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Members Present:   Mrs Chahal, Ms Dean, Ms Evers, Mr Eason, Ms Crompton, Mr Ward, Mr Wilson, Mr 

Mahay, Ms Pitt, Mr Grewal, Mr Bridgett. 
 
In Attendance:  Mr Prokopa, Dr Hall, Mrs Lumby,  
In the Chair:  Ms Dean 
 
Business Agenda - LPC Members from 1.45pm 

518-1 
 

Welcome and Apologies 
Mr Prokopa reported that apologies had been received from Mrs Roman, Mr Hames and 
Mr Porbanderwalla 

518-2 Declarations of Interest 
Members had no declarations of interest to declare 

518-3 Minutes 
The open minutes of the LPC meeting on Wednesday 11th April 2018 were approved as 
amended; proposed Ms Evers and seconded Ms Crompton 

518-4 Matters Arising 
Mr Prokopa reported that he had followed up on any queries by email and members 
had no further comments 

518-5 Sub Committees 
a) Membership of Sub-committees 

Mr Prokopa noted that the first subcommittee meeting will be the Finance 
subcommittee meeting in July, which will be held at the museum of Cannock 
Chase prior to the July LPC meeting.  
Mr Prokopa explained that the revised proposal for the sub committees were as 
follows: - 
Finance- Martin Wilson, Elaine Evers, Narinder Chahal and Mrs Lumby. 
Governance and Regulation – Mr Prokopa, Lucy Dean, Tim Hames, Jonathan 
Bridgett and Indy Grewal 
Services and Communications – Dr Hall, Kieran Eason, Chris Ward, Iuliana 
Roman and Alison Crompton 
Strategic review – Ali Porbanderwalla, Navin Mahay and Sue Pitt. 
Mr Prokopa asked that if members had any questions about the proposed 
subcommittee membership and explained that he had used the skills and 
competencies matrix documents to support the revised proposal. 
Mr Prokopa noted that South Central LPC, which covers Hampshire have 
developed a RAG rating document for services and that he had suggested to Dr 
Hall that the Service and Comms subcommittee look at the document both in 
relation to services that the LPC currently provide and for any new services 
proposed in the future, so that we can review the LPC assessment of services. 
Mr Ward asked in what context? 
Mr Prokopa explained that this is mainly procedural, such as has the LPC been 
involved in discussion, at what stage were the LPC involved, is the fee 
reasonable and what are the commitments to training? Looks at all aspects of 
the service and produces a RAG rating so contractors can decide whether it is 
worth them providing the service. Ms Dean felt that this would be a very useful 
tool for Contractors 

518-6 Regulation 

Open Minutes of the Meeting held on Wednesday 
9th May 2018 in the Conference room of the 

Museum of Cannock Chase, Valley Road, 
Hednesford, Cannock at 1.45pm 
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a) DHSC review of the Controlled Drugs (Supervision of Management and Use) 
Regulations 2013 
Mr Prokopa explained that this is a post implementation review in relation to 
NHS Pharmaceutical services regulations. It looks back at the latest regulations, 
states the purpose of the regulations and how they can be improved. A lot of 
this relates to NHS organisations, but there are a few things that are pertinent 
to the LPC and worth the LPC feeding back on. Mr Prokopa went through the 
Controlled Drugs (Supervision of Management and Use) Regulations 2013 
questionnaire sections with members and agreed the LPC response to 
questions. 

b) Change of Supplementary Hours Confirmed – Dosthill Pharmacy 
Mr Prokopa reported that last month we talked about the change of 
supplementary hours for Dosthill Pharmacy, which have now been confirmed. 
The new supplementary hours are 8.30 to 18.00 Monday and Tuesday, 8.30 to 
18.30 Wednesday, 8.30 to 17.00 Thursday and 8.30 till 18.00 Friday. This was 
effective retrospectively because the surgery had changed their hours. 

c) Dispensing Errors Legislation 
Mr Prokopa noted that the Dispensing Errors Legislation came into force on 16th 
April 2018. 
Mr Wilson asked what the situation is with controlled drugs. If you give the 
wrong strength of controlled drugs, would this still be a criminal offence under 
the misuse of drugs regulations? 
Mr Prokopa to check and report back 

518-8 Any Other Business 
Members had no other business for discussion. 

