaking business 
continuity activities.  Bethan Morgan explained that it is not necessarily very large incidents 
that they deal with, such as plane crashes and train crashes, but it can be things like service 
disruption, such as loss of utilities and loss of supplies etc and that part of the work they do 
is to support clinical commissioner groups and NHS England in making sure that they can 
discharge their functions as part of a responder community. She noted that some of her 
members of staff has been working with the CCGs and with the health structures to go 
through their annual challenge process to make sure their processes are satisfying 
legislation and guidance and as part of their EPRR framework they are required to make 
sure that they fore fill requirements. She noted that a few months ago one of the 
conversations they had with NHS England and the CCG was about what the confirmed 
challenge might be in the future and one of the areas they identified was potentially that 
Pharmacies, Dentist and Ophthalmologist might have to go through that same confirm and 
challenge process This coincided with work that they are doing at the moment about 
promoting business continuity to certain sectors of the community as they are currently 
working with schools. Therefore Bethan Morgan contacted the LPC to see if this was an area 
of interest for Pharmacies, whether they had undertaken reviews of the business continuity 
plans and whether they were confident that these plans could undergo the confirm and 
challenge process.   Bethan Morgan explained that she was here today to see whether there 
is an appetite for support or whether there was an appetite to support any activity that they 
undertook to support business continuity planning. She explained that the CCU has 
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discussed the option of a validation exercise to support plan holders to go through their 
completed plans, identifying any gaps and share best practice and therefore supporting 
them in meeting the core standards for business continuity planning and preparing for the 
confirm and challenge process. Mr Prokopa reminded members that business continuity sits 
within two areas in contractual terms for community pharmacies. In terms of clinical 
governance generally in having plans in place and some plan for business continuity, in the 
event of  something happening to your pharmacy and more generally in your geographical 
area. He also noted that in terms of information governance, this year is the first year that 
business continuity forms part of this declaration and so Pharmacies have to have some 
input into that from an information governance point of view. PSNC have a business 
continuity plan template on their website and other companies will have information within 
their own structures, which meet the same requirements. However having reviewed the 
PSNC templates there is some guidance to say that you should test these plans and record 
what testing you do. Mr Prokopa asked Bethan Morgan about confirm and challenge and 
actually what does this process involve, where does this sit in a national context, where is 
the driver for this coming from and what is the back ground to the need for this, within a 
contractor organisation where they already have contractual relationships with NHS 
England that tells them what they have to do from a national point of view. Bethan Morgan 
explained that on these confirm and challenge panels for NHS England, they check the 
services and are asking questions about the EPRR (Emergency Planning Response and 
Resilience, which is part of the NHS framework) and their ability to perform and then they 
are graded. They have to provide evidence of their compliance with standards and then they 
get challenged, they are asked to show that plans have been tested and how they were 
tested etc. At the end of this process a letter/report comes out from NHS or from the body, 
which identifies areas of strength and areas of weakness, detailing the standard and the 
level, which they have been assessed at. Bethan Morgan was not sure how this would relate 
to Pharmacy and explained it will depended on the strengths and weaknesses identified. Mr 
Bullock clarified that as an independent contractor, we have guidance from PSNC on 
business continuity plans and we have a basic plan in place. He felt that the PSNC template 
is a very turgid document and that it would be useful to have something simpler that we 
could understand and do. Bethan Morgan concurred that they could look at this template 
for us and explained that most business continuity plans look at loss of premises, loss of 
utilities, loss of IT, loss of staff etc. Asked if the LPC was interested in someone coming to 
talk to them about what business community planning is, interested in a simpler template 
and once completed is the LPC interested in testing it against credible scenarios. Mr Wilson 
enquired about the situation where we could have a flu pandemic where we have staff off 
sick and no GPs available etc.  Bethan Morgan to signpost the LPC to the planning 
assumptions they should be working too in case of a Flu Pandemic. Mr Prokopa noted that 
the confirm & challenge process is possibly covered by the CPAF Community Pharmacy 
Assurance Framework, which is the responsibility of NHS England. The CPAF was completed 
in 2013 and 2014 and a small number of pharmacies were visited on the basis of this. Mr 
Prokopa felt that the Independents would probably need more support than the bigger 
groups, so it’s important that they have the information they need and the resources to 
hand to ensure that they can complete their business continuity plans. Mr Prokopa asked 
Bethan Morgan if she would prepare an article for the LPC Newsletter and website and we 
will highlight in the LPC Newsletter and see if there is any request for help and support. 

