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

Ms James, Mr Smith, Mr Ward, Mr Newman, Mrs Roman, Mrs Chahal, Mr Eason 
In Attendance:  Mr Prokopa, Mrs Lumby, Dr Hall, Helen Wood; Business Development Manager 
 Staffordshire Fire and Rescue Service, Noor Ali Shah; pre reg Shiraz & Sons, 

Andy Pickard; NHSE North Midlands Area Team 
 
In the Chair:  Mr Bullock 
 
Business Agenda - LPC Members  

916-1 
 

Welcome and Apologies 
Mr Bullock welcomed to the LPC meeting, Noor Ali Shah pre reg for Shiraz & Sons and Helen 
Wood from Staffordshire Fire and Rescue. Mr Prokopa reported that we had received 
apologies from David Sugden and an update report, which would be covered later in the 
agenda. 

916-2 Declarations of Interest 
There were no declarations of interest 

916-3  Minutes 
The open and closed minutes of the LPC meeting on Wednesday 13th July were approved as 
amended; proposed Ms Kelly and seconded Ms Palfreyman. The minutes of the Annual 
General Meeting on 28th September 2016 were approved; proposed Ms Dean as the only 
LPC member attending, other than the Chair. Mr Bullock expressed disappointment 
regarding the attendance at the annual meeting and explained that because we only had a 
small audience we had asked the speaker to deliver his presentation via Skype. 

916-4 Matters Arising 
There were no matters arising that were not on the agenda already 

916-5 Presentation: Lifeskills Resource Project – Helen Wood  
Helen Wood delivered a presentation on the Safe and Sound life skills resource project. She 
explained that they are currently talking to partners and businesses to try and spread the 
word about Safe and Sound and to find out partners who are interested in providing 
sponsorship, or being part of the business. She explained that in 2015 Staffordshire Fire and 
Rescue Service, applied for and got funding from the government to remodel Staffordshire 
Fire Station and they decided to setup a life skills centre and incorporate the ambulance 
service and SSOTP NHS trust, at the centre. Because Stafford although quite central, is not 
easily accessible to the whole of the country, they decided to setup some outreach projects 
looking at reducing unintentional and intentional injuries, for all ages. They are aiming to get 
the operational crews working and training with the ambulance service. There will be a 
centre for the delivery of the Princes’ Trust Programme, which they already deliver from 
there.  Integration with Staffordshire and Stoke on Trent NHS partnership Trust, which will 
strengthen the alliance between Fire and Health and the development of a charitable 
incorporated organisation, which is the charity setup to run the Safe and Sound project from 
Staffordshire Fire Station.  This is the opportunity for Staffordshire’s residents to experience 
exciting and realistic safety training across a wide range of topics using a variety of modern 
methods, with delivery taking place under an outreach model. Safe and Sounds vision, is to 
help communities to make informed lifestyle choices and reduce the risk of harm from 
unintentional injuries for people of all ages, whilst promoting personnel resilience 
independence and responsibility. Within the program area they are building a full-size house 
to enable participants the opportunities to cover all aspects of safety in the house, there will 
also be a road setting to do interactive scenarios and a railway setting. Currently a project 
called Safety town is delivered by the Fire Service to Key Stage 2 school children. Currently 
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agencies come into the Fire Station and deliver their messages to the young children about 
keeping safe. They are going to develop this to include under 5s, key stage 3 school children, 
adults and the elderly. Potential to look at mental health and wellbeing, home safety, 
road/transport safety, leisure safety, education employment and other factors that support 
greater levels of equality. On conclusion of the presentation Helen Wood asked if members 
had any questions.  
Ms James asked if there was anything about medicine safety and Helen Wood explained 
that the scenarios can be anything you want, so could look at having a potential mock 
pharmacy. Opportunity to develop an age appropriate scenario for learning, to get specific 
messages across and for training and development of staff.  
Mr Bullock asked Helen Wood, what she sees as the opportunities for Pharmacists? Helen 
Wood explained that there is an opportunity to setup an interactive learning experience, 
that would engage participants whilst teaching them the messages you want to convey.  
Mr Prokopa enquired about funding and whether they were reliant on funding from 
Staffordshire County Council, as there are issues with this now. Helen Wood stated that they 
are currently not receiving any funding from Staffordshire County Council. 
Dr Hall suggested that it could be used to educate young people about using Pharmacy first. 
Mr Smith felt that pharmacies main role would be sign posting. 
Mr Prokopa summarised that we have a few ideas around the table, but at this early stage 
medicine safety was the key area for Pharmacy, plus the opportunity for sign posting for 
vulnerable people. 

