
SOUTH STAFFORDSHIRE LOCAL 

PHARMACEUTICAL COMMITTEE 

 

 
ANNUAL REPORT AND ACCOUNTS 

2016-17 

Page 2: Chair’s Introduction 

Page 3: Chief Operations Officer’s Report 

Page 10: Service Development Officer’s Report 

Page 16: Treasurer’s Report 

Appendix 1: LPC Member & Officer attendance 

and expenses 

Appendix 2: SSLPC Annual Accounts 

Appendix 3: SSLPC Accounts Independent 

Examiner’s report 

Appendix 4: Contract Application Summary 

Appendix 5: Shropshire & Staffordshire STP 

Summary 



2 | P a g e  
 

Chair’s Introduction 
Every year since I took over the chair from Richard Dean, as I have settled down to write the annual LPC report, I 
reflect on the fact that it’s going to be a struggle to find anything nice to say. 
 
Sorry to report that his year is no different.  In a newsletter article, nearly four years ago I wrote, “like it or not 
change is coming: some of it will be painful and nobody in community pharmacy will be exempt.”  And change has 
indeed come.  The funding cuts imposed last year, supported, if not instigated by our little esteemed chief 
pharmacist are now fully embedded.  In South Staffs, to date, with the exception of a single internet pharmacy, none 
of our pharmacies have closed their doors, but the effect has been painful and many good pharmacies are now 
struggling to survive. 
 
The work of the LPC has been, principally, to try to support contractors through this difficult time. The main focus in 
the early part of the year was facilitate attainment of the gateway criteria for quality payments, which have, in some 
small degree, helped to ameliorate the worst effects of the cuts.  The whole thing reeks of hypocrisy though: the 
minister telling us on the one hand what an essential pillar of primary healthcare we are, whilst at a stroke cutting 
the rug from under us. But plus, ca change, I suppose.  It’s just that this time it’s worse. 
 
Sadly, the result of the judicial review called by PSNC and the NPA served only to strengthen the government’s hand.  
Whilst the learned men saw merit in our case, they did not feel that any great injustice had been done – not enough 
to reverse the cuts at any rate.  Presumably they had looked at the shabby way the Department of Health has 
treated nurses, junior doctors and others in the NHS in recent times and decided that imposing demoralising 
strategies on groups of healthcare workers is now normal procedure and why should pharmacy be denied the 
benefits of “working smarter”? 
 
The fact is we cannot undo what is done and so as an LPC we see it as our duty to seek ways of replacing at least 
some of the lost income.  It is not an easy task as just about everyone in health and social care is trying to find ways 
of saving money.  But we must try - and as well as supporting contractors around quality payments we have been 
actively involved in the setting up of CHSL, the West Midlands wide provider company whose brief is to identify and 
tender for such services that pharmacy might be best suited to provide: though I suspect their task will not be easy 
either. 
 
On a more positive note we have been working closely with the CCGs supporting them in their efforts to reduce 
medicines waste caused by inappropriate prescribing.  And I believe we are finally managing to convince them that 
the problem is not all down to pharmacies’ over-ordering.  The result of that recognition can only lead to more 
harmonious relationships, which will be good for everyone.  Dressings supply though, remains a thorny issue. 
 
And on another brighter note, the Staff and Stoke Pharmacy website is now up and running with lots of information 
for patients.  This service is operated jointly by ourselves and North Staffs LPC with a lot of the input coming from 
our own Gill Hall.  I’m told the “hit rate” has been encouraging. 
 
The past twelve months has seen a few changes to the Committee.  Early in the year we lost the services of long 
standing member Chris Smith. Stacy Kelly also left the committee in February and in June we said goodbye to Long 
Diep.  We have welcomed in their place Alison Crompton and Anthony Marshall – and soon Raj Kapur too.  We wish 
those who have left us all the very best for the future.  
 
On behalf of the committee I would like to say a big thank you to our “staffers” Peter, Gill and Carol.  They have once 
again worked tirelessly on contractors’ behalf and, on the whole, have managed to remain remarkably cheerful, 
given the somewhat dispiriting environment we have been forced to inhabit. 
 
I hope, though don’t necessarily expect, that next year’s report will be less gloomy! 

 
Best wishes, 

Steve Bullock  

Chair 
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Chief Officer's Report 

South Staffordshire LPC’s Annual Report aims to summarise Committee activity across all of our areas of 

operation, and where appropriate bring any ongoing issues up-to-date.  

LPC Membership & Structure  

Having had a relatively unchanged membership for a couple of years, and in addition to the retirement from the LPC 

of Richard Dean (reported on last year) 2016-17 has also seen the retirement of long-standing member Chris Smith, 

who had a been a member since 2004. Chris worked for Manor Pharmacy and represented AIMp on the committee; 

we thank Chris for his contribution to the LPC and wish him well in his (semi) retirement. Chris’s AIMp place on the 

committee has been taken by Alison Crompton, Superintendent of Manor Pharmacy division of PCT Healthcare. 

Two of last year’s additions to the LPC have also stepped down; Stacy Kelly has left Shiraz & sons to take up a clinical 

pharmacist role in a GP practice in Sandwell; her place representing Independent pharmacies has been taken by 

Antony Marshall, Superintendent Pharmacist of Colliery Pharmacy, Huntington. Long Diep of Boots in Lichfield has 

stepped down as CCA rep and will be replaced by Raj Kapur, of Rowlands in Tamworth. We wish Stacy and Long well 

in the respective careers, and hope they will be able to serve as LPC members again in the future. 

On a further member note, we have just heard that Vicki James, who works in the Local Commissioned Services 

department for Lloyds Pharmacy and a current CCA representative, has been appointed in a secondment role in the 

NHS Services team at PSNC to cover Rosie Taylor’s maternity leave. Vicki hopes to return to the LPC once the 

secondment is over, and we congratulate her in this appointment and look forward to her return. 