 
Strategy Agenda – Members Only 

518-09 
 

Lead 
a) CHSL Provider Company Update 

• Nomination of LPC Directors 
Mr Prokopa explained that for the LPC Director nominations, each LPC can 
choose to nominate up to 2 candidates; the LPC Directors represent all the 
constituent LPCs and report to the LPCs via the Scrutiny and Oversight 
Committee (SOC). For the first year of office, the directors were appointed 
by the SOC and not allocated to be LPC or non-LPC Directors. All five existing 
Directors have decided to put themselves forward for the LPC Director roles, 
plus we also have one additional candidate Simon Hay who has been 
working with the LPC supporting quality payments. To date the LPC has only 
had Yvonne Goulding attend any LPC meeting and that this was down to 
availability.  
Ms Dean noted it was interesting that all the existing director nominations 
have a similar paragraph.  
Mr Prokopa explained that most of his dealings have been with Yvonne 
Goulding in light of the Staffordshire Healthy Lifestyle Services, but he does 
get to meet all the other directors through the SOC meetings. Len Dalton is 
the only director who is a contractor at the moment and Jackie Buxton has 
just taken on the role as Chief Officer for Derbyshire now Graham Archer 
has retired, so she has an LPC connection. Mr Prokopa further clarified that 
it doesn’t mean that because you are appointing an LPC Director there is a 
requirement for them to be an LPC member, or Officer, or even a contractor 
and likewise for the non LPC Directors there is no requirement for them to 
be part of a member organisation. They just must have the authority of the 
members and the authority of the LPCs at the SOC if they represent the 
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LPCs. Mr Prokopa explained that Jackie Buxton has a role within NHSE and 
previously worked for Boots.  
Mr Ward confirmed that she worked at a regional level and is very 
knowledgeable in terms of tenders and is a very confident speaker. 
Mrs Crompton agreed explaining that she managed to make a GDPR training 
workshop very engaging. 
Ms Dean asked if we know why North Staffs have put Simon Hay forward? 
Mr Prokopa explained that Simon Hay had expressed an interest and it is 
clear that he has a lot of experience in the areas required to be an CHSL 
Director.  
Mr Prokopa noted that there is a strong argument to say that the status quo 
for another 12 months, actually could be a good thing, because they are 
starting to get results in terms of tenders won and services they are 
delivering. There is a clear success rate and the question is do we upset the 
apple cart and propose a new director or stay with the existing ones?  
Mr Prokopa further noted that we do not have to propose all five we just 
have to propose two and we don’t have to propose anyone if we so decide. 
Mr Ward felt that this nomination process had come around very quickly, 
and Mr Ward also felt that the nomination forms are very much personal 
statements rather than I should be a director because. 
Ms Dean confirmed that the SOC will need a reason why the LPC have 
chosen the 2 nominated LPC Directors? 
Members felt that they had very little information to support their decision 
and therefore it was difficult to make a decision. 
Members agreed that they would not make a nomination because they did 
not have enough information to make this a fair process. 
Mr Prokopa explained that once all nominations are received from LPCs, by 
the end of May, then the SOC will meet to select the LPC Directors. The 
pharmacy businesses that have joined CHSL as members will appoint the 3 
non-LPC Directors at the company’s Annual General Meeting in September. 

b) Staffordshire OTC Policy document summary 
Dr Hall reported in the NHS advice on OTCs on FP10 has been published and 
Mani Hussain had prepared a paper, which has been approved by the APC in the 
North and gone to the APG in the South for consideration.  Dr Hall explained 
that at the LPN meeting they discussed the implications of the NHSE guidance 
for the Common Ailments Service.   
Dr Hall further explained that there is a link to the draft Staffordshire-wide CCG 
response to the NHSE OTC prescribing policy shared with group in her meeting 
report -  https://www.england.nhs.uk/wp-content/uploads/2018/03/otc-
guidance-for-ccgs.pdf 
Mr Prokopa asked members to email any comments back by the 1st June 2018. 