1015-11 Maximise Opportunities 
a) Meetings Reports 

NHS 111 Meeting - Mr Wilson was encouraged to see the mention of a scheme for 
emergency supplies as this is an issue every weekend and what was the likelihood of 
this happening. Dr Hall reported that NHS England have funded emergency supplies 
in neighbouring areas so we are not sure why are they not funding it in Staffordshire 
and that Andy Pickard is going to discuss this further. Dr Hall noted that NHS 111 get 
lots of calls from people for repeat medication out of hours.  
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PH Conference  - Mr Ward enquired about the PH meeting and was pleased to see 
the comments on LARC and wondered if we were going to approach Chris Stanley 
and if there was an opportunity for Pharmacy. Mr Prokopa explained that he had 
flagged this up to Chris Stanley some time ago. The key thing is that LARC is more 
cost effective than oral contraceptives and that some research been done that 
shows that many women who access EHC, actually conceive in the weeks after. He 
noted that there is some LARC training ongoing in Birmingham. Dr Hall reported 
that probably in Staffordshire this won’t happen before the EHC tender is awarded, 
but they are looking at innovative ways to deliver services as part of that tender. Mr 
Ward suggested that if the commissioners is already aware that Pharmacies have 
this level of technical knowledge and capabilities then they could suggest to 
whoever is the prime contractor that they might want to think of Pharmacy as part 
of their delivery model. Dr Hall explained that when herself and Mr Prokopa 
attended the PH market place meeting and they actually had chance to meet with 
the commissioners tendering for the service and explained what services 
Pharmacies could offer.  Mr Prokopa reported that we have a good relationship with 
Chris Stanley in PH and Chris Stanley has a lot of influence on how the tender is 
structured. Mr Ward noted that we have the highest census for teenage pregnancy 
in Tamworth and there is a great deal more that Pharmacies can do and we need to 
look not only at what we are doing now but what we can do in the future to 
improve this. 