The LPC has made a slight reorganisation to its sub-committee structure. In response to the increased need to focus 

on Communications, the Services Subcommittee has become the Communications and Services Subcommittee. The 

Regulations sub-committee has also taken on the mantle of LPC governance – and is now imaginatively titled the 

Regulations & Governance Subcommittee! As in previous years, details of regulatory activity are referred to in the 

following section of this report, and Market Entry items considered by the Committee are summarised in Appendix 

4.  

Full details of the LPC Structure as well as current members and officers are available on the LPC website. 

West Midlands Regional Provider Company 

During the summer of 2016 we became aware that Community Pharmacy West Midlands were in the early stages of 

setting up a regional provider company which would cover the footprint of the nine LPCs of Coventry, Warwickshire, 

Hereford & Worcester, Dudley, Wolverhampton, Walsall, Sandwell, Birmingham & Solihull. In last year’s report, we 

noted that the LPC (along with North Staffs & Shropshire LPCs) had been given the opportunity to allow our 

contractors to join this company and benefit from the opportunities that might be forthcoming. As we had our 

meeting, we were about to vote on whether to support a West Midlands Regional provider company; the LPC did 

indeed support this, and with a unanimous contractor vote we have proceeded to provide financial support to 

Central Health Solutions Ltd (as they have constituted) with a loan. We are actively involved with the Scrutiny & 

Oversight committee (SOC) through myself and Steve as my deputy, and I was delighted to be part of the Director 

recruitment team appointed by the SOC.  

Since the Directors took up their role in April they have already been working on many tenders across the region, 

including potential involvement in the revamped Healthy Lifestyles service in Staffordshire. The focus for CHSL now 

however is recruitment of pharmacy contractor members, and membership information has already been circulated 

in advance of the Annual Meeting where they will be present to give contractors more information. 

Regulation 

Community Pharmacy in 2016/17 and Beyond 

At the time of reporting last year, the full scope of the Minister’s funding imposition and associated regulatory 

changes was just becoming clear; the LPC has focussed very heavily since then on trying to ensure that contractors 

were supported in maximising their NHS income via Quality Payments, and the true value of community pharmacy 

services is realised, with the aim of mitigating the impact of the changes on contractors, patients and indeed other 

stakeholders. 

http://www.southstaffslpc.co.uk/about-us/
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Quality Payments 

Since the introduction of Quality Payments the LPC agreed that the focus of Gill Hall, our Service Development 

Officer, should be on giving contractors the required support in order to be able both to meet the Gateway Criteria 

and to claim the maximum available payment for the Quality Criteria; Gill will expand more on this in her report, 

however from my point of view one of the key criteria in this process was in the collaborative work between 

ourselves and North Staffs LPC, and especially between Gill and Simon Hay who NSLPC had appointed to lead on 

Quality Payments support in the North. Thanks to both of them for their efforts, the feedback received from 

contractors when have visited pharmacies has been extremely positive. 

As for the Pharmacy Cuts campaign, we have continued to get support from stakeholders across the area, and have 

provided further briefings to update local councils on the outcome of the imposition; however, once again, the 

responses from MPs to letters have been supportive of what community pharmacies do to reduce the burden on 

other NHS services, but insistent that we too must bear our part of cuts, and improve efficiency. Although we are 

hearing from contractors that they are feeling the pinch following the first few months of reduced income, as yet it is 

difficult to say what the true picture of the cuts is on contractors – and indeed the services they provide for their 

patients and public; it may take the closure of pharmacies to take place before this becomes truly apparent. 

Market Entry 

Pharmaceutical Needs Assessment 2018 

January 2017 saw the first meeting of the working group tasked with developing the next Pharmaceutical Needs 

Assessment (PNA) for Staffordshire, due to be published before 31st March 2018. The LPCs in both North and South 

of the County are key stakeholders in this group, both in providing information to the Health & Wellbeing Board’s 

nominated officers to the group, and in supporting and encouraging community pharmacy engagement in the 

process. We were pleased to hear that the Chair of this group was to be Dr Ruth Goldstein, Gill’s predecessor in the 

role of Service Development Officer for SSLPC and now Consultant in Public Health for Staffordshire County Council. 

We are pleased that with LPC support over 80% of Staffordshire contractors completed the pharmacy PNA 

questionnaire on PharmOutcomes, and that with LPC officer support public engagement on existing pharmacy 

services was much improved; thanks to HealthWatch and specifically Jackie Owen for helping with this. Since then, 

the group has met regularly and a draft PNA is due to be approved for Public Consultation as this report is being 

written; we would encourage all contractors and pharmacists to read the draft PNA and respond to the consultation 

– particularly to ensure information about your pharmacies is indeed correct! 

As previously mentioned, applications for new pharmacies and other changes requiring regulatory approval (eg 

relocations, changes of ownership etc) are summarised in Appendix 4. Once more, these have been considerably 

fewer than in previous years, with no successful applications for new pharmacies during 2016-17. The LPC is 

confident that this is reflective of the strength of the existing PNA for Staffordshire published in March 2015 which 

was updated by means of a Supplementary Statement in 2016; we believe contractors can continue to feel confident 

that both the existing PNA and that the draft PNA for 2018 will continue to prove effective in managing market 

entry.  

Last year’s report noted the move to a centralised Market Entry service operated by Capita on behalf of NHS 

England. This has continued to generate many issues nationally with market entry processes; we do not believe 

however that these have impacted in any applications within our area. The service is expected to develop further in 

the coming months with an on-line portal for contractors or applicants to make market entry applications; we will of 

course advise contractors when this is operational. In the meantime, the LPC will continue to remain vigilant that we 

continue to be involved in all relevant applications of whatever type.  

As a reminder, 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 fouls of competition law. We do try to ensure however, that: 

• Applications submitted are correctly completed and have all the necessary information for NHS England to 

consider the application 

• Due process is followed correctly according to both Regulations and guidance 

• We respond to applications objectively  
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• 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 relevant 

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. 