518-10 
 
 

Be Effective 
a) Correspondence & Communications 

There were no items of correspondence or communication not covered on the 
agenda. Mr Prokopa mentioned that the GDPR webinar is still available on the 
PSNC Website for contractors and explained that the LPC will be emailing all our 
contacts to ensure that they sign up to specifically receive our emails. Where 
they signed up through our website we don’t have to do anything, as they 
specifically asked us to contact them.  For our Contractors we will have use of 
the NHS.net shared mailboxes soon and NHSE will be using them too. For those 
specifically we don’t have to have any opt in from Contractors, as we are 
exempt for GDPR, because we have to communicate with our Contractors to 
fulfil our statutory obligations. Finally, South Staffs, North Staffs and Shropshire 

https://www.england.nhs.uk/wp-content/uploads/2018/03/otc-guidance-for-ccgs.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/03/otc-guidance-for-ccgs.pdf
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Strategy Agenda – Open 3.45pm 

will be meeting to discuss their understanding of GDPR and how we manage our 
data ongoing. 
NHS111 – Dr Hall reported that NHSE are bring in a new online version of 
NHS111, where people log on to NHS111 themselves and answer some 
questions and get information and they are looking to include the Pharmacy 
First Service.   

b) Finance 
i. Business Accounts as at 30th April 2018 

Members had no questions on the business accounts for April. 

518-11 Maximise Opportunities 
a) Meetings Reports 

Members had no questions on any of the meetings reported 
b) Pharmacy First Services 

This was covered earlier in the agenda 
c) Staffordshire Healthy Communities Service 

Mr Prokopa explained that this is a new service and there is nothing specific to 
report back this month. He explained that we have a regional provider company 
who are delivering this service and noted that he had received some concerns 
that the new Stop Smoking service is quite clunky and time consuming. 

d) Cow’s Milk Protein Allergy service -  Wendy Hollands; SSOTP Professional Lead 
Dietetics 
Mr Prokopa had shared with members the initial draft of the Cow’s Milk Protein 
Allergy Service. 
Wendy Holland explained that she is the professional Lead Dietetics for SSOTP, 
which covers adults and children across the whole of Staffordshire. She had 
asked to attend the LPC meeting as she felt it was a really good opportunity to 
hear first-hand what members feel about the service? 
Dr Hall explained that the service was developed first in North Staffs. The idea is 
that parents will have to pay £10 towards the cost of the special formula milk, 
so it’s not going to be free on prescription anymore. Parents will receive a 
voucher, so they will only have to pay the price of standard infant formula and 
parents will get a series of vouchers towards the price of the milk over a period 
of time.  Patients will be referred to a dietician for assessment and if diagnosed 
they will be issued with vouchers to cover up to six months. The voucher can be 
used to purchase the milk from the pharmacy, but because the parent will have 
to contribute £10 for each tin of milk, we can’t see parents using all the 

vouchers at once. There will be a fee for providing the milk and the remaining 
cost of the product will be paid for by the CCG. The details will need to be 
entered on to PharmOutcomes.  
Wendy Holland clarified that patients will be issued with a voucher to cover an 
initial trial period up to four weeks, but once tolerated the GP can then issue a 
voucher to cover patients to the age of 6 months. 
Mr Wilson highlighted that a lot of organisations restricted the sale of tins of 
baby milk because of the issue of milk being sold abroad and that this was 
because there was a big issue of milk being transported to China due to the milk 
contamination in China 
Mr Ward clarified that there was a big risk of milk being in short supply in the 
UK because of the vast amounts being sent overseas. 
Mr Prokopa asked if products are easily available at suppliers? 
Wendy Holland explained that Similac Alimentum is their first-line choice to be 

