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

Smith, Ms James 
In Attendance:  Mr Prokopa, Dr Hall, Mrs Lumby, Nikki Chapman; SES&S CCG, Julie Shenton; 

Lead Pharmacist, Tracy Whitehurst; Interim Research Delivery Manager Primary 
Care, Mark Evans; Research Facilitator from NIHR Clinical Research Network, 
Rosemary Plum; Chief Officer for Leicestershire Independent Pharmacy 
Federation Ltd (LIPCO Healthcare) 

 
In the Chair:  Mr Wilson 
 
Business Agenda - LPC Members  

915-1 
 

Welcome and Apologies 
Mr Wilson welcomed Rosemary Plum from LIPCO Healthcare and Vicki James from Lloyds 
Pharmacy, to the meeting. He explained that Vicki James is our new member taking up the 
vacant CCA place on the LPC and she works as a Business Development Manager for Local 
Commissioned Services at Lloyds Pharmacy. Mr Wilson noted that apologies had been 
received from Mr Dean, Mr Bullock, Mrs Roman Mr Siswick and Mr Newman. 

915-2 Declarations of Interest 
Mr Wilson asked for any declarations of interest, members had no declarations of interest 
to report 

915-3 Minutes 
Mr Prokopa reported that we had not received any corrections to grammar or spelling by 
email and asked if members had any comments relating to the minutes. Members had no 
comments and the open minutes of the meeting held on Wednesday 12th August 2015 were 
approved proposed Ms Evers and seconded Mr Ward.   

915-4 Matters Arising 
a) Charity/community support proposal – Fight Bladder Cancer 

Mr Prokopa reported that Mr Dean had suggested that we look at the charity that 
Michael Phelan had suggested - the Shout about Bladder cancer’. He explained that 
this campaign had now come to an end, as it was only a short project but he is 
looking at supporting another charity linked into this- the ‘Fight Bladder Campaign’. 
Mr Prokopa has registered interest but is awaiting a response, will report back at 
the next LPC meeting. 
Mr Smith asked if we had received any formal communication about the waste audit 
discussed at the last LPC meeting and Mr Prokopa reported that he had heard 
nothing further and will be following this up with Sharuna Reddy. Dr Hall mentioned 
that following on from the August LPC meeting, she had a very positive meeting 
with Sharuna Reddy from Cannock CCG and Adele Edmondson of Midlands and 
Lancs CSU and as a consequence the LPC have been invited to attend the 4 CCG 
network meetings, these meetings have CCG and members of the public attending. 
Mr Bullock had attend the first Patient Participation Group meeting where the main 
topic was repeat ordering issues. Mr Bullock had asked for information but there 
had been concerns about patient confidentiality, but he had explained that without 
specific examples we wouldn’t be able to follow this up. Dr Hall to chase up further 
with MMTeam. Mr Prokopa noted that there are situation where patients get 
medication they don’t require and that these can be generated at all levels of the 
process. But that if we don’t address the imbalance of information in these other 
cases, then it will continue to be a problem that gets talked about and will sour 
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relations. He reported that we have stressed that we will help to identify areas of 
bad practice but we need specific examples and we need to be clear about getting 
information from as wider area as possible. Dr Hall reported that she plans to attend 