916-6 Regulation 
a) Staffordshire PNA – Supplementary Statement September 2016 

Mr Prokopa explained that we had received a proposed supplementary statement 
form the H&WB by the PH team at Stafford County Council.  Mr Pickard had 
provided an update on all the changes and the final draft of the PNA was approved 
and published last month and can be found on the Staffordshire observatory 
Website. Mr Prokopa highlighted that the supplementary statement updates the 
Pharmaceutical need for provision and does not update the need for service, that is 
the job of the PNA, which is done every three years. Mr Prokopa to circulate the link 
to the PNA supplementary statement. 

b) Change of ownership application for COO Bestway National from Bestway Panacea 
Mr Prokopa reported the NHS England had approved the change of name 
application from Bestway Panacea to Bestway National 

c) Exley Pharmacy – LPS Contract 
Mr Prokopa explained that there are three Essential Small Pharmacies LPS contracts 
in the Shropshire and Staffordshire area one in each of the 3 LPC areas. The LPS 
Pharmacy in South Staffs is Exley Pharmacy in Tamworth. The Essential Small 
Pharmacies LPS contract provided a top up payment for those pharmacies that were 
more than a mile from the nearest pharmacy and they were protected from further 
applications in that area. They were protected until last March and this was 
extended for a further 6 months. NHS England then decided that they would 
withdraw the funding and give these Pharmacies the opportunity to return to a 
normal pharmacy contract and gave notice to all ESP LPS. Unfortunately, Exley 
Pharmacy never received the correspondence as NHSE AT had sent it to the wrong 
address. The LPC were involved in discussions and the LPS contract for Exley 
Pharmacy has been extended by a further 6 months. Exley Pharmacy have increased 
their turnover but still have some way to go to reach the remuneration levels 
necessary. The LPC is working with them to try to develop their service provision, by 
signposting them to the appropriate information on service provisions and making 
sure they have had all the information they need. Mr Prokopa reported that the 
extension on their contract will now run until the end on March 2017. 

916-7 Confidential 

916-8 Any Other Business 
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Member discussed the lack of parking provision now at Burntwood Library, Mr Ward 
highlighted that we don’t want to put visitors off attending due to the lack of parking 
provision. Mr Prokopa felt that we will now have to look for another centrally located 
venue. 