Information Governance 

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

online assessment tools for version 14 of the IG Toolkit prior to 31st March 2017; as a reminder the LPC’s role is to 

support contractors in ensuring they complete the toolkit prior to the deadline; we have highlighted that in some 

areas, failure to complete and successfully submit the relevant assessment has been seen as a failure to comply with 

Essential Services contractual requirements – which may then leave contractors open to potential action against 

them  for recovery of payments made for Advanced Services such as MURs, NMS and flu vaccinations, as these can 

only be claimed if contractors meet all Essential Services requirements. 

There are considerable resources available on all IG requirements on the PSNC website, and as usual support for IG 

issues as always can be sought from the LPC Office. 

Contract Monitoring  

Again in 2016-17, NHSE engaged NHS Business Services Authority (NHS BSA) to collect data from pharmacies on 

contract compliance using a mini-CPAF questionnaire; in this, contractors assessed their own compliance using an 

online survey. The resulting answers were then used to identify any pharmacies which would be followed up with a 

complete CPAF submission; and of these a proportion were selected for compliance visits – approximately 4% of the 

total contractor estate. These were done not just on the basis of the answers in the mini-questionnaire, or full CPAF 

but also in response to complaints or concerns expressed at other times to NHS England, or where breaches had 

already been reported or suspected. The process was nationally organised by NHS England and although the LPC was 

not directly consulted on the process, this had been agreed by PSNC. NHSE had been in touch with the LPC over local 

implementation and procedures, and we are not aware of any ongoing serious problems resulting from the visits. 

Other regulatory activity 

As usual, the LPC has brought all relevant regulatory matters to the attention of contractors via our website and/or 

News Updates: 

• Opening requirements on Public Holidays - The LPC has continued to publish on its website links to the 

information from NHS England about pharmacy openings on all Bank Holidays. 

• Accessible Information Standard – a requirement which came into effect in July 2016 for all health and care 

providers to be able to provide information in the most appropriate format for each individual patient or 

client 

• CPAF Screening deadline reminders 

• NHS Prescription Exemption Fraud checking requirements 

• Emergency supplies and “loans”  

• Quarterly MUR & NMS Data Collection by NHS England 

• NHS Identity Guidelines 

NHS England, CCGs & Community Pharmacy 

We have continued to enjoy 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 has continued to be involved with the Controlled Drugs Local Intelligence Network in the past year – key issues 

arising from this have been around reporting of CD incidents (where there is now an online reporting tool), sharing 

of good practice and learning from incidents reported by all providers, and also intelligence from police forces locally 

on availability of illegally supplied substances, particularly the so-called “legal highs”, now classed and regulated as 

http://psnc.org.uk/contract-it/pharmacy-it/information-governance/
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New Psychoactive Substances. We continue to provide resources in relation to all aspect of Controlled Drugs via our 

website. 

Sustainability and Transformation Partnership 

The STP for Staffordshire and Stoke-on-Trent health economy came into being early in 2016 and is the biggest driver 

for change in the local health economy, specifically targeted in saving money in the delivery of health and care 

services through service redesign, based on a platform of better use of resources and assets. The LPC has strongly 

argued for better community pharmacy representation within STP working groups, on the basis that many pharmacy 

services (such as Pharmacy First) have the potential to ease the burden from other services, especially in GP 

appointments and in urgent care. Whilst the LPN Chair Mani Hussain has a seat at the table with his CCG hat on, we 

are grateful that he has at least been able to take the case for better use of community pharmacies forward within 

the STP, and the LPCs in Staffordshire and Shropshire have jointly produced a summary plan to demonstrate how 

this can be achieved. A copy of this summary document can be found in Appendix 5 – we have included his 

document with the report as we feel it is pivotal to how we see community pharmacy helping to meet the needs of 

both commissioners and patients locally in delivering the required outcomes for the local health economy. We have 

been actively involved in groups looking at Pharmaceutical Waste and Workforce, although further involvement is 

being sought particularly in the areas of support for self-care, transfer of care and urgent and emergency care – with 

active support from stakeholders in public health, the Academic Health Science Network (AHSN) and secondary care.  

Summary Care Records (SCR) 

Since last year’s report and the fact that increasing SCR access has become a Quality Payments criterion, there has 

been an increase in the number of contractors accessing SCR to support the service they provide to their patients 

and clients. To support this ongoing, the LPC is jointly hosting a CPPE event to ensure contractors have the resources 

and confidence to enable them to meet the criterion for the November 2017 review point. 

Electronic Prescription Service Release 2 

The LPC has continued to provide support for contractors in the roll-out of EPS R2; we have been actively involved in 

the Staffordshire EPS Forum which commenced late in 2016 and now has a focus on increasing uptake of EPS across 

the county – and now also in addressing problems in both practices and pharmacies which are impacting on the 

uptake of EPS. For example, some pharmacies have been reporting resource issues which have resulted in them 

asking practices to revert to paper FP10s for some patients; additionally, some practices appear to be withdrawing 

from using electronic repeat dispensing (eRD).  

The LPC continues to hear reports of patients lured by leaflet drops or TV ads into signing up their EPS nominations 

to Distance Selling Pharmacies outside of our area; patients unfortunately believe that the service is provided by 

their own local pharmacy, and the nomination change only becomes apparent when deliveries of medication doesn’t 

happen as expected. We have tried to highlight this to practices and other stakeholders, and many pharmacies are 

now displaying posters advising patients to check which pharmacy is providing a service before they sign up. Within 

our LPC area we too have a number of Distance Selling Pharmacies, and when they have been engaging in practices 

which may leave patients confused about who is providing a service, then the LPC has provided the DSP with advice 

and support to them in order to ensure that they continue to meet their contractual, professional and ethical 

obligations.  

As ever, updates and resources on EPS are available via the EPS pages on the LPC and PSNC websites.  

