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Chair’s Introduction 

The work of the LPC has once again been influenced by the government’s determination to eliminate waste and 

duplication in public services and its continuing to move the managerial deckchairs in pursuit of that aim.  For us this 

has meant that instead of being part of the West Midlands conglomeration, we in South Staffs, along with our 

friends in North Staffs & Stoke and Shropshire LPCs are to become part of a North Midlands grouping, including 

Nottinghamshire and Derbyshire. The five LPCs met earlier in the year to establish contacts and to pool ideas and 

resources for the future.  As yet there is no serious talk of merger or confederation, but we will have to see how the 

world develops before we rule out any formal consolidation.  We will anyhow continue to work closely with North 

Staffs & Stoke and Shropshire on matters of common interest. 

There has been talk again this year of forming a provider company, principally to bid for services in the future.  

Several LPCs nationwide have gone down this route and we – or rather, Peter - has been keeping an eye on their 

progress.  In January we called a general meeting to discuss the options with Steve Lutener of PSNC, the upshot of 

which was that we will continue to keep a watching brief for the time being. 

Whilst on the subject of services, it is good to report that we have finally arrived at a more stable common ailments 

scheme.  The ‘stop start’ nature of the original incarnation was a barrier to its uptake so hopefully with funding 

secured for the medium term at least, pharmacy contractors and other healthcare providers will get behind the idea 

and it will become a permanent (insofar as anything is permanent) part of the pharmacy  and primary care 

landscape.  And who knows, we may yet get a national scheme! 

What we do of course now have is a national flu service.  This LPC (and others) had been working hard to establish a 

local scheme prior to July.  The service eventually agreed was not as comprehensive as we might have liked so we 

were pleased and surprised by PSNC’s announcement.  As an LPC we hope that the GPs will come to accept that 

what we are offering is not a threat but a safe and effective addition to their service with the aim of increasing 

uptake and choice for all patients. 

Gill will no doubt give a more complete account of service developments elsewhere in this set of reports and many 

thanks are due to her for continuing to promote the role of pharmacy wherever she can!  Mention might also be 

made here of the continuing work being done by both Peter and Gill in developing and honing PharmOutcomes as a 

tool for recording, auditing and, perhaps more importantly paying for additional services.  There was some reticence 

among members when we first looked at it, largely around cost, but I think it true to say that the money was well 

spent.  There are still a few niggles around duplication of information etc. but hopefully these will be addressed over 

time. 

The LPC website too is an area we think has been a resounding success.   Indeed we know it is the envy of many 

another LPC!  It is largely kept up to date by Gill and, if you can find any, I’m sure she would welcome any ideas you 

may have to improve it. 

Carol has integrated the work of the treasurer into her other roles with great aplomb and the committee are, I’m 

sure, very grateful for the diligent and efficient way she is managing our finances.  There is, quite rightly, an 

increasing demand for total transparency in our financial dealings and Carol has done a great job in teasing out some 

quite complex income and expenditure streams – as well as responding to the new demand of producing a 

predictive budget. 

The LPC committee is now well bedded in and, I believe, working well.  We conducted appraisals earlier in the year 

and have used the results to influence our work plan for the future, making best use of members’ skills and providing 

support in areas of identified need.  Discussion at our monthly gatherings is always lively and even ruling with a rod 

of iron as I do (?), it is often difficult to finish  before we are ejected – and out of the back door too  - by the library 

caretaker!  

So finally, may I thank Peter, Gill and Carol and indeed all members of the committee for their work over the past 

year and let us look forward to the next one – whatever it may bring. 

Best wishes. 

Steve Bullock  

Chair 
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Chief Operations Officer's Report 

Our Annual Report once again aims to summarise activity across all of our areas of operation, and where 

appropriate bring any ongoing issues up-to-date.  

LPC Structure  

Steve Bullock detailed his introductory report that the current Committee is working well in its new home in 

Burntwood Library; membership has been relatively settled since 2014, with Jenny Palfreyman returning from 

maternity leave to resume her place on the Committee – we welcome Jenny back once again. However, one CCA 

place remained vacant since last summer. This has eventually been filled this month by Vicki James, who works as 

Business Development Manager for local commissioned services at Lloyds Pharmacy – we welcome Vicki, who with 

previous experience in Market Entry will also sit on our Regulations Sub-Committee. 

The LPC’s sub-committee structure is now active with regular meetings of both Financial and Services sub-

committees, and less frequently of the Strategy Review and Governance sub-committees. The Regulations sub-

committee does most of its business electronically, as notifications of regulatory changes (mostly market entry 

applications) is sporadic and infrequent, and have tight timelines for response by the LPC. Full details of the LPC 

Structure as well as members and officers are available on the LPC website. 

Regulation 

Applications 

We have continued to receive a number of applications for new pharmacies and other changes requiring regulatory 

approval (eg relocations, changes of ownership etc). These are summarised in Appendix 4. 