prescribed and the alternative first-line choice is Althera, which contains lactose 
and should be prescribed if Similac Alimentum is not tolerated because of taste. 
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Mr Prokopa also queried whether the trial period of 2 weeks is long enough for 
parents to decide the product is suitable? 
Wendy Holland clarified that the trial period is up to 4 weeks and that will be 
agreed by the dieticians. Often parents will see an improvement within 24 hours 
and then it is a progressive improvement. 
Mr Mahay asked if they don’t improve at all how long then is the trial period? 
Wendy Holland explained that this depends how they are being diagnosed and 
one of her main interests is to improve patient care as they often see patients 
further down the line and they want them referred early on, so they get the 
patient on the right formula. 
Ms Dean asked when they are hoping to role this service out? 
Wendy Holland explained that this will be a CCG decision. 
Mr Wilson asked what will happen to existing children already on special 
formula milk? 
Wendy Holland was not entirely sure but imagined that the CCG would be able 
to scan everyone who is on the formulae and would write to them to advice 
that the service would be changing. 
Wendy Holland highlighted that one of the key things they are asking 
Pharmacies to do is calculate the amount of formulae required based on age. 
She explained that her understanding is that Patients with suspected CMPA 
should be referred to a dietician for assessment and once diagnosed the GP 
should then issue a voucher to cover an initial trial period up to four weeks. 
Once tolerated the GP can then issue a second voucher to cover patients to the 
age of 6 months All patients should ideally be reviewed by a dietician between 
4-6 months of age. Once reviewed, GPs can issue the third voucher to cover 
patients to the age of 13 months. 
Dr Hall confirmed that the calculations can be done on PharmOutcomes, 
Pharmacies will be paid for each supply and it is not anticipated that patients 
will purchase multiple tins at a time. 
Mr Prokopa enquired about reimbursement? 
Wendy Holland confirmed that her understanding was that participating 
pharmacies will be paid a fee of £1 per transaction irrespective of quantity 
supplied, up to a maximum of 13 transactions per patient per month. 
Ms Pitt asked whether there would be a requirement to label the milk? 
Wendy Holland confirmed that there is no requirement to place a pharmacy 
dispensing label on each tin; however, each tin would need to be appropriately 
marked using a permanent marker pen to discourage re-selling. 
Wendy Holland thanked members for their input and felt that attending the 
meeting had been very useful. Mr Prokopa to feedback on any of the issues 
raised. 

518-12 Support Contractors & their Teams 
a) HLP Update 
b) CPPE Update 
c) Patient Facing Website 
d) PSNC Statement on Funding Negotiations 
e) Quality Payments – NHS England Guidance 

Mr Prokopa reported that the Quality Payments NHS England Guidance has 
come out and we will be highlighting this to contractors. 
Ms Dean asked if we have any communications on when the DOS checker 
requirements will come out as this activity was quite time consuming last time? 
Mr Prokopa to check and report back to members. 

f) Revised guidance on prescription form security 
Mr Prokopa reported that the revised guidance on prescription form security 
had come through from the CDAO. A lot of the guidance is aimed at prescribers 
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but a lot of interesting items for contractors. Lots of general issues that are 
common sense and reminds people what are important. Also felt that it was 
important to remind contractors about private CD script. 

g) April CD Newsletter 
Mr Prokopa highlighted the CD Newsletter and the article about the safe 
disposal of methadone bottles. Mr Prokopa to cover in the LPC News Update. 
Ms Pitt noted she had registered for the New Endorsing webinar with PSNC and 
would feedback to members at the next LPC meeting. 