QIPP and cost-saving measures 

Although we have had a number of LPC monthly meetings without any CCG Medicines Optimisation team presence, 

we continue to have regular contact with them via the Medicines Optimisation Group, Area Prescribing Committee, 

EPS Forum and other meetings. 

Prescription brand switching and use of branded-generic products: 

The LPC has continued to press CCG Medicines Optimisation teams to reconsider the drive to more and more 

branded generic products rather than prescribing simply by generic name; our contentions are that overall, these 

switches do NOT save the NHS money due to the guaranteed purchasing margin in the pharmacy Global Sum, and 

the impact on patients, pharmacies and prescribers when certain brands or products become unavailable – both 

http://www.southstaffslpc.co.uk/resources/electronic-prescriptions-eps/
http://psnc.org.uk/dispensing-supply/eps/
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have a considerable impact on local pharmacies, both in terms of reduced income and increased burden on 

pharmacy resources. Despite our efforts, pressure on MO teams from senior CCG managers to reduce prescribing 

budgets has meant an ever-increasing search for savings, which can be realised locally by the CCG. We have and will 

continue to seek appropriate notice of all relevant changes in prescribing, in order that stocks can be managed 

effectively in the pharmacy, and patients can be best informed about changes. 

Pharmacy Repeat Ordering systems: 

Waste medicines has continued to be the topic of many conversations between CCGs and LPC, and there has been a 

recognition that there are many factors to over-ordering of repeat prescriptions  - including issues with patients and 

practices as well as with pharmacy systems. The fact that many areas have introduced “Prescription Ordering Direct” 

(POD) and apparent evidence that these do have the ability to reduce both prescribing costs and waste prompted 

the setting up of the STP Pharmaceutical Waste Group. This had been constituted to try to bring a whole-system 

commitment to reducing the burden of waste medicines on the local health economy, without resorting to POD. We 

have recently heard however that despite the progress being made by this group a “pilot” POD will be set up in 

Tamworth over the coming months; and highlighted evaluation from other areas that pharmacy engagement is 

important in managing (particularly) patient communications, the LPC will be involved in the project group preparing 

for the pilot. Relevant contractors will also be kept informed on progress and on the potential launch date. Whatever 

the eventual outcome of the trial, the LPC is committed to ensuring that all of the relevant issues are heard, and that 

we believe that the best way forward in managing over-ordering is by the use of Repeat Dispensing under EPS, 

where appropriate. 

Dressings Pilots: 

Following the pilot in East Staffordshire reported in previous years (which is continuing in a few practices in Burton) 

in March this year we heard of similar pressures in Rugeley, particularly from community nurses again. The LPC (once 

we were able to engage effectively with those at SSOTP and the CCG responsible) again reminded commissioners of 

the regulatory route of supply for dressings and appliances – ie via FP10 from community pharmacies, dispensing 

appliance contractors or dispensaries as appropriate. However, it became clear that the message from senior 

management in the NHS and NHS England that it was expected that the use of non-FP10 routes was not just 

acceptable, but expected, then we had to consider how we could try to ensure that pharmacies continued to be part 

of the process. With some effort, we were able to put together a proposal which we felt was competitive with that 

made by ONPOS. Although the proposal would have given the commissioners a similar service level to the ONPOS 

bid, there would be a cost to the CCG for the service which was not the case with ONPOS. We did make the point 

that the impact of funding cuts imposed nationally plus the loss of dispensing income from the removal of many 

dressings prescriptions could have a serious consequence both on community pharmacies and patients, and – should 

there be a move away from providing other services (like Pharmacy First) then there could be an impact on practices 

too. However, it does now appear that the ONPOS scheme will be chosen, and of course as the plans become clearer 

then we will keep local contractors in the loop of progress.  

The LPC will continue to oppose schemes which circumvent the regulatory route of supply, as these will almost 

always deny patients a choice in how they access services; however will always attempt to find solutions which both 

provide the necessary outcomes for commissioners, but also protect the interests of our contractors and most 

importantly, our patients.  

Communications 

Pharmacy cuts have again dominated much of the LPCs work in the field of communications and engagement, 

however the number of commissioners, organisations and stakeholders outside of the cuts issue has continued to 

increase – and the ability to maintain effective communications with these has been tested. Many of these contacts 

or groups maybe associated with commissioners such as NHS England, CCGs or Staffordshire County Council, 

however the regular contacts include: 

• Local councils – Cannock Chase, Lichfield, Tamworth, South Staffordshire, East Staffordshire and Stafford 

• Third sector groups – Staffs Carers’ Partnership, Staffordshire Carers Hub, South Staffs Dementia Network, 

Stroke Association, Carers Association Southern Staffordshire (CASS) 
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• NHS England – Local Professional Network (LPN), Urgent & Emergency Care network, Local Health Resilience 

Partnership (LHRP), Emergency Preparedness, Resilience and Response (EPRR) Network, Pharmacists in GPs 

Task & Finish group, EPS User Forum 

• CCGs - Area Prescribing Committee, Medicines Optimisation Group, Neighbourhood GP Networks, Falls task 

& Finish group, Systems Resilience Operation Group (SROG East Staffs) 

• Pharmaceutical manufacturing companies – Pfizer, MSD, Sandoz, GSK, Sanofi-Aventis, Bristol-Myers-Squibb, 

Chiesi 

• Secondary/tertiary care/provider organisations – University Hospital North Midlands (UHNM), Staffordshire 

& Stoke on Trent Partnership Trust (SSOTP), Shropshire & South Staffordshire Foundation Trust (SSSFT), 

Burton Hospitals Trust 

• Others – Local Medical, Optical and Dental committees; Local Optical Committee Support Unit (LOCSU); 

Staffordshire Fire & Rescue service; Healthwatch Staffordshire 

Patient-Facing Website 

Since the Committee decided with our colleagues in North Staffs to develop a patient-facing website to enable 

patients to more easily find information about and access relevant community pharmacy services, we are pleased to 

report that the website is active and getting regular hits not just from patients and public, but also many GP 

practices who use the site to signpost patients to pharmacy services. Supporting social media activity has been 

actively encouraging members of the public to use the website and we are looking at how we can further develop 

our online relationship with all service users.  

