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Members Present:   Mrs Chahal, Mr Marshall, Mr Eason, Ms Palfreyman, Ms Dean, Mr Kapur, Mr Ward, 

Mrs Roman, Mr Wilson, Mr Hames, Ms Crompton 
In Attendance:  Mr Prokopa, Dr Hall, Mrs Lumby,  
In the Chair:  Mr Bullock 
 
Business Agenda - LPC Members from 1.45pm 

1117-1 
 

Welcome and Apologies 
Mr Prokopa reported that the change of ownership for Whittington Pharmacy 
completed this week and therefore technically Mr Bullock is no longer chair and asked 
for members support for Mr Bullock to remain as chair until the end of March.  
Members were in agreement and had no further questions. Mr Prokopa noted that 
apologies had been received from Ms Evers and that we are still awaiting a temporary 
CCA replacement for Ms James. 

1117-2 Declarations of Interest 
Members had no declarations of interest relevant to the items on the agenda. 

1117-3 Minutes 
The open minutes of the LPC meeting on Wednesday 11th October 2017 were approved 
as amended; proposed Mr Wilson and seconded Ms Palfreyman and the confidential 
minutes of the LPC meeting on Wednesday 11th October 2017 were approved as 
amended; proposed Mr Ward and seconded Ms Dean.  