As reported in previous years, we had been given guidance about how the LPC responds to such applications; this is 

reflected in the Appendix – in the past, we had noted whether a particular application had received LPC support or 

not; the role of the LPC now, whilst continuing to support and represent its contractors is not to oppose or support 

any particular application, in order not to fall foul of competition law. We do try to ensure however, that: 

 Applications submitted are correctly completed and have all the necessary information for the Area Team of 

NHS England (AT) to consider the application 

 Due process is followed correctly according to both Regulations and guidance 

 We respond to applications objectively  

 We challenge by way of appeal if it appears that the proper procedures have not been followed, or to ensure 

clarity and openness in the process 

Contractors can be assured from examination of Appendix 4 that the LPC continues to respond to all applications 

within its own boundaries, and to those in neighbouring areas which may have an impact on our contractors. In 

addition, the LPC can provide advice and guidance to existing contractors on regulatory matters, although this 

should not be taken as legal advice and if in doubt we would always suggest that legal advice should be sought 

where appropriate. 

The other important area which is important from a regulatory point of view in 2014-15 has been the 

Pharmaceutical Needs Assessment (PNA). Your LPC in conjunction with North Staffs & Stoke LPC took an active role 

in developing the PNA which the Health & Wellbeing Board (HWB) published in March 2015. The primary aim of the 

PNA is to ensure that pharmaceutical services meet the needs of the population across Staffordshire, ie it is the main 

assessment against which applications for new pharmacies are judged. The PNA also is based on and complimentary 

to the Joint Strategic Needs Assessment which looks at the overall health needs of the population, and thus can be 

used to identify potential solutions to improve the health of the Staffordshire population through services provided 

by community pharmacies. The LPC is confident that the PNA does indeed meet its objectives and is now in place to 

assess any market entry applications and associated regulatory changes. It is notable that since the new PNA was 

published there have not been any applications for new pharmacies submitted in the South Staffordshire area; if this 

continues then contractors might rightfully feel confident that the PNA is indeed effective in managing market entry.  
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Information Governance 

Information Governance recording requirements remain in force, and contractors once again completed their IG 

online assessment tools for version 12 of the IG Toolkit prior to 31st March – new for this current year (version 13) 

however is inclusion of the Business Continuity requirement. In previous reports we had advised that all contractors 

should engage in planning for business continuity despite there being no requirement under IG regulations. We hope 

that all have made the necessary preparations for this – there are considerable resources available on Business 

Continuity and all IG requirements via the PSNC website, and as usual support for IG issues as always can be sought 

from the LPC Office. 

Contract Monitoring  

For 2014-15 Area Teams of NHSE were issued with guidance on contract monitoring which stated that pharmacies 

that submitted the CPAF pre-visit questionnaire in 2013/14 would not be asked to submit in 2014/15. Therefore only 

those pharmacies that did not submit a complete CPAF pre-visit questionnaire in were asked to submit a return 

along with any new pharmacies and those where there have been changes of ownership, or where there are ongoing 

concerns or risks with a particular contractor. The LPC is not aware of any outstanding unresolved issues following 

these returns or resulting visits and thanks contractors for their efforts in ensuring full and accurate completion of 

CPAF for 2014-16. News on CPAF for 2015-16 is emerging as this report is being prepared and following a successful 

pilot in Cheshire & Wirral, it is expected that a reduced initial questionnaire will be required for submission for most 

contractors, with full CPAF submission on necessary for selected contractors; however NHSE, PSNC and your LPC all 

recommend that the full CPAF is used internally by contractors to ensure ongoing compliance. 

Other regulatory activity 

Further regulatory items which the LPC discussed and/or brought to attention of contractors via the Newsletter or 

website in 2014-15 are detailed below: 

 Opening requirements on Public Holidays - The LPC has continued to publish on its website all of the 

information received from the Area Team of NHS England about pharmacy openings on all Bank Holidays. 

 Responding to the consultation on enabling electronic transmission of Controlled Drugs prescriptions – this 

has resulted in the criteria being agreed to ensure that this is both safe, effective and retains current 

safeguards; the regulatory provisions are therefore now in place, although the enabling technical 

infrastructure to support it under current EPS service is not yet available. 

 The LPC responded to the consultation on changes to CD regulations which resulted in control of Tramadol 

preparations under Schedule 3 without storage requirements, and the removal of the exemption for full 

handwriting requirements for temazepam preparations. 

 Potential impact of the new “drug driving” legislation in relation to both providing information to patients 

and on the legal defence related to prescribed medication. 

 Discussing the impact of potential Direction of Prescriptions and highlighting resources to support 

contractors in dealing with alleged incidents of direction 

 Promotion of Pharmacy premises – incidents of patients inadvertently signing up to services offered by 

internet/mail order pharmacies believing them to being operated by their own local pharmacy has been a 

growing problem, and one which the LPC has brought to contractors’ attention; the LPC has supported many 

contractors in defending attempts by others to obtain nominations for EPS prescriptions from long standing 

regular clients who wish to continue supporting their local pharmacy.  

The Area Team of NHS England, CCGs & Community Pharmacy 

As noted by our Chair in his opening address, 2014-15 saw the preparation for merger between Shropshire & 

Staffordshire and Derbyshire & Nottinghamshire Area Teams to forms NHS England North Midlands. Although many 

of our main contacts remained in post, a number of changes to personnel have happened, with subsequent impact 

on continuity of communications in some cases, most notably earlier this year when the three LPCs sought to follow 

up on last year’s local flu service and plan for 2015-16; initially the opportunity for LPC input on planning was largely 

limited to comment on NHSE’s provisional plans, and resulted in a limited service once again, restricted to those at-

risk groups between the ages of 18-64. However the National Flu Vaccination Advanced Service announced in July 

http://psnc.org.uk/contract-it/pharmacy-it/information-governance/
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improved that planned locally and we are pleased to see that contractors are already active in providing vaccinations 

now the service is live.  