PSNC 

Your LPC has continued to be active in attending regional and national PSNC events, and following last year’s 

announcement that Raj Morjaria was stepping down as our Regional Representative, we have twice welcomed his 

replacement Jasbinder Heer from Coventry LPC to our LPC meetings. We look forward to seeing him at further  

meetings again soon. 

Finally, LPC members and officers have attended and reported on national events such as LPC Treasurer’s day, LPC 

Chief Officers’ and Chairs’ meetings in June & November, and LPC Conference in November.  

Contractor Correspondence 

Since the last report, we have been sending out emailed News Updates and other notifications using the MailChimp 

platform which enables us to track if and when emails are opened, and which links are clicked. Since our last report, 

our subscribed list has grown from around 300 to over 370 – this includes contractor email addresses and 

pharmacists, support staffs but also many from commissioners and other organisations. Our emails regularly achieve 

a 40% or more open rate and whilst we would like to see this higher, are advised that this is above average for our 

sector. As in previous years, the updates feature topical issues arising from LPC meetings, discussions with 

stakeholder organisations, and particularly this year on Quality Payments and the impact of funding cuts.  

As with our previous newsletters, those still requiring a posted copy can contact us via email 

(carol@southstaffslpc.co.uk) or telephone us on 01785 715460.  

LPC Website www.southstaffslpc.co.uk  

Our LPC website continues to offer an extensive range of resources and information to our contractors and this 

remains the area of greatest communications activity over the 12 month period. More recently, and as the number 

of files, pages and other resources has expanded Gill Hall has had to invest some time in reorganising these and I 

would thank her for her efforts in this, and that the resources continue to be both relevant and current.  

LPC Meetings 

The member attendance record appears in Appendix 1; the document also shows those who have joined as guests at 

LPC meetings including representatives of pharmacy contractors, pre-registration graduates, CCG Medicines 

Optimisation pharmacists and technicians, NHS England clinical pharmacy lead, SSOTP’s Director of Pharmacy, 

Staffordshire EPRR lead, and one Pharmaceutical company representative. 

http://www.southstaffslpc.co.uk/
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We would welcome any community pharmacy contractor 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 and whilst we appreciate that these are 

held during the working day, we hope that some of you will be able to take us up on that invitation. 

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 

around a week prior to meetings, which are held on the second Wednesday each month, except for August and 

December. 

PharmOutcomes 

The LPC has again continued to invest in the licence for PharmOutcomes across Shropshire and Staffordshire, an 

investment which our contractors tell us is essential for facilitating them providing services effectively.  

Organisations holding sub-contracts with LPC are currently: 

• NHS England Shropshire & Staffordshire 

• Telford & Wrekin Council 

• Shropshire Council  

• Help to Change Shropshire (Help to Quit and Help to Slim) 

• Stoke-on-Trent City Council  

• Staffordshire & Stoke on Trent Partnership Trust (SSOTP) 

• ADS One Recovery (Staffordshire Substance Misuse services) 

Following Lifeline’s move into receivership this summer, we have also been seeking a new sub-contract with their 

replacement lead providers for substance misuse services in Stoke-on-Trent. Additionally, Staffordshire Public Health 

have since withdrawn from sub-contracting PharmOutcomes, as all of their Public Health services are provided via 

Lead contractors – including Lloyds Pharmacy for Emergency Hormonal Contraception (EHC) – for which Lloyds 

contract PharmOutcomes themselves. 

Overall, we are satisfied that your LPC’s investment in the licence for PharmOutcomes locally ensures that we are 

able to provide a single platform enabling contractors to record and claim for delivery of pharmacy services on a 

sustainable basis. 

And finally… 

Once again, I would like 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 contributions at LPC meetings 

and beyond. 

Peter Prokopa 

Chief Operations Officer  
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Service Development Officer’s Report 

This year the LPC continued its hard work to ensure the LPC and community pharmacy maintains a high profile 

within the local health economy.  The year has also seen the LPC working to help support contractors as they adapt 

to the new community pharmacy contract and Quality Payment Scheme and to help them maximise their delivery 

and income. 

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; Quality Payment Scheme (including Healthy Living Pharmacy); Training; 

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. 

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

maintain 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.   

The LPC are continuing to work 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.  This is especially important 

for services such as Emergency Supply where pharmacies refusing to support (appropriate) referrals will undermine 

NHS confidence in pharmacies and result in fewer referrals for all Pharmacy First Services. 

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) 

Many commissioners continue to use 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.   

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. 
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NHS PRESSURES ON GP PRACTICES, OOH AND A&E SERVICES – HOW THIS FITS WITH COMMUNITY PHARMACY 

We are all aware that the NHS is under tremendous pressure, locally NHS England and the CCGs are keen to work 

with the LPC to ensure that community pharmacy service uptake is maximised.  This should help improve patient 

access and also reduce pressure on GP appointments and urgent care.  

As we work to raise awareness of community pharmacy services with both professional and patient groups it is 

extremely important that we have a high take up rate among contractors and would like all of those signing up to 

any of our pharmacy services 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. 

Pharmacies are reminded that they need to sign the current version of the SLA and return a copy of the signature 

page to Andy Pickard at NHSE.  Previous delivery does not automatically mean that you are signed up to continue 

providing the service.  For those pharmacies which are part of a multiple the signature must be from your head 

office – this definitely applies for Boots, Lloyds and Well pharmacies and pharmacies which are part of other chains 

are advised to check with your head office.  Also please be aware that multiples often do a “bulk” sign up to services 

so the LPC urge branches to check whether they have been signed up to deliver the service.  If branches log onto 

PharmOutcomes and a service module is visible, it means that your branch has been signed up to provide that 

service.  If you are not providing the service please check the LPC website to see what preparation is required, if you 

do not wish to provide the service please contact your area manager / services manager to ensure that your branch 

is taken off the list of providers. 