1117-4 Matters Arising 
There were no matters arising 

1117-5 Regulation 
a) PNA Update 

Mr Prokopa reported that the draft PNA for Staffordshire and the PNAs for a few 
other areas have already been published. He noted that the closing date for the 
consultation in Staffordshire is the last day of December, so this would be the 
last opportunity to discuss this as an LPC. Mr Prokopa explained that we don’t 
need to have finalised a response to the consultation today, but he did require 
everyone to look through the document. He noted that the summary is concise 
and to the point. The key elements are that it describes what the health needs 
are of the local population, it describes what the current pharmaceutical service 
provision is like and looks at what community pharmacy could do to meet the 
needs of the local population. He stated that there are a few issues in the 
document, none of which are of concern to contactors or the LPC. For instance, 
they haven’t explained what PharmOutcomes is and there are some slight 
inaccuracies such as describing targeted MURs for patients who have been 
discharged from hospital, where as it should be for patients discharged with a 
change of medication. 
Mr Prokopa further explained that there are a few actions in terms of what we 
need to do as an LPC, in certain areas. The 2015 and this draft PNA have 
identified that we have an under provision of MURs, we are averaging 300 per 
pharmacy and there are 400 per pharmacy available, therefore there is capacity 
to deliver MURs to patients with long-term conditions to improve their 
understanding of their medication and hence improve patient outcomes. Also, 
there are quite a few pharmacies that are not delivering NMS, which has a 
greater level of evidence behind it, with good evaluation of the early project, so 
this maybe something we need to pick up on. As a national advance service, we 
would hope that uptake would be good and it is more likely to continue as an 
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advance service if we have good delivery and good outcomes. This service also 
has the potential to support STP going forward in terms of what they are trying 
to do in reducing cost of hospital care and keeping people out of hospital. Mr 
Prokopa mentioned that in terms of service provision, such as the UTI and 
Impetigo Service, in Seisdon there doesn’t appear to be a pharmacy who 
provides the service, based on the draft PNA. Dr Hall reported that several 
Pharmacies in Seisdon are signed up to deliver the service. Mr Prokopa stressed 
that Contractors themselves need to make the effort and look at what is being 
stated in the draft PNA especially in terms of what services they have said they 
are providing. 
Mr Bullock asked where this information came from and Mr Prokopa explained 
that this information had come from the survey undertaken on PharmOutcomes 
which we had quite a good response rate too. 
Mr Ward suggested that the NMS conversation might be wider than just the 
services subcommittee, as he felt that we need to do a bit more to understand 
this.  
Dr Hall explained that in North Staffs and Stoke they are employing a member of 
the LPC for 3 days a month to visit Pharmacies and encourage uptake of 
services. 
Mrs Chahal noted that patients find the NMS service very useful and there is 
always positive feedback.  
Mr Ward suggested that a task working group, come up with a variety of 
suggestions and actions to bring to the next LPC meeting. 
Mrs Chahal asked if there are many contractors not delivering? 
Mr Prokopa confirmed that we average 100 contractors that are delivering 
MURs and not quite so many delivery NMS and there are some Pharmacies not 
delivering any MURs at all and some are not doing NMS either. 
Ms Palfreyman enquired whether some Pharmacies do not have a consultation 
room? 
Mr Prokopa confirmed that every pharmacy in South Staffordshire has a 
consultation room. 
Mr Bullock was surprised that in the current economic climate contractors could 
afford not to deliver these services. 
Mr Wilson explained that with NMS most branches are doing some, but the 
volume is not there. A lot of the systems in branch mean that patients are not 
being contacted within the required time period and if you use PharmOutcomes 
it takes longer to enter the details than it takes to perform the consultation, 
which is a disincentive. 
Mr Prokopa noted that quite a few of the PMR systems have built in recording 
systems? 
Mr Wilson confirmed that Pharmacy Manager doesn’t have a built-in system 
and that is why they use PharmOutcomes as a means of monitoring the service. 
Boots and Lloyds members reported they use paper based systems, which are 
not entered on to PharmOutcomes.  Mr Prokopa confirmed that the data does 
go into the national pool and is then reported monthly or quarterly. 
Members agreed that we need to understand why some people are delivering 
NMS and some aren’t. 
Mr Prokopa noted that there seems to be more appetite for GPs to refer people 
in for NMS, which is a concern if some pharmacies are not delivering the service. 
Ms Dean noted that with some of the current price concessions and patients 
being switched to new medication there should be plenty of opportunity to 
deliver the service. 
Mr Prokopa further explained that one of the other issues in the draft PNA is the 
mapping of controlled localities of the rural areas. NHSE still haven’t got 
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definitive maps on the controlled localities and the dispensing practices and the 
areas they dispense too, so this is something the LPC will be following up and 
press for NHSE to take some action on. 
Mr Prokopa also reported that on a positive note, with the success of the flu 
vaccination provision, the PNAs identified the opportunity for pharmacy to get 
involved with other vaccinations and quite a few of the patient comments on 
the engagement were about travel vaccinations. So, there is an appetite both 
from commissioners that this is a good opportunity to engage and from patients 
to say they are happy to go to pharmacy for these services. 
Mr Prokopa will do an LPC response and asked members to read the PNA and 
note anything that they feel needs addressing and we will also highlight any 
inaccuracy in reporting and will ask contractors to look at the PNA to ensure 
that what’s reported is correct. Mr Prokopa to circulate information on PNA to 
contractors via the LPC News Update including how to report inaccuracies in 
services. 
Mr Wilson also noted that we need to remember to mention lack of a quit 
smoking service.  
Mr Eason highlighted that Primary Care Pharmacy in Tamworth always deliver 
consistently one hundred NMS a month and maybe we should ask them how 
they achieve this and share good practice. 
Mr Prokopa reported that every HWB will be drafting their PNA for consultation 
and we have borders with Walsall, Leicester, Derbyshire, Stoke, 
Wolverhampton, Birmingham, Warwickshire, Worcester, Telford & Wrekin, 
Shropshire and Dudley, some of which have published their draft PNA.  Mr 
Prokopa asked if members could assist him by each reviewing a cross border 
PNA? He explained that the key things to look for are what’s happening on the 
other side of the border and how that affects Staffordshire and secondly is there 
anything that’s good in the PNA which could be replicated elsewhere.  
Members agreed to review the following PNAs - Walsall – Martin Wilson, 
Leicester – Lucy Dean, Derbyshire – Alison Crompton, Stoke – Tim Hames, 
Wolverhampton – Iuliana Roman, Birmingham – Jenny Palfreyman, 
Warwickshire – Kieran Eason, Worcester – Steve Bullock, Telford – Raj Kapur, 
Shropshire – Anthony Marshall, Dudley – Narinder Chahal. 
Mr Ward to contact a colleague to see if there is any information he can share. 
Mr Prokopa to forward published information to relevant members and noted 
that Ms Palfreyman’s and Mrs Roman’s are the most urgent ones as the 
consultation ends 21st November and 23rd November respectively. 