the next meeting tonight but there are 2 further meetings on Sept 10th at Great 
Wyrley & Surrounds 1-3pm and Sept 24th Cannock 6-8pm, but she has made them 
aware that we can’t attend the meeting on 24th Sept as this clashes with our AGM. 
Mr Wilson happy to attend the meeting in Great Wryley.  Mr Ward asked what 
messages we have on the LPC website and when did we last mention this in the 
Newsletter. Mr Prokopa confirmed that we have specific information on the website 
and we have repeatedly mentioned this in Newsletter. Mr Ward stressed that it was 
important to keep asking for specific examples and that we need to document any 
cases and the action we have taken in each case. Mr Smith noted that last week an 
urgent prescription had been phoned through by the district nurse for 3 
intermittent catheters. Unfortunately they had not read the patient notes and the 
patient had recently been discharged from hospital and didn’t want intermittent 
catheters any more. Dr Hall and Mr Prokopa suggested that we need to work on 
collating some feedback from patients perhaps on PharmOutcomes. Mr Wilson 
proposed that members that work day to day in Pharmacy, keep a log of every time 
a patient gets a wrong item or wrong dose.  Mr Ward suggested that we 
recommended to Pharmacies in the Newsletter and on the Website that they record 
patient interventions of inappropriate prescribing as part of the CPAF requirements 
to be recorded on PharmOutcomes.  Ms Palyfreyman asked how the non-dispensing 
scheme works and what records does that keep. Mr Prokopa confirmed that there 
are PharmOutcomes templates for non-dispensing, which we could adapt and this 
could be used to generate data.  Mrs Chahal noted that this information on items 
not dispensed is also recorded on PMRs and could we use this information, as there 
is a lot of data that Pharmacies have to record and it’s very time consuming. 
Members noted that we do record on the PMR that an item has not been dispensed 
and that it will also be recorded on the spine as not required by the patients and 
cancelled by the GP. Mr Ward questioned how we can pull this information down. 
Mr Hames suggested that we should also email a position statement to show what 
we are doing. Mr Prokopa to contact Sharuna Reddy regarding repeat audit and the 
design audit/reporting tool for Community Pharmacists to collect data on ordering 
issues. Also ask Jason Clarke about collated HSCIC data on not dispensed EPSR2 
items and share position statement by email with all contractors & mention in 
Newsletter again. 

915-5 Regulations 
a) Change of Ownership Approval – D Siswick to Clare Healthcare Ltd 

Mr Prokopa explained that David Siswick Pharmacy is currently in the process of 
being sold, approval for change of ownership has been granted, which expires next 
month, so we are expecting this to go through sometime in October. Mrs Chahal 
asked whether Mr Siswick will have to step down from the LPC and Mr Prokopa 
confirmed that that might be the case. Mr Wilson asked that as he has been such a 
long standing member, could we write to him to thank him and give him our best 
wishes. Mr Prokopa to write letter of thanks to David Siswick if/when he steps down 
from LPC. 

b) Wound Care Formulary 
Mr Prokopa explained that due to a short fall in the number of qualified district 
nurse prescribers, a number of practices in Burton are having problems with 
prescribing dressings because GPs are being asked for prescriptions for patient that 
they haven’t seen. ESCCG have been working with SSOTP to review clinical 
governance relating to the prescribing of wound products and a pilot scheme for 
wound care has been arranged. The scheme involves district nurses and practice 
nurses procuring and supplying wound care stock for patients via a centralised 
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online non-prescription service (ONPUS) through a restricted formulary. This means 
for the following surgeries in Burton, wound care items will no longer be supplied 
via FP10 Prescriptions, which could impact on Pharmacy stock. The practices are 
Trent Meadows, Peel Croft Surgery, Gordon Street Surgery and All Saints Surgery. 
Mr Prokopa explained that the CCG are not looking at this from a financial point of 
view but from a practical and governance point of view, however the NHS act allows 
for supply only within the current framework. Mr Prokopa had sought guidance 
from PSNC and their response was that we shouldn’t get involved. Mr Prokopa 
asked if Boots or the Co Op had experienced this before and would welcome their 
guidance. Mr Wilson noted that there was a similar issue in Sandwell five years ago 
but that the vat charges resulted in it costing the CCGs more. Mr Prokopa also had 
concerns that there could be further restricted formulary and online ordering for 
other products.  Dr Hall highlighted that SES&S are looking at doing a gluten free 
service through Pharmacy, but Mr Prokopa explained that this is a listed enhanced 
service under the NHS Pharmaceutical service under NHS advanced and enhanced 
services. Mr Prokopa to remind members to feed back any experience of similar 
projects elsewhere. 

915-6 Confidential 
                

915-7 Any Other Business 
a) Mr Prokopa explained that a Pharmacy had received a letter from their local 

practice to say that they are getting frequent reports of an inability to source 
medication of various sorts, which causes problems for the practice since 
substitutes have to be found, which are not always direct equivalents.  That patients 
are also affected as they may suffer loss of control of their medication and or ill 
effects related to the medication.  Mr Prokopa reported that he had written to the 
GP surgery agreeing that medicine shortage do cause considerable amount of 
problems for all stakeholders and explaining that there is guidance from PSNC and 
NHS England to support this. He noted the guidance refers to contractors taking 
‘reasonable steps’ to obtain medicines and that pharmacy teams may not have the 
resources to extend their attempts to obtain medicines beyond what is described in 
the guidance. We requested support from practices by encouraging patients to 
order repeat medication in good time and that we would support and facilitate any 
local arrangements for improving communications between practices and 
community pharmacies and implementing local solutions to minimise the impact of 
medicine shortages. Mr Prokopa also highlighted in the letter that our service 
development officer already shares some available information on long-term supply 
issues with all CCGs.  