To highlight the many ways that community pharmacy can help patients we have jointly designed z-cards (small, 

fold-out leaflets) with info on community pharmacies and the services they offer.   

These z-cards also feature a link to our patient-facing website www.staffsandstokepharmacies.co.uk  On this website 

we have tried to explain services from a patient’s perspective, with information on who is eligible and what to expect 

from the pharmacy.  There are links to lists of pharmacies signed up to provide the various services on the website 

and we are actively encouraging this to be used as a tool to locate pharmacies and match patients with the services 

they need.   

Our request for our contractors is that they check out the patient facing website and double check that they are on 

the relevant lists as providing the services they know they are signed up to provide.  They should also check that they 

don’t appear on a list as providing a service which they do not offer.  Our website requires constant monitoring so 

we ask for your help in keeping this resource as accurate as possible.  

PHARMACY FIRST FOR COMMON AILMENTS 

The Pharmacy First for Common ailments continues to be commissioned for year-round provision, it is commissioned 

by NHSE and all 8 CCGs across Staffordshire and Shropshire.   Because the service is ongoing we are encouraging all 

contractors to sign up to this service and NHSE have recently arranged a further delivery of posters and leaflets 

about this service.  These have been sent to all community pharmacies in Staffordshire and Shropshire and also to all 

of the GP practices. 

All of the CCGs and NHS111 remain keen to refer patients into the service, however, there has been some concern 

that some of the pharmacies signed up to the service are not delivering many patient interactions and we are 

working with NHSE and CCGs on ways to encourage a greater delivery of the service by all of those contractors who 

are signed up to provide it.  If contractors no longer wish to deliver the service we will remove them from the 

referral lists so that we can increase confidence in the referral processes.  These lists are made available to NHS111 

and also on the patient facing website. 

Pharmacy teams are reminded that there are 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. 

PHARMACY FIRST SERVICE FOR UTI AND IMPETIGO 

This service is part of the Pharmacy First family of services and as such is commissioned by NHSE and the 8 

Staffordshire and Shropshire CCGs. 
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Treatment for UTI in Staffordshire pharmacies is with nitrofurantoin and for Impetigo is with systemic antibiotics (in 

line with the local antibiotic formulary).   

Recording is via PharmOutcomes and the system will send a notification to the patient’s GP to advise them that the 

patient has received treatment. 

The LPC are encouraging as many pharmacies as possible to sign up to deliver this service and we are asking 

pharmacy contractors to ensure that all regular pharmacists and any locums employed are able to offer this service.  

Details of how to provide the service can be found on our LPC website. 

PHARMACY FIRST EXTENDED CARE PILOT 

The three LPCs in Staffordshire and Shropshire have received joint funding for a pilot project which will run in 10 

pharmacies over the coming months.  The aim of the Pharmacy First Extended Care Service is to allow pharmacists to 

carry out more detailed examinations of patients presenting with ENT problems and for children under 2yrs with 

conjunctivitis.  Treatment will be provided either from the existing common ailments formulary or, where 

appropriate, POM medication (a suite of 7 PGDs has been developed for the pilot).   

The service will be assessed to measure outcomes for patients as well as looking at it’s on impact on community 

pharmacists and how it has supported the local health economy to manage demand for GP and OOH appointments.  

In addition, we aim to assess whether the service has helped to change patient behaviour and reinforce the 

“Pharmacy First” message. 

PHARMACY FIRST EMERGENCY SUPPLY 

This service is commissioned by NHSE across Staffordshire and Shropshire.  Patients who are registered with a GP in 

England and who have run out of medication may access the service.  The pharmacy must have signed the SLA and 

follow the conditions outlined in the SLA.  The service can be used during all of the pharmacies opening hours.  

Medication can be supplied, where appropriate for the patient, even when the GP practice is open because even 

when a practice is open it may not be reasonable to expect a prescription to be available urgently. 

The service is recorded on PharmOutcomes and payment is for the medication plus a professional fee.  The 

pharmacy must NOT request a prescription to cover the supply as the service is designed to remove this requirement 

as the patient is provided with up to 14 days supply of medication which then gives them time to request a 

prescription via the normal route. 

The service is commissioned by NHSE as it offers a more cost-effective way for patients to access medication which 

they have run out of rather than them attending OOH or A&E for a supply, or even going without medication such as 

inhalers, metformin and blood pressure medication.   

NHS PHARMACY FLU JAB SERVICE 

The NHS pharmacy flu jab Advanced Service is once again available to all pharmacies this season.  It is now active 

and the advertising campaign will commence shortly, and pharmacies can vaccinate all adults of 18 years and over in 

any at-risk groups, this includes carers.  Pharmacists are required to complete this year’s NHS Seasonal Influenza 

Vaccination Advance service DoC and must claim for vaccinations given using the form from NHS BSA.   

Claims must be submitted in the months they correspond to; otherwise contractors are at risk of not getting paid. No 

claims will be accepted after April 5th 2018 so it is important to send in your claim forms in a timely manner. 

In Staffordshire, the PharmOutcomes system is available to use to record the flu jabs and this 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 NOT 

generate invoices for vaccines given – you must claim via NHS BSA in line with the FP34C process. 

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.  
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SEXUAL HEALTH SERVICES 

Sexual health services are the responsibility of the public health department (PH), part of Staffordshire County 

Council (SCC).   

EHC 

The pharmacy sexual health service is run by Lloyds pharmacy who sub-contract our community pharmacies to 

deliver the EHC service.   

Details of how to become accredited to deliver the current 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 the module correctly.   

CHLAMYDIA TESTING 

There is currently no pharmacy Chlamydia testing service, the Be-Clear service has been decommissioned and any 

remaining Chlamydia testing kits should be disposed of as no tests will be processed at the labs.  

SUPERVISED CONSUMPTION 

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

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.  Due to funding issues, the number of 

pharmacies operating the needle exchange service has been reduced for this financial year. 