1117-7 Any Other Business 
 

 
Strategy Agenda – Members Only 

1117-8 
 
 

Lead 
a) Funding Changes  

i. Campaign update 
Mr Prokopa highlighted that reported in the Chairs and Chief Officers 
and LPC Conference meeting is that PSNC have launched a JR appeal on 
a point of law and the legal counsel has given them a 50/50 chance of 
success. Despite the appeal being lodged, they seem to be making some 
progress on normalising relationship with the DH. The next big event is 
the Pharmacy Winter Campaign from 21st November and Mr Prokopa 
will speak to Dr Hall and Mr Eason about information we need to Tweet 
on the day. 
Local activity, PSNC are trying to get some activity amongst the local 
councils and councillors so we can do some promotional work trying to 
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get councillors into Pharmacy and keeping that side of the campaign 
going. Mr Prokopa to keep up the contact with the MPs and try to keep 
local councillors involved. 

ii. Quality Payments update 
Mr Prokopa noted that the review point is coming up in 2 weeks. Dr Hall 
will continue to remind contractors of QP requirements in the next LPC 
News Update. Members had no further questions. 

b) CHSL Provider Company – Scrutiny & Oversight update 
Mr Prokopa explained that the SOC meeting is actually next week, as it takes 
place on the 2nd Tuesday of every month, so he will share information with 
members after they meet. Mr Prokopa noted that he has feedback the 
information we discussed at the last meeting, regarding financial tracking and 
planning and transparency around this. 

c) GDPR Update 
Mr Prokopa reported that at the Chairs and Chief Officers meeting, Gordon 
Hockey delivered a presentation on GDPR in which he explained that basically if 
you already meet the DPA 1998 regulation then this is a big part of the new 
regulations.  The key difference is demonstrating compliance, currently under 
DPA this is only necessary if a breach occurs and it’s about tracking and dealing 
with requests for information. The message from PSNC is that this is the starting 
point and they will provide guidance in the New Year and this will be guidance 
to LPC as well as contractors. 
Mr Ward noted that the question still unanswered is what do you do if you have 
a dispensing error do you have to inform the information commissioner’s office 
for example? 
Mr Prokopa agreed that they need contextually to explain what the expectation 
is for each type of incident. 

d) Whistle blowing policies and LPCs role as freedom to speak Guardian 
Mr Prokopa reported that Contractors all have to provide opportunities for 
employees to be able to have the Freedom to Speak Up about anything, which 
they feel is necessary and everyone has to have a Freedom to Speak Up 
Guardian, who has responsibilities under these regulations. For those who don’t 
have the internal resources to provide this post then it is suggested that the LPC 
or LPN could provide such an individual. PSNC have produced a guidance 
document to contractors on whistleblowing and as part of this we thought it 
would be useful to consider whether or not the LPC should provide this service. 
Mr Prokopa felt this would be good to do so and had previously spoken to Dr 
Hall and she is happy to take up this role. Mr Prokopa explained that an LPC may 
choose to nominate a post holder as the Freedom to Speak Up Guardian rather 
than the named individual, but should also state the current holder of the role. 
Mr Ward asked what is the spectrum of expected contact on this? 
Mr Prokopa explained that the examples they give in the PSNC guidance cover, 
poor clinical practice or other malpractice which may harm patients; failure to 
safeguard patients; maladministration of medications or dispensing errors; 
untrained or poorly trained staff; or lack of policies creating a risk of harm. 
Dr Hall asked if someone reports a problem to her will the LPC become the body 
that oversees the problem? 
Mr Prokopa explained that we may have a responsibility to report this issue to a 
professional body such as GPhC. 
Mr Ward asked if Dr Hall had adequate contacts and adequate support? He 
stressed that we would need to ensure that contractors understand the role of 
the guardian and who that is, and Dr Hall needs to respond correctly if she is 
contacted. 



5 | P a g e  

 

Members agreed we need to look at what our responsibility are once we receive 
concerns and contractors need to understand what is the role of the guardian. 
Need to ensure relevant protection is in place for both Dr Hall and the LPC, and 
check that our duty is only to signpost or facilitate investigation. 