  
Strategy Agenda – Members Only 

915-8 Lead 
a) LPC Conference Wednesday 4th November 2015 – Final Nominations  

Mr Prokopa reported that Mr Eason , Mr Prokopa and Ms Palfreyman will be 
attending for the LPC and that if Ms Palfreyman is unable to get locum cover then 
Mr Bullock would be able to attend. 

915-9 
 

Be Effective 
a) Correspondence & Communications 
b) Finance  

Mrs Lumby reported that the Service Accounts will be presented at the October 
meeting for approval as still need to agree the accrued costs for Gill and Peter’ time 
on projects. 

c) LPC Communications Proposal – Presentation  & Discussion – Rosemary Plum 
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Rosemary Plum delivered a presentation on Community Pharmacy and raising the 
profile in relation to the LPC communication proposal issued to members with the 
LPC papers. Her current roles are Chief Officer of Leicestershire Independent 
Pharmacy Federation Ltd (LIPCO Healthcare) and Directors of Prescriptive Solutions, 
but previous roles of Chief Officer for Northamptonshire, Milton Keynes, and 
Leicestershire & Rutland LPC.  She explained that as members had already seen the 
communications proposal, she intended to briefly summarise and pick out some key 
points.  She noted that he basic principles were Who, What, Why and When in that 
we need to identify who we want to communicate with, what we want to do, what 
our goals are and what we want to achieve. She highlighted that the key objective is 
engagement, engaging with existing patients and the public and making them aware 
of what Pharmacy can offer and engaging with Commissioners and Stakeholders. 
She suggested a public facing patient website, which would be a central hub for all 