518-13  Build relationships 
a) Commissioner Reports: 

i. NHS England Area Team 
Mr Pickard had submitted a report, which Mr Prokopa relayed to members. 
NHSE Summary Report for South Staffs LPC – 9th May 2018 detailed 
below:- 
NHS mail – Intention of NHSE is that from 1st July all communication will be 
sent to shared NHSmailboxes. In the interim period, emails will be sent to 
both the shared NHSmailbox, and to the current email address that they 
have registered. A letter should be going out later this week to formally 
notify contractors of this. There are still a couple of pharmacies that do not 
have accounts registered so he will be following this up with NHS Digital. 
Contractors will need to be reminded that the recommendation is for 3 
regular members of staff to be set up with their own personal NHSmail 
accounts, so they can access the shared mailbox where they work. If 
contractors need additional staff to have access they need to contact Mr 
Pickard and provide the staff names and personal mobile telephone 
numbers so that activation codes can be sent. 
CPAF – Visits have been concluded for 2017/18, and final reports are being 
sent out this week. Compliance with the clinical aspects of CPAF is now 
generally very good, but most contractors visited had a list of actions 
around the non-clinical areas such as practice leaflet omissions (reminder 
about changes from 31st July), recording of signposting and healthy lifestyle 
interventions, display of information regarding return of unwanted 
medication and complaints procedures, and some staff HR 
(training/appraisals). 
Mr Prokopa noted that we had mentioned this before particularly in relation 
to promotion of healthy lifestyle interventions and if you can’t demonstrate 
you have complied then you may not be for filling all of your essential 
services therefore you can’t deliver advance service and there could be the 
potential that contractors get money clawed back. 
Health promotion and clinical audit – Mr Pickard had not had any details 
through from NHSE central regarding the clinical audit for 2018/19 although 
one has been written for diabetes, and no details on any national health 
promotion campaigns, (although one on oral care and Stay Well have 
previously been discussed). He will be attending a NHSE leads meeting on 
Monday so will hopefully be able to share more after this. Locally they have 
sent out information regarding their programme for health promotion 
campaigns with the first campaign starting mid-June (diabetes). Recording 
of data on PharmOutcomes for the campaigns has been particularly poor 
(approx. 25% of contractors have completed), but this is a contractual 
requirement, and contractors have been notified that breach notices may 
be issued for future non-compliance. 
Enhanced services – Excellent sign up to all enhanced services, but those 
that haven’t signed no longer have access to the relevant PharmOutcomes 
modules. We did give one month’s grace, but any contractor wishing to 
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 Next Meeting 

Wednesday 13th June at 1.45pm in Conference room at The Museum of Cannock Chase, 
Valley Road, Hednesford, Cannock. 

 
LPC Meeting – Wednesday 9th May 2018             Agenda items in BOLD 
Appendix 1 - Communications Report 
 
NHSE North Midlands Communications 

provide these services will now have to return signed SLA’s prior to getting 
access. No communication from Boots regarding their sign up despite him 
speaking to them in mid-March about this, so at present none of their 
stores are able to deliver these services. Due to the guidance published by 
NHSE regarding prescribing of OTC medication, a review of the Common 
Ailments Service will have to be undertaken and is likely to be 
decommissioned by NHSE (pending decisions from CCGs about their 
implementation of the guidance). A stakeholder meeting is due to take 
place w/c 4th June, so the exact details are likely to be announced following 
that meeting. However, at a local level, we have had assurance that if the 
service is fully decommissioned, the funding for this service will be used to 
support other pharmacy services such as the Extended Care Service. 
NUMSAS – more referrals are now coming through the service which is 
encouraging, although we still have a large percentage of pharmacies that 
initially signed up to provide NUMSAS, but then have not gone on to 
activate their accounts (i.e. respond to the test email from NHS111). They 
have had a couple of incidents where referrals have been made to 
pharmacies registered to provide NUMSAS, but the pharmacist on duty was 
either unable to access the shared mailbox or did not know about the 
service. These incidents are being picked up directly with those branches, 
but it is not indicative of a wider problem. 
Flu vaccination – reminder that contractors must only vaccinate patients 
with either the quadrivalent vaccine or the adjuvanted trivalent vaccines as 
per the national flu letter. If a contractor has ordered standard trivalent 
vaccines, then they should have already made arrangements to cancel these 
orders. NHSE will not reimburse contractors if a non-approved vaccine is 
administered, and this will also result in a clinical incident being raised. He 
has requested that our local vaccination and immunisation team draft a 
standard letter for practices to use to invite patients for flu vaccination this 
year so that a consistent message is given, and we reduce the level of mis-
information that was communicated last year to patients. This was 
supported at the flu meeting last week but will probably need to go via the 
LMC. 
Mr Ward stressed that we would need to do some serious communications 
to our contractors this year. 
Mr Eason reported that he had received a letter from one of the wholesaler 
stating that the adjuvanted trivalent vaccines would be distributed to the 
doctors first? 
Mr Prokopa confirmed that they will be distributing the adjuvanted trivalent 
vaccines on a fair basis. 