Mr Prokopa to review information from PSNC and confirm. 
Mr Prokopa also reported that some LPCs have asked if the professional 
indemnity cover that PSNC arranges for LPCs, covers this activity. PSNC have 
taken this up with their Insurers and received the following reply – ‘On the 
understanding that this role is part of their wider role for the LPC, they don't see 
why they would exclude any error or omission claim as a result. It's certainly not 
specifically excluded and the cover afforded is civil liability’.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

e) GPhC Consultation on the initial education and training of pharmacy technicians 
– new standards published 
Mr Prokopa summarised that the new standards and new template document. 
Mr Prokopa explained that he has looked at the document and it all seemed 
perfectly acceptable and reasonable. 
Asked if members had any other comments. Members had no further 
comments 

f) Ashridge Report 
Mr Prokopa explained that this report is exploring the commissioning 
environment for community pharmacy. That Ashridge communications had 
done some research on behalf of PSNC and the summary report is available on 
the PSNC website. Noted this will be discussed at the LPC Exec meeting and may 
have some implications feeding into how PSNC move forward on their policies 
and there may be a knock-on effect on how the LPC need to develop and change 
to react to the future commissioning environment. 

1117-09 
 

Be Effective 
a) LPC Elections 2018 

Mr Prokopa reported that we will be starting the process for the LPC Elections. 
The contractor mix for the next LPC as at 31st October, fixes our allocation for 
each of the groups at 6 CCA, 3 AIM and 5 Independents. We will be informing 
CCA and AIM of their allocations and ask whether they want to take them up 
and then we will start the election process for the Independents. 
Mr Prokopa explained that one of the items that was discussed at the LPC 
Conference and the Chairs and Chief Officers meeting was the geography of 
LPCs and their being aligned to STPs or ACO or ACS for the future. Did discuss 
with North Staffs LPC the option of a federated approach in the future. This 
would retain the 2 LPCs but have an overarching committee, which sits above 
that. Mr Prokopa talked briefly to Surrey and East & West Sussex, who have just 
gone down this route. It has taken them 4 years as you can only change the size 
of an LPC at an election, so this is something we should think about going 
forward, but not before the LPC elections 2018. Certainly, as we are working 
more and more together to meet the needs of the STP a federated approach 
would retain us an independent LPC, but would bring together the sort of 
services you would expect to deliver across the whole of the footprint.  
Mr Prokopa will be seeking nominations from CCA and AIM and asked if 
members are keen to carry on in their roles could they please let it be known to 
their respective organisations, as we would like to see all members back. 
Mr Prokopa noted that nominations for Independents will go out in early 
January, elections will be in February for announcements in March.  

b) Correspondence & Communications 
Mr Prokopa reported that everything highlighted is covered in the agenda; there 
were no questions on remaining correspondence 

c) Finance 



6 | P a g e  

 

 
Strategy Agenda – Open 3.00pm 

i. Business Accounts as at 31st October 2017 
Mr Wilson asked why the levy receipts has not gone up from September 
to October. Mrs Lumby explained that depending on the number of 
days in the month on the odd occasion we may receive a payment at 
the start and end of the same month, but one payment will correspond 
to the following month. 

1117-10 Maximise Opportunities 
a) Meetings Reports – please email any queries before the meeting 