  
Strategy Agenda – Members Only 

916-9 Support for Establishment of a Provider Company 
Mr Prokopa explained that back 2 years ago we had discussed Support for Establishment of 
a Provider Company when Derbyshire LPC had considered setting up a provider company 
and we had decided not to proceed further, following the presentation by Steve Lutener on 
the formation of a provider company at the EGM Contractors meeting. Since then we have 
had the letter from the DH on the government funding cuts at the same time as North Staffs 
had decided to move forward again with a provider company and we had decided to keep a 
watching brief on this at that time. The West Midlands, Birmingham, Solihull and the Black 
Country group had discussed forming a provider group and are at the early stages of 
development.  At the LPC regional forum in July they talked about this and because of the 
way it has been setup they are looking at broadening the geography, to widen the 
opportunity and to also share costs. Mr Prokopa explained that we had been given the 
opportunity to attend a meeting in August, which he and Mr Bullock attended. Mike King 
from PSNC attended to explain the PSNC position and they also looked at an example of 
another LPC area in the North East where they had setup a provider company. The West 
Midlands, Birmingham, Solihull and the Black Country group had widened to include 
Coventry, Warwickshire and Hereford and Worcester. So, as the footprint of the West 
Midlands region and we were given the opportunity along with North Staffs & Stoke and 
Shropshire to join the provider arm.  Mr Prokopa highlighted that we would have the 
benefits of a provider company, which could bid for services.  It would be a big footprint, big 
geographical area, which makes it seem a little less local but gives us the opportunity to 
broaden the cost base and enable the right skills and resources to be provided for the 
company. Looking at other areas the provider groups tend to cover bigger areas. PSNC have 
just launched their own support company, which isn’t a provider company, but is providing 
support for tender scanning and bid case.  Mr Prokopa asked whether the LPC wanted to go 
down the route of investing LPC resources into the setting up of a provider company? Mr 
Prokopa explained that this would entail a small contractor levy for the preparatory work, 
which would amount to £5 per contractor and then further LPC support by providing a loan 
to the provider company, which should be repaid once the company is trading and able to 
repay the loan? Mr Prokopa explained that we would have a say in how the company runs 
through the LPC oversight scrutiny committee, which appoints several directors to the board 
of the provider company.  This is all allowed for in the constitution and the key decisions 
are: - do we want to get involved? Do we want to go down the route of setting up our own 
provider company? or do we want to join the West Midlands wide provider arm? If the LPC 
agree today, then we write to contractors the proposed letter circulated with the LPC 
papers, saying unless you have any objections then we want to move forward and provide 
the small amount of initial funding to get the company up and running and then we would 
have a contractor meeting to establish the authority to provide the loan funds to the 
provider company in the medium and long term. 
Mr Wilson asked about the two thirds majority if Contractors don’t turn up for the meeting. 
Mr Prokopa explained that Contractors can vote by post and that CCA members may be 
aware that CCA are not against the setting up of these companies although they may not get 
involved and that members will probably have received guidance on that. 
Mr Smith asked what the actual objectives of the company would be once its formed, what 
benefit is it going to have to contractors. Mr Prokopa explained that there are examples of 
where such a company could have been active, in particular NHS Health checks. As an LPC 
we cannot bid for this service or manage such a service, which a provider company would be 
able to do. In the end that contract went to a similar organisation, a GP federation in South 
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Staffordshire. It would give us an opportunity to provide services we are not already 
providing. Also, Sexual Health Services, which Lloyds were successful in bidding for EHC. It 
might be that we won’t get the opportunity for such services if we were not part of a 
provider company and it is an opportunity to provide services we are not already providing.   
Ms James enquire whether there is an appetite at PH level to split the service as they did 
with Sexual Health and EHC.  As an organisation Lloyds Pharmacy wouldn’t have bid for an 
integrated sexual health service. Because for example, for an integrated service like the 
substance misuse service a provider company like Lloyds or Boots could not bid for the 
whole of that service, its only when its specifically for a Pharmacy service, that you get the 
opportunity to bid for that service.  
Mr Ward noted that we are going to get less for what we do so we do need to find other 
services. 
Ms Dean asked whether we would be able to tender for service county specific. Mr Prokopa 
explained that the fact that it covers more borders would not be an issue to bidding for 
specific services. 
Mr Ward asked if other LPCs have setup provider companies, then what successes have 
those LPCs had? 
Ms James explained that the North of England, PSNE have won one contract recently and 
the services they are commissioned to provide now are CCG services, Emergency supply, 
some palliative supply and minor ailments. Mr Prokopa reported that North Yorkshire had 
also tendered for Quit smoking, they didn’t win the tender but negotiated pharmacy 
provision from the winning tender. 
Mr Wilson had some concerns back from his days on Sandwell LPC in that Birmingham and 
Wolverhampton can dominate the agenda and that there is a real danger that South Staffs 
contribute but end up getting very little back. Mr Prokopa felt that with North Staffs and 
Stoke we have enough pharmacies to dilute that dominance. 
Mr Bullock noted that as North Staffs favour going with the West Midlands provider arm, we 
would only have the option of setting up a provider company alone. 
Members discussed the need to read these contracts thoroughly and that by sharing the 
resources we would have more expertise. 
Ms James noted that because it’s still quite an immature market, local commissioned service 
tendering, there are not that many people with experience in this field.  
Ms Dean highlighted that Derby City and Leicestershire have had to do their own tendering. 
Ms James explained that it also depends on what the questions are on the tenders, some 
are just tick boxes but some tenders have quite complicated information and clinical 
governance questions.  
Mr Smith asked for clarification on the funding required from contractors. 
Mr Prokopa explained that the initial membership fee of £150 per member and joining fee 
of £400 per member was on a yearly basis and was setup to encourage early joining and the 
yearly membership thereafter will be decided by board members. 
Mr Lumby explained that she had raised some initial comments and concerns. In that there 
is an initial non-returnable funding element of £675 plus some hidden costs such as the 
costs of postage for letter for approval of the initial £5 per contractor investment the cost of 
the EGM and possible locum and mileage costs for the LPC member on the LPC scrutiny and 
oversight committee totaling between £1500 - £2000. Plus, the LPC loan proposal of £4050 
in 2016-17 and £6075 in 2017-18 
Mr Ward enquired about proportion of contractors participating in NMS and MURs and 
whether if they were not participating in those services they may not participate in other 
services. Mr Prokopa highlighted that there might be a variety of reason why contractors do 
not deliver MURs. 
Mr Wilson enquired that if contractors don’t buy in then we may be too thin on the ground 
to deliver the service anyway you can’t commission what you can’t deliver anyway. 
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Ms Palfreyman asked if this is the only time we can opt in. Mr Prokopa explained that if we 
are in at the start then we would have more of a voice, but yes we could opt in later and the 
cost could be greater to the contractor. 
Mr Ward summarised that his understanding to date, was that we are voting today to see if 
it is reasonable to vote on behalf of our contractors to spend roughly £10 per contract to see 
if there is an appetite out there for the provider company.  
Ms Dean felt that it would be wrong not to offer our contractors the opportunity to find out 
more about this in the current climate. 
Mr Newman had concerns about holding the EGM in November as he felt it would be harder 
to engage contractors to attend a meeting in the winter months and insufficient time to talk 
with contractors and have detailed conversations about the provider company. 
Proposal to invest the initial £5.00 per contractor plus the funding of the EGM was agreed by 
members, proposed Mr Hames and seconded Mr Eason. 