communications for patients and a commissioner’s website, with dedicated pages 
for specific audiences. Also suggested using existing media and other accredited 
sources. Press and Local radio, TV and newspapers, selling a positive story, issuing 
press releases and highlighted that local media doesn’t have to cost too much 
money and is very cost effective. Pointed out that there is also a cohort of patients 
that are not online, therefore we would need to consider offline communications 
such as Newsletter and training pharmacy staff to ensure that everyone is giving out 
the same message. Rosemary recommend that the priorities for the LPC should be a 
patient facing website, which will impress commissioners and other stakeholders 
and will enable the LPC to engage and inform patients and the public, driving 
footfall to Pharmacy contractors. The use of press and media to promote seasonal 
issues and inviting local radio to pharmacy and the importance of engaging with GP 
federations, CCGs, Commissioners, other stakeholders, MPs and local dignitaries.  
Rosemary Plum detailed work that she is currently working on and explained that 
Mukesh Lad who has been very involved with LPC over the years is currently in 
London at the Primary Care Network meeting with GPs where they are talking about 
six key areas that Pharmacist could potentially deliver on in the scope of the clinical 
Pharmacist, surgery pharmacist pilot. The six areas that have been identified are: - 
review prescribing for long-term conditions patients, medicine optimisations 
stepping up and stepping down particular in respiratory conditions. Regular testing 
and screening such as INR, blood pressure and NHS health checks. Triage in acute 
care, so Minor Ailments, where a practice based pharmacist could refer into local 
pharmacy. Queries around batch dispensing and repeat dispensing and also work 
around vulnerable patients just discharged from hospital, which could be followed 
up. Important that it’s integrated and hopeful that some good things will comes out 
of this. Rosemary Plum asked if members had any questions. Mr Prokopa explained 
that we had identified the need for support with social media at member’s 
appraisals. Most of us use Twitter and Facebook, but don’t necessarily feel we know 
enough about it to get the best out of it. We also recognise the power of social 
media and would like support as to how best use it.  As part of our communications 
strategy we identified a weakness in terms of social media and in terms of press 
media coverage. Mr Prokopa explained that we are a big geographical area with 
many press publications and that we don’t have a dedicated local radio station, but 
we need to consider how we can move more with the times. We are looking to 
generate footfall and generate awareness of services such a flu vaccinations and 
common ailments. We want to encourage pharmacies to engage with a service and 
be able to show to commissioners that we can deliver to scale. Rosemary Plum 
suggested that we need to start with a small project such as trying to generate 
public engagement, once we have positive stories and generated evidence that it is 
working well, then we can then use this to go back to commissioners. All feeds back 
to the concept of a patient facing website where you can enter user friendly 
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information, which is NHS branded. With all the sexual health and stop smoking 
services on apps on users phones, where it is much more accessible to the younger 
generation. Mr Prokopa asked if she had experience of a patient facing website and 
Rosemary Plum explained that she is currently working on a patient facing website 
for Leicestershire, which is also going to be linked into screens in Pharmacy and 
noted that the cost for this has come down considerably to make this a feasible 
option.  Mr Prokopa explained that the key issue was the costs involved in setting 
the website up as we are obviously responsible to our contractors for spending their 
money wisely. Also highlighted that it had been pointed out that Pharmacy Voice 
have some content that’s aimed at the public and whether to do something like that 
to gauge the response rather than spending a considerable amount of the LPC 
money. Rosemary Plum explained that her cost were very much based on the 
hypothesis of what you want and how much interaction is required. Felt that the 
Pharmacy Voice website from an engagement point of view tends to look more a 
professional website aimed at the professional, rather than the public. Highlighted 
that you need to make your website very user friendly lots of Photos and locally 
based about local services and it needs to be interactive and colourful.  Dr Hall 
explained that her idea of a public facing website is that the patient can find out 
what to expect if they go to Pharmacy if they want the morning after pill and then 
where to find their local pharmacy who supply the morning after pill.  After 
Rosemary Plum had left the meeting, Mr Prokopa asked if members had any 
comments. Members had concerns that Rosemary Plum did not have an existing 
Website to demonstrate and that we need to think about what we need and what 
we want the website to do. Mr Wilson suggested that we wait until the website that 
she is currently working on for Leicestershire goes live and then see what we think. 
Dr Hall and Mr Prokopa have discussed how to drive patients into Pharmacies and 
what they are keen to develop is some sort of live register that shows what services 
Pharmacy can provide. Dr Hall summarised what had been discussed at the 
subcommittee meeting and explained that one of the issues is that commissioners, 
GPs, NHS11 want to know not only who is offering the services but want assurances 
that someone will be there at the Pharmacy to deliver the service. Discussed NHS 
choices, which list Pharmacies and services, but this relies on Pharmacies regularly 
updating the database. If we maintained a patient facing website we could update 
the information ourselves and ask Pharmacies to advise when the service is not 
available. Mr Ward explained that they had looked at data capture and getting a list 
of Pharmacies cross referenced against a list of services and whether Pharmacies 
are live on that service and how often they offer that service and this will be taken 
from PharmOutcomes, although smoking cessations may need to come from 
elsewhere. Mr Prokopa summarised that we need to look at data capture and 
getting a database together, he will discuss with PSNC whether we can use a portal 
through their website for a patient fronting website. We need to ensure that the 
public have the best information, helping to please commissioners and GPs, so that 
they can signpost effectively and that we get the footfall through pharmacy. Mr 
Ward suggested that we approach 3 or 4 local companies that develop websites, as 
to what they could offer within a budget and they present their proposal to LPC 
Officers. Mr Prokopa to contact Rosemary Plum to advise proposal not required and 
seek local web design companies for quotes and ask PSNC for potential use of one 
of their sites. 
Mr Ward noted that there was one other consideration that within the service 
register there could be sensitive data and asked how members would feel about 
members of the committee having access to this information. Mr Prokopa 
established that the data being asked for is whether the Pharmacy provide the 
service and that they are actively providing that service and that it is not business 
sensitive unless you where providing figures and values. Mr Wilson noted that this 
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information is on practice leaflets and Ms James noted that this information is in the 
PNA. Members agreed that it was acceptable for the service committee to access 
this information 