Where individuals have remained we continue to enjoy a an effective, professional and workman-like relationship 

with NHSE, particularly with Andy Pickard as Professional pharmacy Lead, Mani Hussain as LPN Chair and the primary 

care team as a whole. The LPC continued to be involved with the Controlled Drugs Local Intelligence Network in the 

past year; a new Controlled Drugs Accountable Officer – a pharmacist, Samantha Travis - was also appointed 

following the merger and we look forward to working with her over her tenure in the role. 

Local Professional Network (LPN) for Pharmacy 

The LPC continues to take an active role in the LPN which includes members from community/LPCs, primary 

care/CCGs, secondary care, academia, providers, and mental health trusts. The LPN was involved considerably in the 

development of the PNAs across the AT area, and is still running five workstreams, which are: 

 Support for Self Care 

 Therapeutic  

 Mental health 

 Professional Leadership & workforce 

 Pharmacy Interface 

Each of these is tasked with enabling progress in improving patient care and outcomes; progress in 2014-15 has 

included: 

 tentative steps to improve medicines information for discharged patients with Queens Hospital, Burton  

 support for community pharmacists in providing MURs to patients with mental health problems 

 supporting medicines optimisation through community pharmacist involvement in Assistive Technology 

(automated patient reminders, for example) 

 enabling a consistent and ongoing Common Ailments service due to be relaunched shortly. 

 Providing access to information on improving patient nutrition to enable improved treatment outcomes and 

recovery from surgery, injury or illness 

We see the LPN as an important adjunct in seeking multi-disciplinary approaches to improving patient care and are 

continuing our engagement in the current year. 

As reported last year, the LPC invested in providing the PharmOutcomes platform for all contractors, supported by 

funding from NHSE and Staffordshire Public Health which continued to June 2015 by which time the LPC had 

negotiated significant service funding from commissioners and providers across the Shropshire & Staffordshire area. 

We continue to further broaden the number of organisations looking to use the system and this provides the 

security that the system will continue to be available for South Staffordshire contractors ongoing, for most current 

local services – and national ones such as the National Flu Service this coming winter. 

Other items of note include: 

Electronic Prescription Service Release 2 – Since the first practice to go live in Wombourne in February 2014, all but 

East Staffs CCG area have seen a rapid roll-out of practices issuing electronic prescriptions, with around 2/3 of 

practices being involved. The focus in these practices has shifted a little towards electronic repeat prescribing; 

however there are still some practices still to progress to basic electronic transmission and the LPC has supported 

contractors in facilitating contractor events in each of the CCG areas going live. East Staffs CCG will be moving 

towards the first practices going live over the coming winter, further information will be made available via the EPS 

page on the LPC website. Contractors can see information on all GP sites that are live or in the 8-week notice period 

prior to going live at http://systems.hscic.gov.uk/eps/stats although the specific information on our own practices is 

repeated on the LPC website. 

QIPP and cost-saving measures – we have ongoing conversations with CCGs about proposals for making savings, 

particularly with drugs budgets; although notice about proposed changes to prescribing has improved this has done 

little to lessen the impact on local contractors in terms of managing stock levels and the effect on contractor 

reimbursement and consequential impact on local contractors’ share of the agreed retained purchasing margin 

portion of the Global Sum funding pot. We continue to ask CCGs to engage with the LPC and local contractors to 

http://www.southstaffslpc.co.uk/resources/electronic-prescriptions-eps/
http://www.southstaffslpc.co.uk/resources/electronic-prescriptions-eps/
http://systems.hscic.gov.uk/eps/stats
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facilitate this process, and remind them of the dangers of recommending specific brands of certain products when 

sudden unavailability causes repeated referrals from pharmacies back to GPs to get prescriptions changed. 

Furthermore, one CCG (East Staffs) has recently announced a trial to source supplies of dressings via the Online Non 

Prescription Ordering Service (ONPOS) run by Coloplast which is to try to resolve issues in the governance of writing 

of prescriptions for dressings by GPs who haven’t seen a patient; the proposal falls outside of the regulatory 

framework for the supply of dressings and appliances to patients through community pharmacies and dispensing 

appliance contractors and is not supported by the LPC, although we are cognisant of the need to find an effective 

solution to what is essentially an operational problem. We will monitor the impact on community pharmacies in the 

Burton pilot area, particularly on prescription volume, residual redundant stock and impact on patients, and will try 

to find a solution which enables a return to the current route of supply largely through community pharmacies. 

Pharmacy Repeat Ordering systems – CCG Medicines Optimisation leads continue to report issues which their GPs 

highlight to them as being one of the causes of over-ordering of prescription medicines and therefore waste. Despite 

the efforts of LPC and contractors, patients are still identifying pharmacies as the source of over-ordering; in reality, 

there are many stages where the process can fall down, and the LPC is working with CCGs particularly in relation to 

patients’ understanding of the repeat process – particularly in providing leaflets and prescription stickers to highlight 

the message “only order what you need” over the winter of 2014-15, and being repeated currently. Furthermore the 

LPC will be asking contractors to undertake some audit work on repeat prescription ordering over the coming winter. 