 
 

916-10 Lead 
a) Community Pharmacy in 2016/17 and beyond – update 

Mr Prokopa reported that we haven’t received any further information from the 
Minister, but we are lead to believe there will be an announcement very soon and 
at the LPC forum we were told we would know by the end of October. Mr Prokopa 
met with Amanda Milling the MP for Cannock Chase at Brereton Pharmacy in 
September. She has since written a letter of thanks and agreed to take this up with 
Mr Millett and we have received a copy of the written response from Mr Millett. 

b) LPC Conference  
Mr Prokopa thanked everyone for responding and explained that himself, Mrs 
Roman and Ms James will be attending. Mr Prokopa thanked everybody for 
contributing to the survey and reported the outcomes of the survey in response to 
the questions were as follows: - Is you LPC in favour of a change of format for the 
LPC Conference with an agenda to reflect the issues at the time of the conference, 
96% voted yes. Would your LPC like external speakers invited for example ministers 
or officials from NHS England? 96% voted yes. Is your LPC in favour of proxy voting, 
92% voted yes. After this year’s LPC Conference would you like to have discussions 
and consultations on the format of the LPC Conference 2017 and beyond, 92.5 % 
voted yes and after this year’s LPC Conference would you like to revert to the topics 
for debate format agreed by LPC previously, 7.5% voted yes.  

c) Regional Representative Election 
Mr Prokopa reported the results of the 2 PSNC elections. The new Regional 
Representative for the West Midlands is Jas Heer from Coventry and we will be 
inviting him to the LPC meetings. Jay Patel of Day Lewis Plc is the new Multiple 
Chemist representative. 

d) Group discussion on the Pharmacy forward view 
Mr Prokopa explained that this discussion would take place in the format of speed 
dating. Each member was allocated either a domain or an offering. Domain 
members were asked to describe 3 key challenges or objectives and offering 
members were asked to spend 90 seconds identifying key aspects of the offering, 
which helps to meet those challenges or objectives. Members were asked to record 
bullet points that would be analysed afterwards. Mrs Lumby to prepare report 
summary from group discussions bullet points. 