NUMSAS - Dr Hall reported that we have 44 Pharmacies across Staffordshire 
and Shropshire signed up to NUMSAS and NHSE have advised that the threshold 
is 10% of Pharmacies offering the service in order to turn the service on. 
NUMSAS will therefore go live on 4th December and the 44 Pharmacies this 
week will be getting test messages to test their NHS mail. 
Mr Wilson asked how NHS111 will differentiate between the 2 services 
NUMSAS and the local emergency service 
Dr Hall explained that NHS 111 will search geographically and will find the 3 
nearest pharmacies. If they offer both NUMSAS and the local emergency 
service, then if NHS111 refer then the pharmacy must offer the NUMSAS 
service. But they are not switching off the local service at NHS 111, in case the 
nearest NUMSAS pharmacy is a long way away. 
Mr Marshall asked if there are 3 local pharmacies and only one is offering 
NUMSAS, will the patient only be offered that Pharmacy? 
Dr Hall clarified that by default on the pathway, the patient will get offered 3 
pharmacies and these will be the 3 geographically closest pharmacies regardless 
of whether they offer NUMSAS or the local emergency service.   
Dr Hall further explained that they are not able to decide whether the 
medication is suitable for emergency supply, so Pharmacy might get someone 
referred who is on a controlled drug, which they can’t supply, so part of the 
service is that Pharmacy then deals appropriately with that patient. For 
NUMSAS they are going to give us some local contact numbers so Pharmacies 
can refer a NUMSAS patient to an out of hours service. Dr Hall stressed that 
Pharmacy staff must not refer the patient back to NHS111.  
Dr Hall confirmed that the patient will be advised that there is certain 
medication they may not be able to get and that they need to discuss this with 
the Pharmacy. 
Dr Hall reported that they discussed using the fully integrated module on 
PharmOutcomes, which does away with NHS mail or whether to go with the 
simple reporting system. Unfortunately, the integrated module comes at a cost 
and that cost was about £8000 for a year for 1,000 pharmacies. If this had been 
done in a coordinated approach they could have had one licence to cover the 
whole of the West Midlands. But because some areas have got it, and some 
haven’t they were potentially looking at £7,995 for 44 pharmacies, therefore 
they are going with the standard module. The Pharmacy will get a phone call 
from the patient, so the Pharmacy will know they need to look for the referral 
and then access the NUMSAS module on PharmOutcomes. Dr Hall highlighted 
that NUMSAS will run till the end of March, however it is expected that it will be 
extended for at least 3 further months, because the end of March is Good 
Friday. 
Dr Hall noted that one of the difficulties we have locally is that Shropshire are 
part of a different NHS 111 setup. They are part of West Midlands, which have a 
hub with a pharmacist in that hub. These sorts of queries go directly to the 
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Pharmacist, who then makes a judgement call on whether its urgent or not, 
therefore they have very few referrals to Pharmacy. 
LPN- Dr Hall explained that the LPN did some work applying for funding with 
proposals as to how we could use this money in Pharmacy. She reported that 
the LPN has had a response back from the STPs, which is not official yet, but the 
training, which has been accepted in phase one is probably going to be funded 
and is as follows: - A Final masters module for 2 students to complete frail 
elderly programmes. Funding for 10 Pharmacy technicians to complete the 2-
day CMHP psychiatric course, clinical pharmacist posts graduate modules, 
possible funding for 10-15 pharmacist for our LPC to do 15 credit modules. They 
have also been awarded £4,000 for upskilling pharmacy staff with health literacy 
and Mani Hussain has acquired £50,000 from our local NHSE.  He has agreed to 
give £6,000 to the Pharmacy First Extended Care pilot, funding for ’walking in 
my shoes’ for GPs, Hospital and pharmacy and with the rest of the funding he is 
considering buying PharmOutcomes licences so that we can have referral 
modules for all 6 hospitals and trusts across Staffordshire and Shropshire for 
one year.  
Members in agreement that the referral module service would be excellent and 
very positive in terms of transfer of care. 
Mr Ward noted we would need to make sure the protocols are correct. 
Dr Hall and Mr Prokopa confirmed that it would be implemented properly. 
ONS service –  Dr Hall explained that this pilot will be in Great Worley as their 
practice is one of the highest prescribers of ONS. They are looking at having a 
dietician in the practice to actually look at patients already on an ONS and 
assess whether they actually need it. For all new requests there could be some 
sort of voucher scheme with pharmacies supplying and recording on 
PharmOutcomes for patients who are under the care of a dietician. 
In addition, there may be a professional pharmacy service where the pharmacy 
calculates a MUST score - based on height and weight.  There would be some 
sort of a fee for this and the pharmacy would give advice on food fortification 
and see the patient again in a month.  If no improvement it is likely the next 
stage would be referral into the dietetics service. 
Cow’s milk protein allergy (CMPA) - Dr Hall explained that there will be no 
more specialised milk free on prescription. They are looking at whether instead 
of doctors issuing a prescription they could issue a voucher for £10 towards the 
cost of infant formula for CMPA. The parent could get the CMPA formula from a 
pharmacy with the voucher and would have to pay a similar price to those who 
purchase normal milk formula OTC. The pharmacy would send the voucher to 
the CCG and claim £10 back from the CCG.  
Mr Wilson asked how they are going to decide how many vouchers a patient 
can have at a time? 
Dr Hall explained that there will be guidance, the patient is assessed, and they 
get the equivalent of 4 small tins, they then get assessed again and will get the 
equivalent of 13 tins before they are assessed again. 
Logically the parents will be cautious about how much infant formula they 
purchase as opposed to it being free on prescription, so Pharmacy should get 
the individual item fee.  
Mr Wilson stressed that we need to make it clear to parents and patients that 
these are specialised products and they won’t be in stock and the pharmacy will 
need 24 hours’ notice. 
Dr Hall asked what fee would Pharmacy want for simple supply on a signed 
order to be recorded on PharmOutcomes and what should the fee be for 15 – 
20 minutes of simple guidance by a counter assistant? 



