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

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

618-1 
 

Welcome and Apologies 
Ms Dean welcomed members to the meeting and Mr Prokopa reported that apologies 
had been received from Mrs Roman 

618-2 Declarations of Interest 
Members had no declarations of interest to declare 

618-3 GPhC Consultation on developing approach to regulating registered pharmacies – 
Vicky Harris 
Please review prior to the meeting at: 
http://www.pharmacyregulation.org/registered-pharmacies 
Vicky Harris thanked members for having her attend the meeting to talk about the GPhC 
Consultation, launched a couple of weeks ago and explained that she is keen to hear 
members initial thoughts about their proposals, which she will feedback to the relevant 
people in their organisation.  
Vicky Harris gave a brief re-cap on their inspection journey so far explaining that they 
launched a consultation in April 2012 on the standards for registered pharmacies. 
Following that consultation feedback received their standards were then published in 
September 2012 and they launched the new model of inspection in November 2013, 
which is the model currently in place. It is described as a show me tell me approach, 
which involves the whole pharmacy team demonstrating how pharmacy is meeting the 
standards. From that they formulate a written evidence-based report showing how the 
pharmacy has performed against the standards. They published an update paper in 
February 2015 to restate core principles and make clear their intention to update and 
develop the model on the basis of feedback and evidence received. They also conducted 
an independent evaluation in October 2015, which concluded that the new approach 
was working well overall, but there were some areas that required further development. 
To date they have inspected around 13,000 registered pharmacies across Great Britain. 
They expect to have inspected every registered pharmacy in Great Britain by summer 
2018.  Of those inspected 85% were found to be meeting all the standards for registered 
pharmacies. Those that weren’t meeting the standards were required to develop an 
improvement action plan. Their own analysis suggests that improvement action plans 
are working well in practice and 99% of pharmacies which had to complete 
improvement action plans in 2016/17 made the improvements needed.  
Vicky Harris further explained that through the independent evaluation they 
commissioned, and other feedback they have received, they are aware that the changes 
they have made to how they regulate pharmacies are welcomed and are generally 
working well in practice. That there are opportunities to develop their approach further 
and provide more assurance to patients and the public and to drive improvement across 
pharmacy. They plan to make their approach more flexible and propose to introduce 
new types of inspection and to use information and intelligence to target resources 
more effectively to help them achieve this. 
The most significant change proposed in this consultation is to begin publishing 
inspection reports. They now have new powers that enable them to publish their 
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inspection reports, which will allow them to provide much more assurance to patients 
and the public, that pharmacies are meeting standards 
Vicky Harris explained that the pharmacies they regulate are diverse in nature. 
Pharmacies provide a wide range of services to patients and the public and are located 
in many different environments – from busy shopping centres in large cities to small 
villages. Pharmacies are increasingly playing a bigger role in supporting and maintaining 
the health and well-being of the people using their services, with many pharmacies now 
offering a range of new health services. Also, the increased use of digital 
communications, will continue to influence the way services are provided in the future. 
Therefore, it is vital that the way they regulate pharmacies does not stand still. Their 
approach to regulating pharmacies must be flexible and they must continue to refine 
and improve their approach to keep pace with developments in pharmacy. They believe 
that an outcome-focused approach, is still the only way to do this. 
Vicky Harris explained the changes to the types of inspections and that the new model 
will include three types of inspection: routine inspections, intelligence-led inspections 
and themed inspections. They are proposing that inspections will be unannounced as a 
general rule in the future. This will make sure the outcomes of the inspection reflect 
whether the pharmacy is meeting the standards every day. 
They are proposing to change their present model for inspection outcomes. There will 
be two possible outcomes for an inspection overall ‘standards met’ or ‘standards not all 
met’, and four possible findings at the principle level ‘standards not all met’, ‘standards 
met’, ‘good practice’ and ‘excellent practice’. They will require that all standards be met 
to receive an overall ‘standards met’ outcome – if any standard was found not to be 
met, this would result in a ‘standards not all met’ outcome overall. They are planning to 
publish inspection reports, and improvement action plans when relevant, on a new 
website. This will be designed so that the information is easy to search and analyse. 
They will also publish examples of notable practice that they identify through 
inspections in a ‘knowledge hub’ on the new website. The three types of inspection will 
allow them to be more responsive when they need to be and means they can look at 
specific issues in pharmacy and services in greater detail. 
Routine Inspections - Vicky Harris clarified that every pharmacy will continue to be 
inspected and they are moving to a more flexible programme, informed by indicators of 
risk when identifying which pharmacies should be inspected first. Inspections will be 
unannounced as a general rule. They will first inspect pharmacies previously rated as 
‘poor’, followed by those rated as ‘satisfactory with an action plan’. Once they have 
inspected pharmacies which have had action plans, they will inspect the pharmacies 
rated as ‘satisfactory’ (without an action plan), followed by those rated as ‘good’ and 
then ‘excellent’. This will also allow them to evaluate whether previous improvements 
have been sustained. Any standard not met will result in the pharmacy receiving 
‘standards not all met’ outcome and an improvement action plan will be required if the 
pharmacy receives a ‘standards not all met’ outcome. 
Intelligence based inspections - they will undertake rapid response inspections, initiated 
following intelligence identified from other organisations, concerns raised, media 
stories, Intelligence from inspectors and this will result in a report with an overall 
‘standards met’ or ‘standards not all met’ outcome. The inspection will be unannounced 
as a general rule and could be undertaken jointly with other regulatory bodies if 
appropriate, such as CQC, MHRA, commissioners 
Themed inspections -  will involve visiting a selection of pharmacies to focus on specific 
themes or issues. This will help them to identify and understand underlying issues, their 
causes and effects Composite reports will be published to inform the sector on the 
issues and risks that have been found. Findings will inform discussions on how to 
continually improve pharmacy services in these areas. 
Their intention is to publish all inspection reports in the future, as well as improvement 
action plans where appropriate. They will also publish short examples of notable 
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practice, to help drive continuous learning and improvement and the new website will 
make it easy to search for and analyse inspection outcomes. 
Vicky Harris explained that the main focus of this consultation is on inspections and the 
publication of inspection reports. But noted they are committed to making other 
improvements to the way they regulate registered pharmacies.  
In the future, they will be: - 
Reviewing their standards for registered pharmacies to ensure they continue to 
prioritise patient care and the provision of safe and effective care.  
Developing an enforcement policy to inform the way in which they use their 
enforcement powers.  
Seeking views on the information they collect about registered pharmacies, at the point 
of registration, at renewal and on an ongoing basis.  
Seeking views on a new appendix to their publication and disclosure policy, which will 
cover the information they publish and disclose in relation to registered pharmacies. 
This will include the length of time that reports remain on their website.  Publishing a 
report of what they have learnt from their inspections, including sharing examples of 
notable practice 
Considering whether they should continue to inspect all pharmacies on a rolling basis, or 
whether other options, such as sampling a cohort of pharmacies, would provide 
assurance to patients and the public that the standards for registered pharmacies are 
being met. 