b) National Flu Vaccination Service Update 
Mr Prokopa reported that nationally 159,000 flu vaccinations have been recorded 
through PharmOutcomes not including London where reporting is recorded 
manually or on Sonar. London had recorded 75,000 flu vaccinations so nationally 
Pharmacy has delivered 234,000 vaccinations to date. We have 768 accredited 
providers in NHS North Midlands we have 269 active providers and the lead 
provider in this area is Kieran Eason who has delivered over 200 flu vaccinations to 
date. We have delivered 9280 flu vaccination in the NHS North Midlands region a 
good total for just 3 ½ weeks into the project. Percentages over 65’s is 68% and 32% 
in the under 65s. Mr Prokopa reported that there has been some negative 
comments around in the medical world, which ranged from the pharmacy vaccine is 
not as effective as the one available from GPs, you cannot guarantee that the 
information will be recorded on your medical record, if you go to the pharmacy and 
if you go to the Pharmacy all that money will be lost to the NHS and will only make a 
profit for the Pharmacy company. Still a few issues as some practices are concerned 
that people in the group for shingles vaccination won’t get there vaccination as they 
haven’t attended the surgery. Mr Prokopa to highlight to contractors in the 
Newsletter that this is the recommendation for this group of patients. Also some 
reports that patients are being pressurised to take up appointments at Pharmacies, 
when they already have an appointment booked at the surgery. Mr Prokopa 
emphasised that if patients have made an appointment at a GP surgery then they 
should attend the surgery.  Mr Hames enquired what we should do with the patient 
questionnaires and that it is a pity they weren’t done electronically.   Mr Prokopa to 
check on how flu patient questionnaires are to be processed.  Mr Ward 
recommended that we keep a record of any negative comments. Mr Prokopa 
explained that these issues should be reported to NHS England, if they cannot be 
resolved locally by talking to the Pharmacies then they should go through NHS 
England as both are contracted by NHS England and we are working to the same 
goal to get eligible people vaccinated. Dr Hall confirmed that our contractors should 
be recording on PharmOutcomes. Mr Prokopa reported that we had been made 
aware that one Pharmacy were recording vaccinations on paper and we will be 
investigating further. Ms Palfreyman enquired about entering the expiry date of the 
vaccine as you have to click through to the date required each time. Mr Prokopa 
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recommended entering the date as the end of the month so that if you then enter 3 
it will pick that up next time, but won’t if you use the calendar. Mr Prokopa 
reported that he has noticed that there are a number of recordings on 
PharmOutcomes, where the date of provision and the date of entry on 
PharmOutcomes exceeds the recommended 48 hours. Mr Prokopa to highlight in 
the Newsletter and Website as this is something we will get pulled up on. 
Common Ailments Service update 
Dr Hall reported that 266 pharmacies have signed up to the service out of 350+ 
across Staffordshire and Shropshire. 88 pharmacies have made 384 provisions since 
1st October. Dr Hall noted that we haven’t had any of the Tesco Pharmacies sign up 
yet but Mr Prokopa has chased this up with head office as we think that the 
branches cannot sign up locally. Dr Hall reported that in Stafford & Surrounds CCG 
of the 32 Pharmacies 26 have signed up, in Cannock of the 30 pharmacies, 23 have 
signed up, in East Staffs of the 25 pharmacies, 22 have signed up and in South East 
and Seisdon of the 48 pharmacies, 32 have signed up. Noted not all pharmacies 
have signed up, but we have quite high percentage of pharmacies signed up in 
South Staffs. Mrs Chahal asked if there would be any leaflets and Dr Hall confirmed 
that Mr Pickard has organised for two posters and a number of leaflets to be 
delivered to all practices, but that they had been made aware that a number of 
surgeries haven’t received these yet and Mr Pickard will be chasing this up with the 
printers.  Mr Ward suggested that we should continue to cover this in the 
Newsletter to try and encourage all Pharmacies to sign up to the service. Mrs 
Chahal asked if we could have the common ailment conditions self-care on a PDF 
sheet.  Mr Prokopa to advise contractors to contact Andy Pickard if they haven’t 
received their posters for the common ailments service and add a pdf of poster to 
website. Self-care – Dr Hall highlighted that a patient had attended the pharmacy to 
purchase some medication in order to self-care and was referred by the Pharmacist 
to the Doctor. 

c) New Medicines Database 
Mr Prokopa reported that this was part of a PSNC briefing and highlighted that this 
is something that’s worth reading. Mr Wilson enquired why the cf new inhaler 
device can’t be referenced on the database of medicines. Mr Prokopa to seek 
information from PSNC on when database of medicines suitable for NMS will be 
updated with cf new inhaler devices and include information in the Newsletter. 

1015-12 Support Contractors & their Teams 
a) HLP Update 

Dr Hall reported that they had their first HLP steering meeting and are looking at 
holding these meetings more often. 

b) CPPE Update 
Dr Hall reported that the pilot for the new Pharmacist & GP practices training runs 
this month and had received twice as many applications as places. Dr Hall 
highlighted that she has added new instructions on the website for the DoC as 
people have been printing the form without realising they needed to sign and also 
tell PharmOutcomes what date they signed it.  
Dressings Pilot ESCCG  
Mr Prokopa reminded members that this was discussed at the last meeting, 
regarding the issue where GPs in East Staffs were unhappy to write scripts for 
patients they haven’t seen. The problem has arisen because a number of nurse 
prescribers are departing to work for Virgin delivering long term care on behalf of 
the CCG. Therefore they are using the OMPUS dressing scheme for a few practices 
in Burton. Mr Prokopa reported that he had spoken to one of the Contractors in 
Burton last week regarding the impact of this scheme and they had reported that 
this had had a considerable impact on their business and that they had lost a 
significant amount of money on stock, which will no longer be used. Mr Prokopa to 
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keep in touch with the Pharmacy and find out the exact value of the stock and asked 
if members had any experience of this to let him know. He explained that this 
particular branch was disadvantaged because they are attached to a practice and 
therefore they don’t get many scripts outside of the practice. Mr Bullock suggested 
that Mr Prokopa contacted the other branches in Burton to see how they are 
affected. Mr Ward asked who holds the stock for OMPUS scheme and Mr Prokopa 
explained that they are using one of surgeries as a hub. Mr Ward suggested that we 
contact the surgery and find out whether we could sell the unusable stock to them 
at trade price. Mr Prokopa to investigate and he also noted that he had contacted 
NHS England but they have no appetite to take this any further. 