e) Pharmacy management of repeat medication requests Frequently Asked Questions 
Mr Prokopa explained that this has come through from via CCA and PSNC have put 
some information on their Website 
Prescription Ordering Direct - Dr Hall reported that we were going to have POD in 
Staffordshire, but it now looks like it will be too expensive to setup. Dr Hall was 
invited to have a look at the POD in Coventry alongside Sue Bamford. Where they 
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explained that in Coventry they discovered that patients were doing weird things 
and the GP surgeries had issues too. Mahesh did some modelling, but it looked like 
they would need 50 members of staff to run the system in Staffordshire. Dr Hall 
explained that the way it works is that, the call handler takes the call and then logs 
into their local practice to see what the patients has had before and interrogates 
them as to what they require. Whereas Pharmacy has no way of knowing if a 
patient has had a prescription in-between. They are not sure how sustainable the 
savings will be. So locally, the emphasis is going to stay on electronic repeat 
dispensing. Going to give us some sort of guidelines, we also must get the GPs on 
board and the local pharmacies. One Pharmacy has refused to do Electronic Repeat 
Dispensing for MDS patients as they want paper forms. One of the big concerns is 
that Pharmacies receive repeat request in advance when the patient picks up their 
current months’ prescription and then don’t have conversation next month to check 
whether the customer requires every item. 
Dr Hall questioned whether some Pharmacies are using the summary care records 
system. Ms Kelly highlighted that they are getting browser compatibility issues with 
accessing summary care records. The system works with internet explorer but not 
on google chrome.  
Mr Ward felt that a lot of the problems in Coventry came about because they just 
setup the POD and didn’t inform pharmacies. Mr Prokopa noted this was 
highlighted in the Health Watch report 
Mr Prokopa reported that we are supporting training of practice admin staff and 
reminding them about community pharmacy, to enable them to deliver a good 
repeat ordering system their end 
Dr Hall reported that East Staffs have delivered stickers to their East Staffs 
Pharmacy saying ‘If you don’t need it leave it’. Mr Hames reported that he had 
received a few but insufficient and they would only last a short while.  
Mr Ward noted that a typical pharmacy will have over 1,000 people pass through 
pharmacy each month. 

f) Communications Working Group 
Mr Ward explained that we need to establish and setup either in the short or 
medium term a communications subcommittee, as messages are not getting out to 
Contractors. Mr Prokopa to review sub committees for next month meeting 

916-11 
 

Be Effective 
a) Correspondence & Communications 

Mr Prokopa asked if there were any questions on items on correspondence listed 
please email him. 

b) Finance 
i. Approval of draft Annual Service Accounts 2015-16 

Mrs Lumby reported that the Service Accounts were distributed prior to the 
meeting and asked if members had any questions. Member had no 
questions the draft service accounts were approved proposed Mr Smith and 
seconded Mr Hames. 

ii. Business Accounts as at 31st September 2016 
Member had no questions on the Business Accounts 

c) Proposed auto enrolment pension scheme and employer contribution 
Mr Wilson explained that the Finance subcommittee meet in July, but because there 
were only two attendees who weren’t recipients of the pension scheme, they 
decided it was inappropriate to come to a decision at that meeting and that the 
Finance subcommittee have been discussing this by email. The decision they 
reached was to go with the pension provider NEST as this suits beneficiaries, with 
the option to pay into their own pension scheme and agreed an employer’s 
contribution of 2% to start until the mandatory 3% comes in to place. The Proposed 
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auto enrolment pension provider NEST and employer contribution of 2% was 
approved; proposed Ms Dean and seconded Ms Evers.  

d) Approval of media contract going forward from 1st November 
Mr Prokopa explained that we have employed Elissa for half a day a week basis for 
media and communications work shared with North Staffs and that we needed to 
approve this contract going forward for a further six months or pending the 
publication of the website. The media contract from 1st November for six months 
going forward was approved; proposed Mr Newman and seconded Mr Hames 

 
Strategy Agenda – Open 4.00pm 

916-12 Build relationships Commissioner Reports:   
a) NHS England North Midlands;  