 
Strategy Agenda – Open 3.15pm 

915-10 Maximise Opportunities 
a) Meetings Reports 

Meeting with SSOTP - Mr Ward enquired about the issue with new warfarin users 
both in terms of GPs Rx for 0.5 x 1mg tablets. Mr Prokopa explained that there has 
been a policy in some areas to only prescribe 1mg tablets and the people who are 
supporting medicines administration can’t half tablets on behalf of patients, so they 
are having to ask Pharmacies to, which is onerous. Mr Prokopa noted that all 
strengths of warfarin should be used to best meet the needs of individual patients 

and that he would confirm NPSA guidance on prescribing of warfarin 0.5mg doses; 
feedback to CCGs and advise CPs via LPC Newsletter. 

b) National Flu Vaccination Service 
Mr Prokopa reported that we are lead to believe the Service Specification will be 
available next week. Dr Hall explained that PharmOutcomes are preparing a module 
that matches the national services, which will be available straight away.  Mr Smith 
asked if the DoC will be on PharmOutcomes and whether it will be the same DoC 
that’s on CPPE. Dr Hall confirmed that it would be and is linked from CPPE.  Mr 
Prokopa to check on Influenza DoC. Mr Prokopa confirmed that we won’t be having 
a local service as we anticipate that the national service will be available by the time 
contractors receive their flu vaccination stock. 

c) Common Ailments Service update 
Mr Prokopa reported that the service spec and formulary has gone out to 
Pharmacies in the last few days and that the launch event starts in North Staffs next 
week. The scheme will be launched from the 1st October in Shropshire and 
Staffordshire. He explained that the LPC has had a lot of input into this and we hope 
that a lot of the issues regarding pack sizes and different packs has been resolved. 
He confirmed that Warts and verruca’s have been added in and also the treatment 
of partners for Thrush.  Ms Palfreyman asked if the price of the product could be 
made available in PharmOutcomes, as Boots have to claim for the product and if it is 
a retail product they have to enter in through the till. Ms Evers noted that you can 
preview the claim, but Mr Wilson explained that this could be accumulated if there 
are a number of items on the claim. Mr Ward clarified that because Boots use an 
electronic till they have to tell it when an item goes out and what value is assigned 
to that item, otherwise it will go through as the retail value. Ms James asked if the 
service spec had gone out as an amendment to the SLA and whether it has been 

sent to Head Office. Mr Prokopa confirmed that it was a new SLA and that he 
would confirm if the SLA has been circulated to CCA Head Office teams or just 
branches. Mr Prokopa to remind contractors of AGM Common Ailments update on 
24th Sept if places still available. Ms Evers noted that with One recovery claims the 
price on needles exchange includes VAT but not sure that they get paid the VAT. Mr 
Prokopa to check as may be listed as a non-exempt service. 

915-11 Support Contractors & their Teams 
a) HLP Update 

Dr Hall reported that to date no further Pharmacies have signed up for HLP and that 
Elissa is busy on the continence project and trying to get further pharmacies 
involved. Also working on the ‘know your numbers’ campaign with an event 
planned at Burton Leisure Centre and Uttoxeter Health Centre. 

b) CPPE Update 
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Dr Hall reported that the next focal point is Parkinson’s Disease and noted that CPPE 
have a new floor on the CPPE Learning Pharmacy website for Substance Misuse, this 
is available to the whole team and you don’t need to register to use it. In addition 
there is a new E learning on Professionalism being launched, which has been 
developed by Wales Centre for Pharmacy for Professional Education. An E learning 
Couse on the New Medicine service improving quality and the importance of getting 
it right and an  E learning on Summary Care records in community pharmacy to 
coincide with HSCIC implementation of Summary Care Records being made 
available in community pharmacy. CPPE are also highlighting the NICE tool on 