Communications 

The LPC has continued to have regular contact with primary care organisations and other stakeholders, including 

local councils, charities and other organisations through engagement with bodies such as South Staffordshire 

Dementia Network and the Staffordshire Carer’s Partnership. However the LPC has recognised over the past 12 

months that much can be done to improve communications with other stakeholders and particularly the general 

public and will be examining ways of achieving this over the coming months. Furthermore, in conjunction with North 

Staffs & Stoke LPC we are hosting a Think Pharmacy event primarily to support commissioner and stakeholder 

engagement, but also to promote contractor engagement in currently commissioned services. 

PSNC 

Your LPC has continued to be active in attending regional and national PSNC events; in addition the regional PSNC 

rep (Rajesh Morjaria) attended two LPC meetings during 2014-15 (September & February) to both report on PSNC 

activity and take feedback from the LPC back to PSNC, and has been in regular contact by email throughout the year.  

LPC members and officers attended the following seminars - HR Masterclass, Coaching and Mentoring, and Getting 

your Message Across. We have also attended and reported on national events such as LPC Chief Officers’ and Chairs’ 

meetings in June & November, and LPC Conference in November. 

Quality & Performance 

LPC meeting agendas continued to include discussions on issues of Quality and Performance; these feed into the 

updates on our website and Newsletter. Regular items in this category include Drug Tariff changes/updates, 

medicine shortages, and price concessions. To simplify the Newsletter publication process and to avoid duplication 

other most other items are listed as an index of links to PSNC website articles. 

LPC Newsletter 

The LPC continues to publish a monthly Newsletter which is emailed to our mailing list and posted to those 

contractors requesting a hard-copy, as well as being available on the LPC website. If you require a posted copy 

please contact me via email (peter.southstaffslpc@gmail.com) or telephone me on 01785 715460  

LPC Website www.southstaffslpc.co.uk  

Our move in 2013 to using a template LPC website hosted though PSNC has enabled the LPC to offer an extensive 

range of resources and information to our contractors and this has continued to be the area of greatest 

communications activity over the 12 month period. As already mentioned by our Chair, I too would like to thank Gill 

Hall particularly for her efforts in ensuring that all the necessary information and resources continue to be both 

relevant and current.  

  

http://www.southstaffslpc.co.uk/
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Other Contractor Communications 

The LPC continues to seek improvements in this area, and one area for change right at the end of 2014-15 has been 

the move to use MailChimp for email communication with contractors. This has had a number of advantages over 

traditional emails –  

1. That we get information on who, and how many subscribers, open our emails 

2. We are able to track how many subscribers follow links to our website or other online resources 

3. Subscriber management is simplified, with individuals signing up via the LPC website automatically added to 

our mailing list, likewise enabling those no longer wishing to receive information from the LPC to 

unsubscribe via a link in the email. 

Our regular Newsletter emails, for instance, achieving regular open rates of around 35-45% out of a subscriber list in 

excess of 250 - a figure which is apparently higher than many other healthcare-related organisations, although click 

rates are lower at 15-30%. We will continue to monitor performance over the coming months and as with other 

information aim to make it as relevant and timely as possible. 

Our LPC Buddy List has undergone a revamp following changes to LPC membership and will now pair LPC member 

buddies more closely to either their own company pharmacies or those from within their representative body (CCA, 

AIMp or independent).  We expect buddy communications to re-commence soon. 

LPC Meetings 

As usual, you can find member attendance record in Appendix 1; the document also shows those who have joined as 

guests at LPC meetings including pharmacy contractors, CCG Medicines Optimisation pharmacists and technicians, 

public health team members, pre-registration graduates and others including the Healthwatch Chief Executive, Jan 

Sensier. All community pharmacy contractors are welcome to attend an LPC meeting as an observer, save for any 

confidential items; we actively encourage contractor engagement with LPC business so if you would like to attend 

please let us know. All meetings appear in the LPC Calendar on our website. 

One final note on LPC meetings – members felt that much of what was previously discussed under a closed or 

confidential agenda was in fact more appropriate to be considered in open forum; thus the LPC agreed that only 

items considering information of business-sensitive nature, or similarly sensitive for other reasons, would be 

discussed under a Confidential agenda. We hope that contractors continue to access our meeting minutes, which are 

published on the LPC website after they approved at the following LPC meeting; upcoming meeting agendas are 

similarly published on the website. 

PharmOutcomes 

As discussed in last year’s report, and again eluded to by Steve in his Chair’s report, the LPC decided to invest in the 

licence for PharmOutcomes across the former Shropshire and Staffordshire Area Team geography; this was done 

with the financial support of NHS England and Staffordshire Public Health and the decision was taken to seek to 

engage with other commissioners, particularly neighbouring public health teams and CCGs in order to widen the use 

of the system, provide an effective solution for commissioners for both service recording and claims management; in 

straightforward terms, the wider the system is used, the cheaper it becomes for commissioners and enables the LPC 

to ensure it is available ongoing on a sustainable basis. Thus in 2014-15 we secured contracts from Telford & Wrekin 

Council, Shropshire Council and Stoke-on-Trent City Council for recording much of their service provision via 

PharmOutcomes; further funding was received from Cannock Chase CCG (Domiciliary MURs) and Stafford Borough 

Council (Alcohol Intervention & Brief Advice) as part of bids for specific services. Looking forward we are also in 

discussion with SSOTP for recording their lifestyle services provision (principally Quit Smoking services initially) via 

the platform. 