c) Proposed 7-day Prescribing Statement 
Mr Bullock confirmed that all members had a copy of the proposed 7 day 
prescribing statement and asked if members had any comments. Mr Ward felt that 
the 7 Day prescribing statement was excellent. Mr Prokopa reported that Mr Dean 
was also happy with the content, but had asked whether there should be some 
mention of the basis on which pharmacy has to decide on reasonable adjustments. 
Mr Bullock noted that this was based on a piece of work that Dr Goldstein had 
prepared 3 or 4 years ago. Mr Prokopa will feedback members comments to 
Mahesh Mistry 

d) Antibiotic Awareness 
Dr Hall reported that there is an Antibiotic Awareness Day on 18th November, that 
the CCGs are really keen to promote this and we will be asking Pharmacist to get 
involved by encouraging patients not to ask for antibiotics for self-limiting 
conditions.  The pharmacy LPN and NHSE are hoping to make a real statement on 
November 18th, they have decided to supply every pharmacy with some balloons to 
emphasise the message and will be asking pharmacies to display these posters and 
blow up the balloons. We will be asking our pharmacists to talk to their teams to 
update their knowledge on when NOT to suggest going to the GP for a prescription.  
Sam Buckingham reported that the CCG have purchased posters that will be sent to 
pharmacies as well as to GP practices and that they are asking Pharmacies and GP 

Surgeries to display these in a prominent place.  Dr Hall reported that across 
Staffordshire and Shropshire all healthcare professionals are being encouraged to 
become an Antibiotic Guardian, which is really easy, you just need to visit the 
website and click on the appropriate link and noted that there are also pledges for 
the public. Sam Buckingham mentioned that the GPs will be sent leaflet pads so that 
they can give additional information to those patients not prescribed antibiotics. Mr 
Bullock commented that they had previously had these in Pharmacy and Sam 
Buckingham stated that she was quite happy to work with Pharmacies to get these 
to Pharmacy as well. Mr Prokopa asked if Sam Buckingham could email the link to 
the website for the posters etc and asked Dr Hall to prepare an item for the 
Newsletter and the LPC Website. 

e) Healthy Vitamins 
Dr Hall reported that she had attended a meeting this morning with PH and they are 
preparing a paper about Pharmacies dispensing healthy vitamins. She noted that in 
Dudley they have a service where PH buy the vitamins and supply them free to 
Pharmacy and the Pharmacist either supply the vitamins to women with coupon 
vouchers and then they claim back fifty pence admin fee on PharmOutcomes, or 
they sell the vitamins for seventy five pence to someone who is eligible under the 
voucher scheme and then they keep the seventy five pence to cover providing the 
service. Dr Hall justified that this allows cheap supply to people who aren’t entitled 
to them free and free to those who are.  She explained that PH are looking at a 
similar scheme, but they would be unable to buy the vitamins so Dr Hall asked 
whether Pharmacies would be prepared to obtain the vitamins from our wholesaler, 
provide against the coupon and then get reimbursed the cost price of the vitamins 
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plus a fifty pence admin fee for putting the information on PharmOutcomes. She 
noted that at the moment they reckon that 5% of eligible people get Healthy start 
vitamins and that the scheme in Dudley increased this to 80%. Additionally she 
asked how members would feel about purchasing and keeping the vitamins. Could 
we purchase the vitamins at cost price and sell them at a recommended retail price, 
noting that if they are sold by providers such as Health Visitors the maximum price 
they can charge is £1.15 + VAT.  And that we could claim the cost price from PH and 
keep the profit for putting the details on PharmOutcomes. Members agreed in view 
of patient care that we should go with the voucher scheme and trial it in a certain 
area to see whether it increases uptake of the vitamins. Ms Palfreyman asked if the 
voucher could include space to record patient details, which are required to be 
recorded on PharmOutcomes, as this would make it easier to administrate. Dr Hall 
to advise Staffs PH that Healthy Start Vitamins service as proposed can be 
implemented 

f) Opioid distribution to prisoners in custody. 
Mr Prokopa reported that information had been sent out yesterday from Public 
Health about access to supervised doses of opioid substitution for people in police 
custody. He explained that Public Health England have issued a briefing which aims 
to help healthcare professionals in England, including community pharmacists and 
police custody teams, give people safe access to these medicines. The document 
explains what the community pharmacist should do, when he or she is asked by a 
police officer or custody healthcare professional to supply a dose of methadone or 
buprenorphine, for a person whose dose the pharmacist would normally supervise  
Mr Prokopa recommended that members spend some time reading this. Already 
mentioned on the website and will cover in the LPC newsletter this month. 