CPAF - Mr Pickard reported that the CPAF validation visits have been completed 
now for the short questionnaire and they have visited the nine pharmacies they 
were required to visit. Most of these were fine except that some pharmacies had 
self-accessed at a level higher. Main areas were around keeping records for 
interventions and signposting, as still a lack of evidence. A lot of people had 
recorded a level 3 for the SOPs records thinking that just signing them off was a level 
3 and Mr Pickard highlighted that there might be little bit of work needs to be done 
around SOPs and understanding what the requirements are for a level 3. Might be a 
message that need to go out to Contractors to the effect that level 2 implies working 
to contract and then where necessary this could be upgrade to a level 3 when they 
visit the Pharmacies. Mr Prokopa asked that Mr Pickard to put this in an email so he 
can include it in the next News Update 
Flu Service – Mr Pickard reported that there has been a fantastic start with 14,800 
vaccinations being delivered in community pharmacies across Staffordshire and 
approximately 4,000 in South Staffs. Lot of noise locally from local practices about 
pharmacy services and Mr Pickard was concerned about a lot of the information 
that was being put on these forums and Websites and Newsletters. He explained 
that a decision was made to send out a letter to all Pharmacies and GPs in Stafford 
to say that they need to act within their professional and ethical requirements. 
Noted he had sent out the fliers for flu vaccinations for Carers and 390 vaccines have 
been done for carers so far. Mr Pickard had noticed that very few had been done for 
residents of long stay Care Homes and wondered if it was early days yet or whether 
Pharmacies were not aware of the process for applying to do this, also there is an 
occupational health element that Pharmacies could get involved in.  
Mr Ward noted that there are quite a few more challenges around delivery of an 
offsite service, such as disposal of waste and the need to book a dedicated locum so 
you need a certain number of people to make it financially viable, therefore quite a 
few barriers. 
Mrs Roman reported that she has personally rang around 6 care homes in her local 
area and was told that the GP are going in to deliver the vaccines. 
Stay Well Campaign – Mr Pickard reported that the Stay Well Campaign was 
launched on Monday and Mr Pickard has been informed that it is the responsibility 
of Contractors to source campaign material themselves. 
Common Ailments Mr Pickard highlighted that the SLA went out in September for 
the service to start 1st October and quite a few SLA have come back from 
Contractors, also noted they have made some very minor amendments to the SLA. 
Explained that regarding promotional material, they are just finalising the posters, 
leaflets and z card and will probably distribute material in splits. Mr Pickard reported 
that 18,837 consultations have been delivered through the service in the last 12 
months. He has agreed and shared some of the data with Lloyds and Boots and 
some of the smaller multiples. Also, considering whether they look at putting on 
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some training to support Pharmacists to deliver the services in response to some of 
the feedback around Pharmacies having confidence to deliver some of the services 

b) CCGs 
No report received 

c) Staffordshire Public Health 
Mr Prokopa explained that the report from David Sugden will be circulated and that 
PH is being reorganised and David Sugden will probably be moving. 

916-13 Maximise Opportunities 
a) Meetings Reports 

Mr Bullock asked that any comments on meeting reports, can members send those 
by email to Peter of Gill 

b) Pharmacy First Services update 
Previously covered on the agenda 

c) National Flu Vaccination Service 
Previously covered on the agenda 

d) EHC & sexual health services update 
Dr Hall explained that there has been a lot of confusion. Contractors had a letter 
from the council to say that the council contract for EHC was ending and was being 
taken on by Lloyds. This was misunderstood by several Pharmacies to mean that 
only Lloyds could offer the service. Therefore, Dr Hall had sent out an email earlier 
this week to explain that this was just the same as subcontracting to One Recovery 
for Substance Consumption. Lloyds are looking at offering the service to all 
Pharmacies who are currently offering the service. They are going to use the same 
PDGs, the accreditation process will be the same and Dr Hall is working with them so 
that their PharmOutcomes will be the same as the one we currently use. There is a 
funding envelope that goes with the service and Lloyds must run the service and pay 
for PharmOutcomes etc. so their initial proposal for the consultation fee is £12 
instead of the £14 plus the cost of the drugs. Mr Prokopa explained that he hadn’t 
realised that there must be a cost for PharmOutcomes and wondered whether the 
LPC could have provided this at a reduce cost? Ms James to enquire and get back to 
Mr Prokopa 

916-14 Support Contractors and their Teams Support Contractors & their Teams 
a) CPPE Update 

Dr Hall reported that the latest E challenge with CPPE this year is urgent care with a 
Pharmacy focus. There are 5 challenges over the course of several weeks. Suggested 
members look at the E challenge as the statistics are quite interesting regarding how 
many patients that went to A&E could have gone to Pharmacy. 
Antibiotic Guardian - CPPE are asking people to sign up again, also, running an 
amnesty campaign to encourage people to bring unused antibiotics to the Pharmacy 
on 18th November  

b) Records Management Code of Practice for Health & Social Care 2016 
Mr Prokopa to circulate the link for members to look at the document  

916-15 Any Other Business  
Mr Prokopa reported following his big bike ride in aid of Fight Bladder Cancer the collected 
sponsorship to date was currently at £950 and will probably reach over £1,000 because we 
still have collection boxes to pick up from some of the pharmacies on route. 
Mr Prokopa reported that Ms Dean had forward him some information about the Queens 
Hospital regarding working more closely with Derby Hospital and explained that he had 
asked Ms Dean to keep a watching brief on this and update members as necessary. 
Mr Prokopa reported that he had received an email from the Pharmacist at Queens Hospital 
about the MDS service provided through one of the local pharmacies and that they are now 
opening this up to all Pharmacies in the area who can deliver within their requirements and 
he will share this information with members.  Also, reported that we are looking at the 
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 Next Meeting 
Wednesday 9th November 2016 venue to be advised 