8 | P a g e  

 

Mr Prokopa noted we have the option of this service being commissioned as an 
enhanced service under the guise of a disease specific medicines management 
service. 
Ms Dean suggested we base it on the national minimum wage for the under 25s 
Mr Hames highlighted that there will be other costs such as training etc that will 
need to be recouped. 
Mr Prokopa noted that other considerations as well as training are NI 
contributions and HR costs and if we look at a similar service such as common 
ailments, this attracts a figure of £5 and £1.50- £2.50 for simple supply. 
Ms Palfreyman asked whether for ONS we would need to weigh patients or 
simply ask for confirmation from the client of their weight.   
Dr Hall confirmed that the extended care service the clarithromycin PGD goes 
on patient weight for the under 12s and NHSE steer is that you must weigh the 
patient. 
Mr Ward confirmed that the Pharmacy will need to have the more expensive 
scales as they should be calibrated, otherwise you can be fined by trading 
standards. 
Dr Hall flagged up the weight issue on the EHC as the PGDs for ulipristal and 
levonorgestrel EHC have been updated. 
Ms Dean noted we need to highlight the change to the EHC PGD in the LPC 
News Update. 
Mr Ward felt that we needed to ask for clarification on this from Lloyds 
Mr Hames noted that he had already asked this question of Lloyds and read out 
the response. ‘There is no expectation for Pharmacy to measure or weigh the 
service user. If in doubt or the service user doesn’t know their weight, please 
ask the service user if they think they weigh more than 11 stone then offer 
ulipristal and levonorgestrel based on the updated guidelines’. Mr Hames to 
forward the email to Mr Prokopa 
Mr Prokopa to update contractors via website and News Update 
GH to circulate ONS and Milk proposals to services subcommittee when 
available 

b) Flu vaccination service – care home workers 
Mr Prokopa reported that we have still no update on the revised PGDs for flu 
vaccinations for care home workers. Mr Prokopa noted he had received an 
email from Bina Mistry regarding flu vaccination for school children. Mr Prokopa 
to tentatively agree but seek further information on potential service. 

1117-11 Support Contractors & their Teams 
a) HLP Update  

Dr Hall reported that regarding the remaining HEE funding the LPN are coming 
to an agreement as to what we can do with the money locally and they are 
looking at display material. 

b) CPPE Update 
Mental Health Campaign - Dr Hall reported that this week is the last week of 
the mental health campaign and any pharmacist completing all five-week 
challenges in the campaign can register to claim a free one-year membership to 
the College of Mental Health Pharmacy.  
Antibiotic awareness This is a 4-week campaign, which coincides with the 
Antibiotic European Antibiotic Awareness Day and World Health Antibiotic 
awareness week.  
Mary Sequel Leadership – Dr Hall explained that you can still apply for this and 
that CPs can now access this programme. Pharmacy professional could access 
this training but CPPE now have some funding from HEE and are able to offer 
this to CPs  

c) Patient Facing Website 
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Dr Hall explained she has finally received administration rights to the patient 
facing website and can now look at breaking the pages down instead of having 
one long page for each service. Noted that Mr Eason will be doing some work on 
the patient facing website to look at the traffic on the website. Dr Hall also 
highlighted that a lot of our Pharmacies still don’t know about the patient facing 
website and ask members to keep updating staff. 