LPC Strategy & Vision 2015 

The LPC had considered its strategy & vision at various times over the past few years, and needed to crystallise this 

in the form of a renewed Strategy & Vision document; although this was finally agreed and adopted by the 

Committee in August this year much of the work was undertaken during 2014-15. The approach taken was to review 

the previous strategy and mission statement, take into consideration current and future developments in health and 

care both locally and nationally, and mould these into a document which would be both simple enough to 
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understand and promote, but also comprehensive enough to describe the LPC’s intended direction of travel. We also 

reviewed documents from other LPCs and found a format in Hampshire & Isle of Wight which seemed to encompass 

both simplicity and completeness. With H&IoW LPC permission we used and adapted their “cross” logo to represent 

our strategy & vision – reproduced below: 

The final document can be found on the 

LPC website, and all LPC meetings are 

organised according to the five streams 

identified in the cross. Furthermore, our 

Strategy Review Sub-committee has 

assessed LPC performance against a 

performance toolkit within 

PharmOutcomes, and the outcomes from 

this exercise along with needs identified 

from seeking to realise our vision will 

drive the LPCs workplan and budgeting 

over the coming two years leading up to 

the next LPC elections.  

The LPC acknowledges Hanpshire & Isle of 

Wight in allowing us to utilise and adapt 

their image. 

 

Finally, I would like once again to offer my sincere thanks to my LPC Officer colleagues Gill Hall (our Service 

Development Officer), Carol Lumby (Treasurer and Administrator), Steve Bullock (Chair) and Martin Wilson (Vice-

Chair) for their help and support over the year and ongoing; also to all of our LPC members for their input at 

meetings and beyond. 

Peter Prokopa 

Chief Operations Officer  

Service Development Officer’s Report 

This year the LPC have worked hard to ensure the LPC and community pharmacy maintains a high profile within the 

local health economy.  As in previous years, we have continued to explore new and innovative ways of funding and 

commissioning community pharmacy services.  The continually evolving nature of the NHS and local government 

commissioning structures has kept us busy as we work on consolidating work done in previous years, maintaining 

relationships and dealing with practical issues arising as a result of the ongoing changes.  The Officers of the LPC 

have worked together to ensure that we have good representation across Staffordshire at the various groups and 

meetings. 

The Service Development work fell into four broad categories; Ensuring continuity of Pharmacy Services and 

Exploring Possibilities for New Services; Training; Healthy Living Pharmacy; Communications and Networking.  A 

detailed report of these areas is provided below. 

Ensuring continuity of Pharmacy Services and Exploring Possibilities for new Services 

An ongoing priority for the LPC is to ensure that as many of our community pharmacies as possible are delivering a 

full range of available Local Pharmacy Services and that these services are delivered to a consistently high standard.    

The LPC website plays an important role in informing our contractors about the various pharmacy services available 

to them (both national and locally commissioned).  The LPC maintain the website and it is regularly updated to 

provide access to the most up to date versions of SLAs, PGDs and other relevant information for all pharmacy. 

This year has seen further changes at NHS England (NHSE) as NHSE Staffordshire and Shropshire Area Team have 

now been merged with Derbyshire and Nottinghamshire to form NHSE North Midlands.  We are very fortunate that 

http://www.southstaffslpc.co.uk/lpc-startegy-vision-document-2015/
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within the new structure we still have Andrew Pickard at NHSE in his capacity as pharmacy advisor for the 

Staffordshire and Shropshire Area. 

We have continued to meet with service commissioners (Public Health, NHSE and CCGs) regularly and maintaining 

good relationships, to ensure continuity of service opportunities across the South Staffordshire geography. 

We are lucky to have a group of health care professionals in our area who are committed to better outcomes for 

patients and we have been able to work together to make progress exploring the possibilities for new and innovative 

services and how these can be commissioned locally.   

This year has also seen the announcement of a new Advanced Service for pharmacy - the National Flu Jab service 

due to start this month.  We have been working with NHSE to look at ways in which they can support pharmacies to 

advertise the service to the public. 

The LPC are working with NHS111 to ensure that they refer appropriate patients to pharmacy services and will be 

asking contractors to ensure that if they sign up to provide a service that not only is the regular pharmacist 

accredited to provide but also they have locum pharmacists who can offer the service so that referrers can be 

confident that patients will receive the service when referred in by call handlers. 

PHARMOUTCOMES  

We are very fortunate in Staffordshire that commissioners of services have funded the use of PharmOutcomes for 

recording pharmacy services.  This system allows pharmacies to record activity and then automatically generates 

service claims on a monthly or quarterly basis (decided by commissioners).  PharmOutcomes is managed locally by 

your LPC.  All pharmacies have access to this system and details of how to use the system to record services is 

available on the LPC website. 