bladder cancer, the tool supports the implementation of NICE clinical guideline for 
Bladder cancer and as part of the new General Practise Pharmacy Scheme CPPE are 
delivering the education pathway to provide a comprehensive training programme 
for pharmacists. Also mentioned the new DoC for the new advanced flu service and 
Mr Wilson confirmed that Dr Hall will be making Contractors aware via the 
Newsletter and the LPC Website.  
Presentation – Julie Shenton, Lead Pharmacist, Midlands Clinical research 
Network 
Julie Shenton delivered a presentation on community pharmacy and research, she 
explained that Midlands Clinical Research network is a research arm for the NHS 
and their aim is to improve the health and wealth of the nation through research. 
The purpose is to provide the infrastructure to support clinical research in the NHS 
with the aim to ensure patients and healthcare professionals from all parts of the 
country are able to participate in and benefit from clinical research. Community 
pharmacy staff can engage with research in four ways – Using research evidence to 
inform practices. Supporting research led by others, collaborating in research 
contributing to design, delivery and dissemination as a research project and leading 
research as a principal provider. Community Pharmacy can get involved in clinical 
research by general awareness raising such as displaying posters and leaflets, 
including getting involved in clinical research, clinical trials and OK to ask. Study 
specific promotion such as placing study information and leaflets in dispensing. 
Dispensing study specific medicines, treatments and apps, including dispensing 
medicines related to CTIMP. Studies include STOP-CKD, with Pharmacies keeping 
accurate records of the receipt, checking, and storage and dispensing of medicines. 
Patient Identification identifying patients and signposting them to a study and its 
recruitment point, studies include Fun and Fit Norfolk. Patient recruitment taking 
patients informed consent to be in a study. Plus full study delivery, delivering study 
interventions, collecting outcomes data and evaluating community pharmacy 
services. Julie Shenton explained that the RPS developed research ready is an online 
accreditation tool covering the basis requirements for undertaking primary care 
research in the UK, which provides resources and guidance to help Pharmacies think 
about what they need to become research ready and to support Pharmacies in 
achieving best practice. They offer support for community pharmacies to become 
Research Ready accredited, Community Pharmacy Research Facilitators, access to 
free NIHR GCP training (online and classroom-based training), opportunities to be 
involved in NIHR portfolio research, reimbursement depending on level of activity 
through RSI scheme and service support costs. Mr Smith enquired whether if his 
Pharmacy decided to become research ready there would be any remuneration for 
time spent. Tracy Whitehurst confirmed that there is an annual fee but you have to 
meet all the criteria. Mr Prokopa asked how many Pharmacies in North Staffs had 
got involved so far. She explained that they started small, working with a core group 
and started with work shop development. Mr Prokopa asked for an A4 page 
detailing this opportunity for Pharmacist to participate in clinical research and what 
they were looking to achieve, which we can put in the LPC Newsletter. Mr Prokopa 
enquired about previous studies and whether the outcomes and evaluations were 
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available in particular the emergency supply study.  Tracy Whitehurst explained that 
it can takes a number of years for the academics to write up the papers, but that 
some preliminary data should be available. Mr Prokopa noted that the data would 
be useful to in terms of generating services, emergency supply being an example. 
Mrs Chahal asked whether all the material is provided and Julie Shenton confirmed 
that it was. Full details of the presentation will be made available on the LPC 
Website. 

915-12 Build relationships 
a) Commissioner Reports: 

i. NHS England Area Team;  
Mr Prokopa reported that we have received an update from Andy Pickard 
regarding the Common Ailments Scheme detailing that the Service Specification 
has been finalised and was sent out via email yesterday. He highlighted that 
several changes have been made to the current scheme with several new 
conditions being introduced - earache, fever management, chickenpox treatment, 
warts and verruca’s. Patient consent will need to be obtained and the form to be 
used is the same as that used for MUR/NMS. Pharmacist must be involved in 
initial assessment of patient, but pharmacy staff can undertake the main part of 
the consultation including self-care advice etc. Information has to be recorded on 
PharmOutcomes before the end of the next working day from when the 
consultation was undertaken. Reimbursement will be based on C&D or DM+D 
prices with exception of Chloramphenicol eye drops and Mebendazole tablets. A 
fixed monthly price based on OTC list price will be agreed for these. Mr Prokopa 
noted that Mr Pickard had highlighted that the signed agreement needs to be 
returned before the pharmacy is given access to the new module. Ideally he wants 
all replies back before 30th September, but has not put a deadline for returns and 
highlighted that Commissioners have re-iterated need for contractors to fully 
engage with service, and demonstrate that service is making a difference to the 
capacity improvement programme. Finally the Pharmacy Flu Service – Mr Pickard 
noted that the AT has still no update, or date when Service Spec & PGDs will be 
ready.  