1015-13 Build relationships 
a) Commissioner Report 

i. NHS England Area Team;  
Mr Prokopa reported that Andy Pickard was unable to attend the meeting as he 
was working with the prisons today, but noted he had received an update from 
Mr Pickard, reporting that regarding CPAF – NHSBSA had sent out the initial 
shortened version of the questionnaire directly to contractors on 5th October. 
However Mr Pickard’s had concerns regarding the email address list that they 
have used to send out the questionnaire. They have a list of email addresses for 
contractors held locally, and this was based on information provided by 
contractors earlier in the year. Given that some of these email addresses were 
personal ones, he had concerns that a number of contractors may not have 
received this questionnaire. With the cut off for completion being Sunday 1st 
November this doesn’t give us much time to identify those that have not received 
anything, or those that are not aware that they should have received something. 
Mr Pickard is going to draft a letter today which will be circulated via their usual 
contact list, and he will share this with the LPC, to remind contractors of the need 
to complete the questionnaire, but also to highlight that if they haven’t received 
anything to date, they will need to contact the NHSBSA directly via email to 
arrange for the questionnaire to be sent. National Flu Vaccination service – Mr 
Pickard reported that this seems to be going very well. As of 5th October, 127 
pharmacies across Staffordshire and Shropshire had registered with the NHSBSA 
to deliver the service. Data from PharmOutcomes shows that across Staffordshire 
and Shropshire 5,980 vaccines given out of a total of 9,189 for the whole Midlands 
and East Region. Still some concerns about delivery of vaccination off site. It 
appears that some Care Home managers are asking pharmacies to deliver flu 
vaccination to their residents, and the pharmacies have agreed to deliver. 
However they had to stop one such clinic in Stoke as the contractor had not 
completed Annex C in the Service Spec and sent it to NHS England for approval. 
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Mr Pickard highlighted that if this process is not followed it will undermine the 
service, and may result in non-payment for those vaccines given. He asked the LPC 
to please remind all contractors to complete the relevant documentation, and 
send it to either Jeanette Sims or Moz Ibrahim for approval and that their details 
were included in the letter sent out following commencement of the service. He is 
also still getting notifications from practices about changes to nhs.net addresses, 
which he will continue to update on the PharmOutcomes database as they come 
through.  Pharmacy First –sent a big thank you to all those involved in reviewing 
the Specification, and getting everything ready for the launch on 1st October. He 
reported that the three launch events were very well attended, and it seemed like 
the feedback was positive. To date they have got 266 contractors accredited to 
provide the service, and 375 consultations have now been provided.  Finally noted 
that there seemed to be some issues with the delivery of posters/leaflets and 
asked that if any contractor has still not received these please can they contact Mr 
Pickard directly so he can chase this up with the printers who were distributing 
the materials on NHS AT behalf. Dr Hall also thanked Mr Hames for his help in 
setting up the costing for this service. 

ii. CCGs;  

Sam Buckingham reported that they are working collaboratively and looking at 
efficiencies in the NHS for next year and where they are going to make these 
saving efficiencies. Going to be leaning towards an increase in self-care and 
potentially looking at decommissioning some low priority clinical treatments. 
Explained that there is a big process going on looking at procedures with limited 
clinical values, which looked across the whole section, at different procedures, not 
just prescribing, to see which ones are low priorities in the NHS climate. Doing a 
lot of work to see where their priorities lie. Using the Oregon model which looks 
at 250 different procedures, which they assess to see what is a high priority and 
what is a low priority. Once they have the QIPP plan they will liaise with 
Pharmacy, as much as possible.  Electronic prescribing  - Sam Buckingham 
reported that East Staffs have just started electronic prescribing and that looking 
across Stafford and Cannock and South East and Seisdon figures are increasing. 
Stafford have got 39% of all prescriptions through EPS now, Cannock about 33% 
and  South East & Seisdon about 31% , with more and more practise coming on 
board, so it’s moving forward quite significantly.  Mr Prokopa confirmed that the 
latest information from East Staffs is that Tutbury and Alrewas practises are the 2 
they are going to start with and this will be sometime in January. 
Public Health – No update from PH 