DECLARATION OF COMPETENCE (DoC) 

Most commissioners are moving towards adoption of the DoC which is hosted on the CPPE website and allows 

pharmacy professionals to use their professional judgement to match themselves against professional standards and 

commissioners requirements and then self-certify their readiness to deliver services.  Help on completing a DoC is 

available on the LPC website. 

 

The DoC is recognised nationally but each DoC must be tailored to a particular area.   A pharmacist signing a DoC to 

provide a service in Staffordshire must authorise the CPPE system to talk to PharmOutcomes and then they will be 

recognised by PharmOutcomes to provide a service (e.g. EHC) at any accredited pharmacy across Staffordshire.  It is 

worth noting that if the pharmacist moves area e.g. wants to provide EHC in Stoke on Trent, where the service is 

commissioned by a different LA they will need to complete a new DoC for that area. 

PHARMACY FIRST FOR MINOR AILMENTS 

Following on from our previously successful community pharmacy minor ailments scheme which has been running 

since October 2014, we are delighted that an updated, on-going service has been commissioned by NHSE and all 8 

CCGs across Staffordshire and Shropshire.   

This new service is being launched from October 1st under the new name “Pharmacy First for Minor Ailments” and 

we are encouraging all contractors to sign up to this service.  This year all of the CCGs are keen to refer patients into 

the service, we are working with NHS11 to increase referrals and the service will be launched with media advertising 

and we want it to be a real success. 

In order for this service to be a success we are looking for a high take up rate among contractors and would like all of 

those signing up to this service to offer it during all of their opening hours so that referrers and referred patients can 

be confident that the service will be provided at the pharmacy when they attend. 

The new SLA has been sent to contractors for signing, there are new limits on the number of supplies per patient per 

year and this will be managed within the PharmOutcomes module.  Pharmacy teams are required to record the 

provisions live or by the end of the next working day if no live link is available at the time of consultation. 
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NHS PHARMACY FLU VACCINATION ADVANCED SERVICE 

Following last year’s locally commissioned flu jab service the LPC had discussions with NHSE about a locally 

commissioned service for this winter.  The service was agreed, however, there was then an announcement that a 

new Advanced Service available to all pharmacies would commence this season.  This national service has been 

delayed for technical reasons until all of the legal paperwork was in place.  It is now active and the advertising 

campaign will commence shortly, and pharmacies can vaccinate all over 18 year olds in any at-risk groups, this 

includes carers.  Pharmacists are required to complete the new DoC for NHS Flu jabs and vaccination recording will 

be via PharmOutcomes.  The system will automatically inform GPs that a patient has been vaccinated, however, if 

there is no nhs.net email address for a surgery you will be prompted to print out a record and send a paper version 

to that patient’s surgery.  PharmOutcomes will also automatically generate invoices for all vaccines given. 

The aim of the national flu jab service is to complement the service offered by GPs with an aim of increasing the 

number of at-risk patients being vaccinated.  Pharmacies should encourage patients who normally go to their GP to 

continue to do so and try to identify patients who have not had the vaccine before or who are unable to attend their 

GP for a jab.  In this way the pharmacy service may increase uptake rates, this is especially the case in the under 65s 

at risk where current vaccination rates are around 50%, way below the national target rate for flu jab uptake.  

SEXUAL HEALTH SERVICES 

Sexual health services are the responsibility of the public health department (PH), part of the Local Authority (LA), 

which covers all of Staffordshire.  Last year the LA started a tender process with the intention that one provider 

would take on the responsibility for all sexual health services across Staffordshire.  The process took longer than 

expected and no tender was awarded.  Currently the pharmacy services are operating as before, however a new 

tender process has started with the intention that the winner of the tender would commence running all sexual 

health services in Staffordshire from October 2016 and would subcontract services from community pharmacies.  

EMERGENCY HORMONAL CONTRACEPTION 

EHC provision is a locally commissioned service open to all community pharmacies. The contract is a “pay by 

provision” contract and as it does not set targets, all contractors have been urged to sign up to the contract to allow 

them to offer EHC either now or in the coming year. (LA rules on commissioning mean that they are unable to offer 

any new contracts mid-term). 

 

Details of how to become accredited to deliver the EHC service can be found on the LPC website.  Pharmacies should 

record supplies on their PMR system as well as on PharmOutcomes, and pharmacies MUST ensure they complete a 

patient registration the first time they see a client and for every consultation they must complete Stage 1 

Consultation PLUS Stage 2 supply to ensure that they are paid for both the consultation and the medication supplied.  

Failure to do this will result in non-payment for the service.  Paper claims are not accepted. 

CHLAMYDIA TESTING 

Chlamydia test kits are supplied through our pharmacies as part of the subcontracted sexual health services in the 

county, the sexual health team are pleased with pharmacy’s contribution to the high number of young people tested 

for Chlamydia across the whole of South Staffordshire.  This service is continuing this year, the claims process is 

automatic, pharmacies are paid for kits returned to the lab for testing and each pharmacy has a supply of tests with 

their unique identifier added.  Pharmacies are asked not to give tests to other branches and if a pharmacy changes 

ownership please ensure that Be-Clear are informed to ensure payment goes to the correct pharmacy.  Claims will 

now be viewable on PharmOutcomes and the payment will be made by the LA (on a quarterly basis). 