d) Sensory Impairment meeting – 
Previously discussed on the agenda 

1117-12 Build relationships 
a) Commissioner Reports: 

i.NHS England Area Team;  
Mr Prokopa had received an update report from Mr Pickard  
NUMSAS – Dr Hall had previously feedback on NUMSAS but Mr Prokopa 
noted that the local NHS AT will go live with NUMSAS on 4th Dec so 

testing is continuing to those sites that have registered with the NHSBSA 
to provide the service. Whilst the current service spec ends on 31st 
March there is an expectation that the service will be extended to allow 
for this. 
CPAF - Mr Pickard advised that the full questionnaires have been sent 
out to those contractors that they identified that needed to receive one. 
They cannot share this list, but the letter does encourage those 
contractors that require any support to contact their LPC. Mr Prokopa 
to remind contractors via website and News Update to seek LPC support 
on full CPAF or visits if required 
Enhanced Service -  Mr Pickard is currently reviewing the enhanced 
service provision for quarter 2, and there are still a significant number 
of contractors that are signed up to these services but not delivering. He 
will be writing out to those that have not undertaken any activity to 
highlight this, and that if there is no activity during the next quarter 
then the services will start to be de-commissioned from those sites. 
However, trying to be positive, he has agreed with Mani Hussain to 
arrange to meet with the various area or regional managers from the 
CCA organisations to understand what the difficulties are with sign-up 
and ongoing provision, so they hope to start to get meetings booked in 
over the next 6-8 weeks to discuss some of this. 
Quality payments – Mr Pickard has not been made aware of any 
contracts in our area where payments were disputed from the April 
submission. He believes there are about 390 nationally though, that 
may go to dispute resolution where validation of evidence has not been 
possible. 
Mr Pickard asked Mr Prokopa to update members on the EPS 
teleconference and the MCAT meetings. Mr Prokopa explained that he 
was unable to attend the EPS Teleconference meeting, but he was 
aware that a lot of issues were raised both by GPs and Pharmacy. They 
didn’t have time to address all of these issues, so we are booking a face 
to face meeting and Mr Prokopa is hoping to get Mr Eason involved. 
Mr Prokopa explained that at the MCAT meeting they are looking at 
concordance and MDS issues and have had meetings with the sensory 
teams and the care organisations. Process ongoing with follow up 
meetings planned. They are keen on getting MARS charts done as they 
all write their own MARS charts so looking for anything we can do to 
facilitate the process.  
MDS – Mr Prokopa explained that they are really keen on MDS because 
of the time constraints they have in supervising medicine 
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 Next Meeting 

Wednesday 10th January 2018 in Conference room at The Museum of Cannock Chase, 
Valley Road, Hednesford, Cannock 

 
LPC Meeting – Wednesday 8th November 2017             Agenda items in BOLD 
Appendix 1 - Communications Report 
 
NHSE North Midlands Communications 
Received 

administration. A lot of time they are not giving the medicines 
themselves, but just recording the patient has taken the medicine, so if 
it’s all in one place it makes it easier. The LIS team are reporting that 
more people are self-administering, they deal with a lot of people with 
dementia and they are all being administered to by the Carer. 
Ms Dean noted that it might be worth reminding the Carer agencies 
that as a pharmacy, we have an obligation to make an adjustment for 
the patient; but not for the Carer. 
Mr Prokopa highlighted that he did make that point at the time. 
Mr Ward agreed that this is the right conversation to be having, but 
stressed that we need to be clear that this is not the preferred solution.  
Mr Prokopa agreed and that we must put this in to context as the 
funding has gone from the council. 
Ms Dean stated that Carer agency need to understand that their 
funding has gone down as has ours and that this is an incredibly costly 
service. If their saying it helps them fulfil their service, when the patient 
doesn’t need it, then they may need to put some money into the 
service. 
Mr Prokopa agreed that we need to find a solution and that we have 
some pharmacy turning MDS patients away, because they are at full 
capacity. 
Mr Prokopa to remind contractors via the LPC website and News update 
regarding the equality act requirements and reasonable adjustment for 
an individual unsupported by Carer and that MDS is not reasonable 
adjustment if Carer administers. Could be chargeable if insisted upon. 