Vicky Harris asked for members feedback on whether the proposals will help to 
strengthen assurance and to drive improvement and asked what members thought 
about each of their proposals? And what will be the impact of their proposals? 
Mr Prokopa asked whether publications be retrospective or will this only apply to future 
inspections? 
Vicky Harris clarified that it will only be on future inspections. 
Mr Wilson noted that the you could have two Pharmacies with standards not all met’ 
outcome and an improvement action plan required, where the one Pharmacy has failed 
at every level and the other only has one standard not met? 
Vicky Harris explained that with the approach they are looking to take there will be an 
overall summary with a link to a full report. 
Ms Dean had concerns about consistency across the country? 
Vicky Harris explained there is a decision-making framework in place, published on the 
website and there will be a QA process and managerial review. Also, the report will be 
sent out to the superintendent pharmacist before it goes out for publication. 
Ms Dean felt that there was a greater risk with there being only two outcomes 
‘standards not all met’ or ‘standards met’ because if consistencies are not there, some 
inspectors could judge the same pharmacy as ‘standards met’ and another inspector as 
‘standards not all met’ and that this could be really damaging for some Pharmacies. 
Vicky Harris explained that the report will go to the Superintendent for comment, you 
can challenge this result and the review process will involve an independent manager.  
There are standards in place and it’s not anticipated that a minor deviation in standards 
would result in a fail.   
Mr Ward asked whether there will be any opportunity to address and resolve any 
standards not met as some standard not met could be addressed very quickly. 
Vicky Harris clarified they will be looking at publishing any action plan, but the website 
will reflect where an improvement action plan has been actioned and signed off. 
Mr Prokopa asked how people who do not have internet access will access their reports 
and the issue of equality? 
Vicky Harris to feed this back as not aware that the data will be in any other format. 
Mr Mahay asked about intelligent lead approach and how this would work? 
Vicky Harris explained that this will work on a case by case basis, based on whether it is 
felt that this approach is appropriate. 
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Ms Dean felt that they would need to be careful that there is not too much repetition 
with CPAF visits from NHSE. 
Mr Prokopa had concerns about the length an inspection takes and pharmacies having 
no notice that an inspection will take place. An announced inspection allows pharmacies 
to plan routine work and lessen impact on patient care. 
Vicky Harris noted this to feedback. 
Mr Prokopa also enquired about change of ownership? 
Vicky Harris noted that this has been identified and asked whether this should trigger an 
inspection? 
Mr Prokopa explained that change of ownership triggers a CPAF visit and whether as Ms 
Dean highlighted there could be too much repetition. 
Mr Ward asked whether the inspections will take a set amount of time explaining there 
can be some inconsistencies in how long an inspection can take and the opportunity to 
share best practice. 
Ms Dean also had concerns regarding timing, in that if they take too long this can really 
affect the running of the pharmacy that day and potentially this could have an impact on 
patient care and that the GPhC needs to be aware of this. 
Vicky Harris to raise this as a concern.  
Ms Evers asked in terms of routine inspections that if the Pharmacy achieve standards 
met, then how often do they envisage routine inspection will take place? 
Vicky Harris explained that for a routine inspection, she would envisage that an 
inspection would take place every 4 to 5 years. 
Mr Bridgett asked if the volume of inspections would be the same? 
Vicky Harris concurred unless there was a requirement for a themed or intelligence-
based inspection. 
Mr Bridgett enquired about timescales? 
Vicky Harris explained that she doesn’t have a specific date as yet for publishing reports, 
but it would be in 2019. 
Mr Grewal asked if there could be a lot of Pharmacies that wouldn’t meet all criteria and 
achieve standards all met. 
Vicky Harris noted that of the pharmacies inspected 85% were found to be meeting all 
the standards. 
Mr Prokopa asked if everything would be implemented together, that the inspection 
standards would wait for the website and the publishing? 
Vicky Harris explained that she would need to check and feedback. 
Dr Hall asked whether there could be a potential for there to be quite a time lag from 
putting an issue right and waiting for an inspector to come back? 
Vicky Harris felt it would be a priority to go back, but would feedback as a concern 
Mr Mahay noted that the timescale would need to be the same across the board. 
Vicky Harris felt it would be difficult to put a timeline on this as it could be dependent on 
the specific issue, but again would feed this back. 
Dr Hall further noted that if the reports were published in batches weekly or monthly 
would there be the potential for someone to just miss out on their report being updated 
and have to wait a further week or month. 
Vicky Harris noted that it hasn’t been confirmed what that set period will be but would 
feed this back. 
Mr Bridgett asked what level of personal information could go into a report in the public 
domain? 
Vicky Harris clarified that there would be chance to comment on this, but there would 
be no commercially sensitive data appearing in the report. 
Ms Compton asked whether there was something about Pharmacies displaying the 
outcome of the report. 
Vicky Harris confirmed that this had been discussed by the focus groups as to whether 
the public would like Pharmacies to display the outcome of the report. 
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Members concurred that they were generally happy with the new proposals provided 
their concerns were discussed. 