The LPC continues to work with the team to ensure our pharmacy teams not only continue to have test kits available 

for collection from our pharmacies but also to liaise with the team to ensure adequate training of staff to help them 

engage with young people about this topic. 

MINOR AILMENTS PGD SERVICE – UTI AND IMPETIGO 

The Area Team (AT) has extended the PGDs and the service continues.  We have had more pharmacists becoming 

accredited to provide this service and claims are now made on PharmOutcomes.  For each patient you must ensure 
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they are registered on PharmOutcomes and for each consultation you need to complete a consultation PLUS a 

supply module. 

As with all pharmacy services we are being asked to supply accurate lists of who supplies this service (both to GP 

practices and NHS111) so the LPC is compiling a list but we are asking pharmacy contractors to ensure that all 

regular pharmacists and any locums employed are able to offer this service. 

SUPERVISED CONSUMPTION 

This service is commissioned through One Recovery who hold the contract for substance misuse services with 

Staffordshire County Council and an updated SLA was released in April 2015.  The service is available to all pharmacy 

contractors and full details are available on the LPC website.  The service is recorded on PharmOutcomes and paper 

claims will not be accepted. 

NEEDLE EXCHANGE SERVICE 

One Recovery commissions this service, the pharmacy is paid a retainer and it is only commissioned in pharmacies in 

areas with a high client population and where there is no other local provision of needle exchange services.  The 

service is recorded and packs are ordered via modules on PharmOutcomes.  

HEALTHY LIFESTYLE SERVICES 

The newly awarded tender for these services was won by SSOTP and covers many aspects of healthy lifestyle.  SSOTP 

already ran the Time to Quit service and this is continuing with pharmacies involved in delivering the service.  The 

LPC are in discussions with SSOTP about a move to record Time to Quit services on PharmOutcomes and to explore 

opportunities to extend the services pharmacy can offer, possibly via PGD supply of POM products. 

The service also covers weight management services and pharmacies are able to refer clients into the service. 

DOMICILIARY MUR SERVICE (Rugeley) 

This service is funded by Cannock Chase CCG, and is only available to pharmacies in Rugeley and continues to be 

offered to a small number of housebound patients.  

STAFFORD ALCOHOL SERVICE 

This service is funded by Stafford Borough Council and is only available to pharmacies within the borough.  The 

service has offered help to pharmacy users, giving advice on risk levels associated with their alcohol intake and how 

to reduce these risks.  We are looking for pharmacy contractors in Stafford Borough to offer this service and anyone 

interested in joining this service should contact the LPC. 

HLP CONTINENCE SERVICE 

This service is open to HLPs and is designed to help pharmacy users who have continence issues by raising awareness 

of the problems and possible help that is available. This is a simple service offered by Healthy Living Champions who 

have a conversation with the client and offer information and signposting, this is recorded on PharmOutcomes which 

also generates claims for payment. 

EMERGENCY SUPPLY 

This service was commissioned by all 6 Staffordshire wide CCGs for 2 weeks over Easter 2015 and was highly 

successful.  Patients were supplied with medication such as inhalers, metformin and blood pressure medication and 

they reported that they would have attended OOH or A&E if the service had not been available.  Of the patients 

supplied during the two weeks this service was live, 50% were in charge of ordering their own medication and a 

further 25% normally relied on a family member to order their medication. PharmOutcomes was used to manage the 

service.  The pharmacists involved also used the consultation to ensure patients understood the prescription re-

ordering service at their surgery and the importance of allowing enough time for the prescription to be produced. 

It is hoped that this service may be recommissioned to cover times when GP surgeries are closed and discussions are 

continuing with commissioners. 

TRAINING & DEVELOPMENT 

For pharmacists and pharmacy staff:   
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The LPC continue to be recognised by local contractors and pharmacists as the providers of regular training for 

pharmacists and their staff. Throughout the year we have run training programmes at regular intervals across the 

area with the support of commissioners and NHSE and the LPN for pharmacy.  Where possible we try to offer 

sessions covering the same topics in each area, although in some instances we have run training linked to a service 

available only in certain CCG areas.  During the past 12 months topics covered have included: Mental Health, Harm 

Reduction in substance misuse clients, Common ailments, HLP continence service training. 

As well as being the service development officer with South Staffs LPC I continue to work as the CPPE tutor for 

Staffordshire and Shropshire and so I have been able to maximise the training available to our pharmacists, pre-

registration pharmacists and registered pharmacy technicians by carefully managing the training diary to give a 

spread of topics and dates through the year. 

Topics this year have included EHC, palliative care, safeguarding children & vulnerable adults and consultation skills.  

At these events I have also been able to describe the development of the DoC and how to complete this to show a 

pharmacist’s readiness to deliver professional services. 

For groups outside of the community pharmacy:  

I have continued to speak to the falls groups in Tamworth and Lichfield, which are organised by the physiotherapy 

team.  I talk to people who have had a fall about the role of medicines in falls and recommending that they come in 

and talk to their local pharmacist, always stressing the benefits of MURs. 

I have also delivered talks to GP receptionists in East Staffordshire explaining the services offered in community 

pharmacies and this has proved very useful at building links between pharmacy and GP practices.  This work is on-

going and other CCG areas have expressed an interest in this happening in their areas.  