ii.CCGs 
iii.Public Health 

1117-13 
 

Any Other Business  
Mrs Chahal noted that last month she mentioned that the DM&D codes were not being 
provided for sip feeds. Mrs Chahal explained that she rang Positive Solutions and they 
explained that this was simple to do and that on the GP screen when they get flavour 
not specified there is another box they can click on to select a specific flavour. 
Mr Marshall to check and confirm that this information is correct.  
Ms Dean reported that NHSE Midlands and East area are refusing some contractors 
claims for preregistration payments on the grounds that the 30-day deadline for 
claiming has passed as you can only claim 30 days after the start of the pre-registration. 
Ms Dean stated that she has raised this with PSNC and agreed to forward the email to 
Mr Prokopa. 
Ms Dean also requested that the LPC papers be sent out a little earlier to give members 
time to read prior to the meeting. 
Mr Prokopa explained that the papers were late this month due to holidays, but 
confirmed that officers are looking at new ways of reporting, which should address this 
issue. 
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a) 3/11/2017 PCSE – confirmation of change of ownership from 6th November 2017 – Whittington 
Pharmacy 
 
PSNC Communications 
Received 
a) 11/10/2017 PSNC News: Quality Payments reminder: action required if you haven’t got a pharmacy 
NHSmail account 
b) 11/10/2017 PSNC News: LPC Communications: Community Pharmacy Campaigning Day, November 21st 
c) 16/10/2017 PSNC News Alert: Flu vaccination for care home workers 
d) 17/10/2017 PSNC News: November campaign day | Challenging Government | DoS updater volunteers | 
Patient safety report resource | Staff vaccination reminder | NUMSAS update 
e) 18/10/2017 PSNC News: October edition of CPN magazine out now 
f) 19/10/2017 LPC News Alert: LPC Conference and Chairs & COs agendas 
g) 19/10/2017 PSNC News: October 2017 Price Concessions/NCSO (update) 
h) 23/10/2017 PSNC News Alert: Advance payments to rise by 15p per item in 1st November payment 
i) 25/10/2017 PSNC News: Lords hear value of pharmacy | November 1st advance payment to rise by 15p 
per item | Upcoming campaigning day | Quality Payment updates 
j) 26/10/2017 LPC News: Commissioning research published; PSNC launches networking platforms; 
#Pharmacywinter campaign day; Working with other healthcare providers 
k) 27/10/2017 PSNC News: LPC Communications: #pharmacywinter campaign day 
l) 30/10/2017 PSNC News:  Quality Payments reminder: Have you used the Directory of Services profile 
updater? 
m) 30/10/2017 PSNC News: October 2017 Price Concessions/NCSO (further update) 
n) 01/11/2017 PSNC News: Pharmacy Winter campaign day | 190 LloydsPharmacy branches to cease 
trading | Prescription Services is going digital | Checking your flu payments 
 
Other Communications 
Received 
a) 13/10/2017 Paul Tinder: Stoke-on-Trent Pharmaceutical Needs Assessment - consultation 
b) 16/10/2017 Mohammed Arabo: Healthwatch Staffordshire Newsletter 
c) 16/10/2017 Kelly Hyden: Staffordshire Pharmaceutical Needs Assessment – Consultation 
d) 17/10/2017 Sarah Gilmour: Midlands GI and Liver Transformation and Sustainability Network 14th 
November 
e) 20/10/2017 Lloyds Bank: Changes to Interest Rates 
 
f) 27/10/2017 MHRA Drug Safety: DrugSafetyUpdate: injectable methylprednisolone, gabapentin, 
isotretinoin, clozapine 
g) 30/10/2017 Julie Mason, Healthwatch Staffordshire: Healthwatch Advisory Board Public Meeting 15th 
November 2017 
h) 31/10/2017 Lloyds Bank: Updating your Online for Business terms and conditions 
 
10(a) Appendix 2 – Meeting Reports 
 
Chief Operations Officer: 
a) 31/10/2017 Chairs & Chief Officers Meeting 
b) 1/11/2017 LPC Conference 
c) 2/11/2017 Sensory impairment engagement meeting 
 

Service Development Officer 
a)  
 
10(b) Appendix 3 – Finance 
a) Business Accounts – October 
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