HEALTHY LIFESTYLE SERVICES 

SCC decommissioned the Healthy Lifestyle services from April 1st 2017.  This included totally de-commissioning the 

Together4Health smoking cessation service.   

In place of the healthy lifestyle services, SCC invested in a digital tool that provides self-help information, advice and 

guidance on leading a healthier lifestyle. This includes stopping smoking as well as weight management information.   

Their Health and Wellbeing Planner: directs individuals to sources of advice and support provided by the public, 

private or community and voluntary sector organisations; can be used to identify what it is that an individual wants 

to achieve, what they can do differently to achieve their goal, and what advice, information and support will help 

them along the way; produces a personalised report summarising the actions chosen along with all of the selected 

information, advice and guidance.   The link for the health and wellbeing tool is www.staffordshireconnects.info/plan  

PIVOTELL 

This service is under review and no new patients can be accepted into the service.  Pharmacies which are already 

supplying patients under this service may continue to support those patients.  Claims should be submitted monthly 

on PharmOutcomes.   

The LPC is working with commissioners locally, investigating ways that this service might become part of future 

services to help patients live independently. 

Quality Payment Scheme (QPS) including Healthy Living Pharmacy (HLP) 

Since the announcement of the QPS the LPC have been working to support local pharmacy contractors understand 

the requirements of the scheme and to help our pharmacies achieve as many of the Quality Standards as possible. 

I have produced regular newsletters and updates on the processes to follow and deadlines involved around QPS.  

The LPC has worked closely with Simon Hay from North Staffs & Stoke LPC to support contractors across our area.  

This work took the place of much of our previous HLP focus, with QPS newsletters temporarily replacing our HLP 

newsletters. 
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With the new contract, HLP became part of QPS and the LPC identified what action our existing 41 HLPs needed to 

do to ensure their continuing HLP status.  We sent certificates to those HLPs to prove they had been HLPs while we 

were part of the pathfinder phase. 

In addition, we secured, with the support of our LPN, funding from HEE to help with costs of training further Healthy 

Living Champions and providing leadership training for a member of each HLP team.  

Public Health Campaigns are a contractual requirement for EVERY pharmacy, it is an essential service and therefore 

you must take part as requested by NHS England.  Failure to comply with all essential services means that your 

pharmacy is not eligible to offer advanced services such as MUR, NMS, flu jabs etc.   

This means that it is not only HLPs which have to run the campaigns, so although we would expect our HLP teams to 

be more proactive in respect of campaigns it is for every pharmacy to take part.  We have a new PharmOutcomes 

module which can be used to complete information on your public health campaign activity and this will be 

monitored by NHS England to ensure that pharmacies are taking part.   

We now have links with West Midlands Public Health and are working on a calendar of campaigns to share across 

the region and are hoping to receive support with posters and leaflets relating to the various campaigns.  Simon Hay 

attends these meetings and reports back to us on any developments. 

Elissa Pateman, our HLP facilitator, moved to a new role outside the LPC and we wish her well in her new role.  If you 

have been trying to contact Elissa, please contact myself instead. 

Training 

For pharmacists and pharmacy staff:  The LPC continue to be recognised by local contractors and pharmacists as the 

providers of regular training for pharmacists and their staff. During the past 12 months we have focused on QPS and 

held a contractor event to help explain and support the requirements to our contractors.  In addition we have 

arranged and been involved in training for Healthy Living Champions and Leadership for HLP training. 

As well as being the service development officer with South Staffs LPC I continue to work as a CPPE tutor 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 Epilepsy and Mental Capacity & Covert Administration of Medicines.  We have an 

upcoming workshop on Summary Care Records which aims to improve confidence and increase use of SCR, this 

helping contractors meet this QPS criterion.   

For Other people outside of the community pharmacy:  

I have continued to speak to the falls groups in Tamworth, Lichfield and Stafford, 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 visited East Staffs CCG Patient Board and talked about community pharmacy services including the Pharmacy First 

Common Ailments, UTI & Impetigo and Emergency Supply Services.  Following the success of this visit I am talking to 

East Staffs District Patient Engagement Group this month. 

In addition I have been asked to speak to the CCG locality boards about community pharmacy services and these will 

take place over the next 2 months. 

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 public health consultants at Staffordshire County Council.  In addition we have worked with members of the 

Social Care team and with SSOTP in our work to raise awareness of ways in which community pharmacy teams can 

help some of the most vulnerable members of our communities.   

Local Professional Network for Pharmacy 

The LPN under the chairmanship of Manir Hussain continues to meet regularly and I attend the steering group.   The 

LPN continues to be instrumental in negotiations with NHSE on various pharmacy services such as Pharmacy First 

suite of services (common ailments, emergency supply and now UTI and Impetigo)  
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The LPN has also facilitated our inclusion in various workstreams of the Sustainability & Transformation Partnership 

(STP) for Staffordshire and Shropshire and it really has started to feel like things are starting to happen locally. 

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 2016-17 

My job as Treasurer of the LPC is to look after the funds of the committee and ensure that they are used as set out in 

the LPC constitution. In my role, I am supported by and accountable to the LPC and the LPC Finance subcommittee 

for the proper management of all aspects of LPC finances. 

Bank Accounts – South Staffs LPC has 2 bank accounts and currently 1 Business Savers account 

 

• Business account -  This holds the money received from the contractor’s levy and is used for the day to day 

operation of the committee as set out in the constitution. This account is also used to hold money received 

from Health Education England for the co-ordination and delivery of Health Champion Training and 

associated Leadership training required for Healthy Living Pharmacy (HLP) Accreditation. 

• Service Account -    This holds money we have received to fund services, such as the Alcohol Intervention 

Service, HLP Continence Service, support for the pharmacy contract changes, including quality payments 

provision and NUMSAS and funding for an Urgent Care project. This account is also used to hold funding 

received from commissioners for the management of PharmOutcomes. 