 
LPC Meeting – Wednesday 12th October 2016                Agenda items in BOLD 
Appendix 1 - Communications Report 
Appendix 1 – Supporting documents for CHSL / Provider Company Discussion 
 
a) CHSL Provider Arm Proposal 
b) Proposed letter to contractors 
 
Appendix 2 - Communications Report 
 
NHSE North Midlands Communications 
Received 
a) 26/08/2016 Jeanette Sims: Exley Pharmacy 
b) 15/09/2016 Jeanette Sims: Exley Pharmacy - Extension of LPS Contract by a further 6 months. 
 
PSNC Communications 
Received 
a) 15/07/2016 PSNC News: Jeremy Hunt remains Health Secretary | New PSNC podcast | Latest 
Briefings | New learning programmes | Upcoming events | Employers guidance on vaping 
b) 18/07/2016 PSNC News: July 2016 Price Concessions and NCSO 
c) 18/07/2016 PSNC News: July 2016 Price Concessions and NCSO 
d) 22/07/2016 PSNC News: LPC News: Campaign Update; New Pharmacy Minister; EPS Pilot 
e) 26/07/2016 PSNC News: June 2016 Price Concessions and NCSO (update) 
f) 26/07/2016 PSNC News: June 2016 Price Concessions and NCSO (further update) 
g) 27/07/2016 PSNC News: Remedial action sought over PCS | Practice Payment change | New 
pharmacy minister | NHS IT update | Flu vaccination training | Tributes to Kirit Patel 
h) 29/07/2016 William Goh, PSNC Returning Officer: Regional Representative Election - SOUTH 
STAFFORDSHIRE LPC 
i) 01/08/2016 PSNC News Alert: Flu Vaccination Advanced Service webinar 
j) 03/08/2016 PSNC News: Details of the national Flu Vaccination Service | Key Drug Tariff changes | 
CPAF: what happens next? | New care homes guide | Health & Care Review 
k) 04/08/2016 PSNC News: LPC News New Greater Manchester LPC; HLP self-assessment criteria; 
Call for help developing PNAs; Upcoming events 
l) 05/08/2016 PSNC News: LPC News Alert: Local SCR statistics now available 
m) 10/08/2016 PSNC News: Pharmacy flu vaccination success revealed | Drug Tariff print error | 
Have you gone live with SCR yet? | Health & Care Review 
n) 12/08/2016 PSNC News: August 2016 Price Concessions and NCSO 
o) 19/08/2016 PSNC News: CheckRx helps contractors use Px report | Funding grant applications 
open | Centralised recruitment scheme | Autumn e-courses | Child asthma campaign 
p) 19/08/2016 PSNC News: LPC News: Leadership support; LPCs arrange Flu Vaccination Service 
training; Vaccination data 2015/16; New SCR statistics; Provider company resources 
q) 20/08/2016 PSNC Pricing Audit Centre: Bundle Error Report Account Summary February 2016 
r) 23/08/2016 PSNC News Alert: Flu vaccination service specification & PGD published 
s) 24/08/2016 PSNC News: August 2016 Price Concessions and NCSO (update) 
t) 26/08/2016 PSNC News: Webinar now on-demand | Flu Vaccination Service updates | Managed 
repeats guidance | PHE campaign toolkits | NHS Health Check abstracts 
u) 30/08/2016 PSNC News Alert: Community Pharmacy shares its Forward View 

respiratory referral to Pharmacies, they have found the leaflets for this services so may be 