ii. CCGs 
iii. Public Health 

518-14 
 

Any Other Business  
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Received 
a) 25/04/2018 – Email, CDAO – April CD Newsletter 
b) 03/05/2018 – Email, CDAO – Revised prescription form security guidance 
c) 03/05/2018 – Email, Denise Pidd - Confirmation of Date of Supplementary Opening Hours Change – 
Dosthill Pharmacy 
d) 04/05/2018 – Email, CDAO - DHSC review of the Controlled Drugs (Supervision of Management and 
Use) Regulations 2013 
 
PSNC Communications 
Received 
a) 13/04/2018 LPC News: MAS Commissioning Toolkit; GDPR Workbook for LPCs; Do you have a service we 
could feature at the Pharmacy Show? 
b) 18/04/2018 PSNC News: April CPN magazine | Getting to grips with GDPR | Dispensing errors 
legislation | Trimovate cream | Updated NUMSAS toolkit 
c) 19/04/2018 PSNC News: April 2018 Price Concessions/NCSO – 1st update 
d) 20/04/2018 LPC News: Preparing bids and business cases; Publication of MUR and NMS data; CPPE 
contract review; LPC resource updates 
e) 23/04/2018 PSNC News: PSNC Statement on Community Pharmacy Funding Negotiations 
f) 24/04/2018 PSNC News: LPC Communications: A round-up of recent news and resources from PSNC 
g) 24/04/2018 PSNC News: April 2018 Price Concessions/NCSO – 2nd update 
h) 26/04/2018 PSNC News: Funding negotiations statement | Getting to grips with GDPR | Valproate 
licence change | Pharmacies supporting patients with psychosis | NHS70 event 
i) 27/04/2018 PSNC News: April 2018 Price Concessions/NCSO – 3rd update 
j) 30/04/2018 PSNC News: Quality Payments: New NHS England guidance published 
k) 03/05/2018 PSNC News: April 2018 Price Concessions/NCSO – FINAL update 
l) 04/05/2018 PSNC News: New Quality Payments resources | PSNC Endorsing Webinar | EpiPen supply 
issues | Pharmacy integration event 
 
Other Communications 
Received 
a) 19/04/2018 PharmOutcomes Support Team: PharmOutcomes Latest MasterClass Dates 2018 
b) 20/04/2018 Jackie Owen: Health and Well Being Survey 
c) 24/04/2018 MHRA Drug Safety: Drug Safety Update: Valproate contraindicated unless Pregnancy 
Prevention Programme... 
d) 30/04/2018 HM Revenue & Customs: Notice to deliver a Company Tax Return 
e) 30/04/2018 Lloyds Bank: Your Business Accounts tariffs are changing 
 
10(a) Appendix 2 – Meeting Reports 
 
Chief Operations Officer: 

a) Apr - May 2018 Monthly Report 
 
Service Development Officer 
a) Apr - May 2018 Monthly Report  
 
10(b) Appendix 3 – Finance 
a) Business Accounts – April 2018 
 