ii. CCGs;  
Nikki Chapman from SES&S reported that one practice had concerns that a local 
pharmacist had done a big mailshot and was promoting Flu vaccinations locally 
and that the practice may not use all the stock they have ordered. Mr Prokopa 
noted that most GPs have sale and return on Flu Vaccination stock. Dr Hall 
pointed out that it is now a National Service and therefore it would be unrealistic 
to expect Pharmacy not to promote the service. Nikki Chapman reported that 
they are switching Pregablin to Alzain, but confirmed that there will be no change 
in strengths. Enquired whether the LPC had anything to feedback on the new 
Wound Care Formulary. Mr Smith confirmed that it was just that it was just for 
the 4 practices in Burton and Nikki Chapman concurred. Mr Prokopa reported that 
he had already feedback to Sue Bamford.  Nikki Chapman informed members that 
she is leaving the MM team and will be working down in Surrey. Mr Prokopa 
thanked Nikki for her input and noted that she will be sadly missed and wished 
her all the best in her new challenges. 

iii. Public Health 
b) Think Pharmacy Event 

Mr Prokopa reported that we have started on final preparations and that we have a 
firm commitment of about £4000 but 2 Pharma’s not stated an amount so we 
expect we will have about £4500. 

c) North West Midlands Urgent & Emergency Care Network 
Mr Prokopa reported that details of this came through to Lynne Deavin at 
Shropshire LPC and that the 3 LPCs have been allocated a place on this network. It 
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 Next Meeting 
Wednesday 14th October 2015 in the Meeting Room of Burntwood Library, Sankeys Corner, 
Bridge Cross Rd, Burntwood WS7 2BX 

 
LPC Meeting – Wednesday 9th September 2015             Agenda items in BOLD 
Appendix 1 - Communications Report 
NHSE AT Communications 
Received 
a) 3/9/2015 – PCSS Walsall Market Entry Hub – Approval of Change of Ownership, D Siswick 

Pharmacy to Care Healthcare Ltd. 
 
PSNC Communications 
Received 
a) 12/08/2015 - PSNC News: NCSO/price concessions August 2015 
b) 14/08/2015 - PSNC News: PSNC and others back Summary Care Record access; PSNC research job 
opportunity; Community Pharmacy Assurance Framework update 
c) 17/08/2015 – PSNC News: PSNC warns future care plans must protect pharmacies; More flu 
vaccination resources; Stoptober returns; Pharmacy teams' work recognised 
d) 20/08/2015 – LPC News: LPC Conference 2015; Essex LPC in the Spotlight; Analysis of locally 
commissioned services 
e) 25/08/2015 – PSNC News: NCSO/Price Concessions August 2015 (update) 
f) 26/08/2015 – PSNC News: Contractor update: flu vaccination service arrangements; Pharmacy 
service promotion; Change to Practice Payments; NMS e-course; Health & Care Review 
g) 27/08/2015 – PSNC News: LPC News: South Yorkshire LPCs make good use of local radio; OTG LPC 
share press release; Primary Care Support Services; Health Check report 
h) 01/09/2015 – PSNC News: PSNC Announcement: Pharmacy 5 Point Forward Plan 

i) 02/09/2015 – PSNC News: Flu vaccination service - sign up to the NPA/PSNC webinar now 
j) 03/09/2015 - LPC News: Working with commissioners; LPCs in the Spotlight; Local pharmacy 
scheme helps more than 8,000 patients; LPC Conference agenda published 
 
10(a) Appendix 2 – Meeting Reports 
Chief Operations Officer: 
a) 17/08/2015 - Common Ailments Update Meeting 
b) 20/08/2015 – Sexual Health Meeting 
c) 01/9/2015 – Meeting with SSOTP 
d) 03/9/2015 – Staffordshire Transformation Programme Provider Group meeting 
 

Service Development Officer: 
a) 13/08/2015 - Continence Project Meeting 
b) 19/08/2015 LPN Mental Health Meeting 
c) 21/08/2015 – APG Meeting 
d) 24/08/2015 – NHS111 Meeting 
e) 02/09/2015 – Stafford & Cannock QIPP 
 
Other 
a) 12/08/2015 – Finance Sub Committee meeting 

has been agreed that Tania Cork from North Staffs LPC, will be attending these 
events as they are mainly in the Stoke-on-Trent area. She will be reporting back and 
that the other LPC Officers will deputise when necessary. 

915-13 Any Other Business  
Mr Prokopa to confirm Vicki James details with PSNC; email details of LPC member seminar 
and LPC expenses forms 