restarted and again he will share with members when he receives the information 
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v) 30/08/2016 PSNC News: LPC News Alert Flu Vaccination Service press release template now 
available 
w) 30/08/2016 PSNC News: PSNC News Alert Contractors now able to notify NHS England of 
intention to provide the Flu Vaccination Service 
x) 02/09/2016 PSNC News: LPC News: Support for local events; Flu Vaccination Service 
presentation; LPC Conference survey; Leicestershire & Rutland LPC promotional video 
y) 05/09/2016 PSNC News Alert: Minster confirms proposed funding cuts will not be implemented 
from October 
z) 07/09/2016 PSNC News Alert: PwC report quantifies value of community pharmacy 
aa) 13/09/2016 PSNC News: Preparing for Flu Vaccination Service | PSNC job vacancy | Submitting 
EPS tokens | Pharmacy's prevention role | CPPE courses | Pharmacy Show agenda 
ab) 15/09/2016 PSNC News: LPC News: Response to Capita concerns; Hospital referral to 
pharmacy through PharmOutcomes; Upcoming LPC event 
ac) 16/09/2016 PSNC News: PSNC News Alert: Register for SCR webinars 
ad) 19/09/2016 PSNC News: September 2016 Price Concessions and NCSO   
ae) 20/09/2016 PSNC News: LPC News Alert: Campaign update - party conference season and 
actions 
af) 21/09/2016 PSNC News: LPC News Alert: Registration for the LPC Conference 2016 
ag) 22/09/2016 PSNC News: September 2016 Price Concessions and NCSO (update) 
ah) 23/09/2016 PSNC News:  NHS England on Capita concerns | PSNC representative elections 
underway | September CPN now online | Levonorgestrel contraceptive interactions 
ai)26/09/2016 PSNC Pricing Audit Centre: Bundle Error Report Account Summary February 2016 
aj) 29/09/2016 PSNC News: LPC News Alert: Sustainability and Transformation Plans webinar 
ak) 30/09/2016 PSNC News: LPC News Alert: National provider company sets out plans and 
prospectus 
 
Other Communications 
Received 
a) 21/07/2016 Public Policy Exchange: Preparing for the Impact of Brexit on the NHS: Challenges in 
Funding, Recruitment and Research 
b) 03/08/2016 PharmOutcome Support Team: PharmOutcomes Masterclass Summer/Autumn 2016 
c) 04/08/2016 F Azam, PCSE Enquiries: Change of ownership application for COO Bestway National 
from Bestway Panacea, 792 Uttoxeter Road, ST3 7AE. 
d) 08/08/2016 Alan Wright, HMRC: Corporation Tax – Accounting period 1st April 2014 to 31st March 
2015 and 1st April 2015 to 31st March 2016 
e) 15/08/2016 Nationwide: Business Instant Saver Interest rate will be reducing soon. 
f) 15/08/2016 Amanda Milling: Impact of proposed changes to community pharmacies  
g) 22/08/2016 Bond Payroll Service Buyout of payroll divisions from Bond International Software plc. 
h) 22/09/2016 Amanda Milling MP Regarding proposed changes to community pharmacies 
i) 26/09/2016 Divya Patel – Staffordshire PNA Supplementary Statement September 2016 
j) 3/10/2016 HMRC – clarification on Corporation tax liability limited to interest received. 
 
Sent 
a) 22/08/2016 Mr Wright, HMRC - Seeking written confirmation that Corporation Tax will only be 
due on the bank interest received 
b) 6/10/2016 Kieren Dorrington – Thank you for supporting Charity Bike Ride  
c) 6/10/2016 Mark Jasper – Thank you for supporting Charity Bike Ride 
 
10(a) Appendix 3 – Meeting Reports 
 
Chief Operations Officer: 

a) 04/08/2016 Carer Friendly Pharmacies 
b) 07/09/2016 CD LIN Meeting 
c) 13/09/2016 PHE Annual Conference 
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d) 22/09/2016 Anticoagulant Services workshop 
e) 29/09/2016 Lloyds EHC Services in Staffordshire 
e) 04/10/2016 Staffordshire Carers’ Partnership 
 

Service Development Officer 
a) 15/07/2016 LPN Steering Group 
b) 19/07/2016 & 17/08/2016 Pivotell Update 
c) 26/07/2016 Substance Misuse Funding Cuts – Staffordshire County Council 
d) 27/07/2016 Substance Misuse Funding Cuts – One Recovery Head Office 
e) 03/08/2016 MOG Meeting 
f) 03/08/2016 Meeting with MO leads 
g) 04/08/2016 East Staffs CCG Meeting 
h) 05/08/2016 Service Development Meeting 
i) 12/08/2016 LPN Board  
j) 12/08/2016 Pharmacy First Common Ailments Meeting 
k) 17/08/2016 Interface planning meeting 
l) 22/08/2016 Needle Exchange Services 
m) 23/08/2016 Anticoagulation Pathway 
n) 08/09/2016 MOG Meeting 
o) 09/09/2016 POD Meeting 
p) 03/10/2016 Sexual Health Services in Staffordshire 
 
10(b) Appendix 4 – Finance 
a) Business Accounts - September 
b) Draft Service Accounts 2015-16 
 