• Business Savers Account – Holds some of the LPC’s reserve funding from the Business Account 

 

LPC Business Accounts - The LPC business 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 

 

LPC Service Accounts - The Service Accounts are audited each year by a registered chartered accountant. The 

Service accounts are separate from the business accounts, with funding shown as deferred income to show that we 

have an obligation to pay out on these services. The Service Accounts are not a requirement of the AGM, but they 

are available to those Commissioners funding service projects 

 

Finance Sub Committee 

The Finance subcommittee comprises of four members: -  Myself as the Treasurer, Martin Wilson; Vice Chair of the 

LPC and a CCA representative, Chris Smith an AIM representative, who retired at the end of March 2017, our new 

member Lucy Dean also an AIM representative and Narinder Chahal an Independent representative. I would like to 

take this opportunity to thank the committee for all their help and support throughout the year.   

All financial decisions are reviewed and agreed by the finance subcommittee before being presented to the full LPC 

committee for approval. During 2016-17 the committee reviewed and agreed the following: - 

LPC Reserves 

During this financial year the LPC incurred additional expenditure authorised by the LPC committee but not included 

on the LPC Budget for 2016-17. The additional expenditure comprised of a PSNC special levy payment to fund the 

Judicial Review and the 1st instalment of the CHSL provider company loan.  PSNC recommend that LPC maintain a 

reserve equivalent to six months’ worth of expenditure. The balance sheet for the business account for 2016-17 

closed with a deficit and the LPC now has less than the recommended six months’ reserves going forward to 2017-

18. The Finance Subcommittee will continue to monitor the LPC expenditure against the budget with the Treasurer 

providing quarterly budget comparisons to show actual expenditure against budgeted expenditure and projected 

expenditure against budgeted expenditure. The Finance Subcommittee will make any necessary recommendations 

to the LPC.  

 

HEE Funding 

The LPC applied for and received funding from Health Education England for the co-ordination and delivery of Health 

Champion Training and associated Leadership training required for Healthy Living Pharmacy (HLP) Accreditation. The 

funding secured is currently held in the business accounts and the business account for 2016-17 shows the HEE 

funding expenditure to date and the remaining deferred income carried forward. 
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Corporation Tax 

The LPC accounts and company tax return has now been filed for the financial years 2014-15 and 2015-16 by our 

Chartered Accountant. 

 

Service Account Funding Analysis 

During 2016-17 the LPC have secured funding to support the pharmacy contract changes, including quality payments 

provision and NUMSAS and funding for an Urgent Care project. The LPC keeps an accurate up to date record of all 

funding expenditure and quarterly accounts are presented at LPC meeting. 

 

Zero Based Budgeting Exercise 

The LPC undertook a zero-based budgeting exercise this year to ensure that functions within the LPC are analysed for 

their need and cost. The zero-based budget required the LPC to justify all its expenditure to ensure that the 

expenditure is a priority, that it is necessary and that it is a reasonable cost.  

 

Risk Analysis 

The LPC has identified, analysed and responded to areas of financial risk. The financial and operational risks have 

been evaluated, we have decided on control measures where possible and this information has been logged. The 

Finance Subcommittee will continue to review and update the risk analysis log on a regular basis. 

 

Cyber Insurance 

The LPC are currently considering Cyber and Data Risk Insurance Policies and we are aware that NPA Insurance are 

currently working on a Cyber Insurance policy for both Pharmacies and LPCs. 

 

The Pensions Regulator – Automatic Enrolment 

The LPC has completed within the required time frame their automatic declaration of compliance in order to meet 

the employer’s legal duties for automatic enrolment and will continue to monitor its ongoing duties. 

 

LPC Budget 2017-18 

The LPC budget was prepared to show predicted expenditure in 2017-18 and is linked to the LPC work programme. 

We looked at the LPC budget for 2016-17 and were appropriate reduced some expenditure on this year’s budget and 

included additional expenditure relating to pensions costs and the CHSL Provider Company loan instalments.  It was 

also agreed that we would continue to cut the number of LPC meeting from 12 to 10 per year to reduce locum and 

mileage expenditure.  As required a copy of the LPC Budget was sent to the local NHS Area Team, no later than one 

month prior to the beginning of the new financial year and a copy is also available on the LPC Website. 

 

LPC Expenses Policy  

Due to Tax, NI and pension implications and following advice from PSNC the Finance subcommittee recommended 
requesting invoices from each LPC member’s business for all members expenses. The LPC expenses policy was 
amended and approved by the LPC committee and came into effect as at 1st April 2017. 
 

Summary 

 

1. The balance sheet for the business account for 2016-17 closed with a deficit of £8,538 and currently the LPC 

do not have the recommended six months’ reserves going forward to 2017-18. 

2. During the financial year we will continually monitor our expenditure against the budget and make any 

necessary recommendations to the LPC committee 

3. Where possible we aim to secure sponsorship for events and work in partnership with other LPCs to try and 

reduce the overall cost of any training or event. 

4. The LPC has completed all its statutory auto enrolment pension requirements. 

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

general meeting for approval. Included with the accounts is an Independent Examiners report as 

recommended by PSNC 
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6. The Service Accounts are audited by a registered chartered accountant and are available to those 

Commissioners funding projects, they are not a requirement of the AGM. Included with the Service accounts 

is a related party note to explain any payments made to the business account. 

7. The LPC Budget for 2017-18 was approved at the February LPC meeting and sent to NHS England Area Team. 

 

 

Additional item of Note - Charity Cycle Ride 

Peter Prokopa, LPC Chief Officer’s supported by the LPC and Pharmacies in South Staffs completed a 125 miles Bike 

Ride around the South Staffordshire boundary to increase awareness of bladder cancer and raise funds for the Fight 

Bladder Cancer charity. The LPC collected a total of 571.34, which was paid directly into the bank account for the 

Fight Bladder Cancer charity and a further £545.00 was donated via the JustGiving website. 

 