b) Think Pharmacy Event 
Mr Prokopa reported that registration is open now and invites went out at the start 
of the month. We currently have about 30 registrations from commissioners and 
others but mainly from South Staffs at the moment. Mr Prokopa asked Sam 
Buckingham to highlight the Think Pharmacy event to her colleagues.  Mr Prokopa 
explained to members, that he will be in touch about the day and how it will work. 
He reported that we have a draft agenda now, which we will be finalised by next 
week and we will be giving members duties on the day. The event starts at 12.00pm 
for registration networking lunch and posters. Main section from 1.00pm to 2.30pm 
followed by questions and answers and scheduled to finish at 3.00pm.  LPC meeting 
from 3.30pm and the Contractors event in the evening from 6.15pm 

1015-14 Any Other Business  
Members had no further business to discuss 
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 Next Meeting 
3.30pm Wednesday 18th November at Platinum Suite, Uttoxeter Race Course, Wood Lane, 
Uttoxeter ST14 

 
LPC Meeting – Wednesday 14th October 2015             Agenda items in BOLD 
Appendix 1 - Communications Report 
 
NHSE AT Communications 
Received 
a) 29/09/2015 – Leona London – Application offering unforeseen benefits at Doxey Road, Doxey, 
Stafford by Instinct Pharma 
b) 29/09/2015 – Ray Bushall – Chestnut Healthcare Ltd – Application for inclusion in the 
Pharmaceutical list offering unforeseen benefits at Anders Square, Perton The decision by the NHS 
Commissioning board has been appealed. 
c) 30/09/2015 – NHS BSA – New NHS Pharmacy Contractor 
 
PSNC Communications 
Received 
a) 14/09/2015 – PSNC News: LPC News: Upcoming flu webinar; EPS masterclasses; Carer-Friendly 
Pharmacy evaluation; New CCA voting contacts 
b) 14/09/2015 – PSNC News: PSNC Announcement: Flu service specification is published 
c) 16/09/2015 – PSNC News: PSNC Announcement: Green light for national flu vaccination service 
d) 17/09/2015 – PSNC News: LPC News Alert: Responding to the RPS and NAPC consultation 
e) 18/09/2015 - PSNC News: LPC News: New flu resources; Health matters series; Self Care Week; 
Restrictions for nicotine inhaling products; Commissioning at the Pharmacy Show 
f) 24/09/2015 - PSNC News: News Flu webinar available on-demand; Our latest flu resources; Latest 
dispensing news; DoC e-workshops; Self Care Week returns. 
g) 25/09/2015 - LPC News: Treasurers Day; Costing a service; Promoting pharmacy; Abstracts for 
NHS Health Check conference; Commissioning at the Pharmacy Show 
h) 07/10/2015 – PSNC News: NCSO/Price Concessions October 2015 
h) 07/10/2015 – PSNC News: LPC Reminder: deadline for RPS/NAPC consultation approaching 
i) 08/10/2015 – PSNC News: NCSO/Price Concessions October 2015 (update) 
j) 08/10/2015 – PSNC News: Pharmacy flu jabs update; New poster to combat prescription direction; 
PSNC responds to RPS consultation; Drug Tariff amendment; CPN online 
 
Other Communications 
Received 
a) 24/09/2015 – PharmOutcomes Support Team – Enrolment Functionality 
b) 01/10/2015 – NPA Insurance Team – Commercial Combined Policy – Meeson House 
 
10(a) Appendix 2 – Meeting Reports 
Chief Operations Officer: 
a) 15/09/2015 – Dementia Network Event 
b) 16/09/2015 – PHE Annual Conference 
c) 01/10/2015 – SRG Operations Meeting 
d) 07/10/2015 – SSOTP Meeting 
 

Service Development Officer: 
 
10(b) Appendix 3 – Finance 
a) Service Accounts 2014-15 & Independent Examiners Report 
b) Business Accounts from 1 April 2015 to 30 September 2015 
c) Service Accounts from 1 April 2015 to 30 September 2015 
 