Healthy Living Pharmacies 

Locally we have 41 accredited HLPs and a further 31 pharmacies working towards becoming HLPs.  The LPC is 

committed to our HLPs we continue to employ Elissa Pateman as our HLP facilitator one day a week. She produces a 

monthly newsletter and is part of the HLP steering group.  She helps HLPs with health promotion campaigns and is 

available to give hints and tips to those working towards accreditation.   

Communication/networking 

This year has seen a continuation of previous hard work, with the LPC strengthening links with all 4 CCGs as well as 

with many consultants in different branches of the public health department.   

The LPN under the chairmanship of Manir Hussain is now well established and has LPC representation on the 

steering groups and all of the work-streams.  I attend many of the groups and Peter is able to attend the others so 

that our LPC is well represented in all of the working groups.  The LPN continues to be instrumental in negotiations 

with NHSE on various pharmacy services such as Pharmacy First and the Local Flu Service (now superseded by the 

national service). 

The LPN, along with sponsorship from the Pharmaceutical Industry, supported the mental health training events.  

The funding was also used to produce a mental health toolkit which was sent by the LPN to every pharmacy in 

Staffordshire and Shropshire.  The LPN have asked all pharmacies to answer 4 simple questions on PharmOutcomes 

about the usefulness of the toolkit and I would urge all contractors to do so as this will help inform the LPC and LPN 

Mental Health Workgroup on what work to concentrate on in the coming year. 

The LPC will continue to work hard for our pharmacies to ensure that pharmacy is at the heart of health care 

provision in South Staffordshire. 

Dr. Gill Hall  

Service Development Officer   
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Treasurer’s Report  

I took on the role of Treasurer in November 2013. My role as Treasurer of the LPC is to oversee the funds of the 

committee and ensure that they are used as set out in the LPC constitution. I am accountable to the LPC Finance 

subcommittee and the full LPC for the proper management of all aspects of LPC finances and the payment of the LPC 

levy. 

Bank Accounts – South Staffordshire LPC has 2 bank accounts 

 Business account -  Holds the money received from contractors levy and is used for the day to day operation 

of the committee as set out in the constitution 

 Service Account -    Holds money we have received to fund services, such as the local Minor Ailments Scheme 

for UTIs and Impetigo and the Alcohol Intervention Service. The services are managed and payments are 

made directly from this account. 

Priorities 2014-15 

At the start the new financial year my priorities were:- 

 To provide a more detailed picture of LPC expenditure  

 To review the LPC reserves and make any necessary recommendations 

 To provide a detailed analysis of funding and produce quarterly, a report of funding income and expenditure. 

 Amend the existing expenses policy to reflect recommendations made at the PSNC Treasurers seminar 

 Prepare and publicise the LPC Budget for 2015-16  

LPC Expenditure 

Increased the nominal accounting categories to provide a breakdown of LPC Officers and Member’s expenses and 

the miscellaneous expenses, this provides a more detailed analysis of the LPC’s expenditure. 

LPC Reserves 

PSNC recommend that LPC Committees maintain a reserve equivalent to six months’ worth of expenditure. After 

reviewing the current LPC reserves and preparing the LPC budget for 2015-16 the finance subcommittee 

recommended to the LPC that in order to ensure ongoing financial stability the LPC needed to increase the levy 

collected from contractors. The LPC had previously managed to avoid increases by reducing the reserves; but we had 

reached a point where this was no longer viable.  

LPC Funding 

We have funding in place for the local Minor Ailments Scheme for UTI and Impetigo service and further funding had 

been received for the Domiciliary MUR Service, the Alcohol Intervention Service and the Continence Project. The LPC 

keeps an accurate up to date record of funding expenditure and quarterly accounts are presented at the LPC 

meeting.  The Service Account is now audited each year by an independent accountant. These accounts are separate 

from the business account, with funding shown as deferred income, to show that we have an obligation to pay out 

on these services.  

LPC Expenses Policy  

The expenses policy was updated to ensure that the policy was in line with guidelines from PSNC and to provide 

clarification of hours that can be claimed for locum expenses by members attending LPC meetings, subcommittee 

meetings and LPC and PSNC training. 
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LPC Budget 2015-16 

The LPC budget was prepared to show predicted expenditure and where possible linked to the LPC work 

programme. Following the changes to the model constitution, we are now required to send a copy of the LPC Budget 

to the local NHS Area Team, no later than one month prior to the beginning of the financial year. 

Summary 

1. All financial decisions are reviewed by the Finance Subcommittee prior to being passed to the full LPC 

committee for approval 

2. The LPC accounts are audited by a registered chartered accountant and presented at the Annual general 

meeting for approval. Copies of the accounts are available on the LPC website. 

3. The Service Accounts are not a requirement of the AGM, but they are available to those Commissioners 

funding projects 

4. The LPC Budget for 2015-16 was approved at the February LPC meeting and sent to NHS England Area 

Team. 

Priorities for 2015-16 

1. We will continue to review the LPC financial position and make any necessary recommendations 

2. We will look at expenses being reviewed by an independent third party every six months 

3. Will look at ensuring that the LPC budget for 2016-17 includes key areas of expenditure explicitly linked 

in detail to the LPC Work Programme. 

The LPCs Accounts are provided as Appendix 2, and the Independent Examiner’s Report as Appendix 3. 

Carol Lumby 

Treasurer 