618-4 Minutes 
The open minutes of the LPC meeting on Wednesday 9th May 2018 were approved as 
amended; proposed Ms Compton and seconded Ms Evers. The Confidential minutes 
were approved as amended; proposed Ms Evers and seconded Ms Compton 

618-5 Matters Arising 
Mr Prokopa reported that he had followed up on any queries by email. 
Mr Eason asked if members had a separate DOOP contract for their out of date counter 
medication? 
Ms Dean confirmed that Dean & Smedley have a separate contract for their out-of-date 
OTC items and explained that you are charged by the bin. 
Mr Prokopa clarified that over a certain amount you will be charged per kilo. 
Mr Prokopa to remind contractors about the need to have separate DOOP contract for 
OTC waste. 

618-6 Regulation 
a) Change of Ownership – Lloyds Pharmacy, Upper Brook Street Rugeley to Imaan 

Ltd. 
Mr Prokopa reported NHSE have granted change of ownership application for 
Lloyds Pharmacy at 11 Upper Brook Street, Rugeley by Imaan Ltd. 

b) Amendments to contractual hours and updating DOS 
Mr Prokopa reported that he had received an email from NHSE to advise that 
they are still receiving a high number of profile updates from pharmacies 
seeking to amend core and supplementary hours via the directory of services. 
This is not the correct process and they have asked LPC to please send a 
reminder to community pharmacies.  

618-8 Any Other Business 
Members had no other business for discussion. 

 
Strategy Agenda – Members Only 

618-9 
 

Lead 
a) CHSL Provider Company Update 

Mr Prokopa reported that Len Dalton and Michelle Dyoss have been appointed 
as CHSL LPC directors. Len Dalton was chair of Birmingham LPC and Michelle 
Dyoss was the Pharmacy Public Health Lead for Dudley Metropolitan Council she 
has now left there, but her post was part funded by Dudley LPC, so she had a lot 
of involvement with the LPC. They were the most nominated candidates by the 
LPCs across the region and they will now be the link between the SOC and CHSL 
and we will have the opportunity to build a positive relationship. CHSL will be 
publishing details of ongoing membership costs and will be sending information 
to members regarding their performance in relation to service activity and 
finance.  
Flu Training - Mr Prokopa reported that they have now run 3 events across the 
West Midlands one in North Staffs one in Dudley and one in Birmingham. The 
point was made at the SOC meeting that with pre reg qualifiers and others 
looking for catch up training they could run more events, so looking to run 
further events in the summer. Also, CHSL are about to launch their online 
training and there will be a reduced fee for that. 
Ms Dean highlighted the superintendent update in the NPA, about having your 
work signed off by an accredited provider and asked how this is going to work 
for independent contractors? 
Mr Prokopa explained that this was asked of the LPC secretary’s yahoo group 
and the answer was that it has always been in the requirements. Mr Prokopa to 
seek further guidance from PSNC. 
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b) Exec Meeting 
Mr Prokopa reported that we had an Exec meeting prior to the LPC meeting. 
Looking to have an update and refresh of the strategy and vision document, to 
take into account the provider company, the changing funding environment and 
the changing NHS environment and landscape. Aiming to have a draft version 
for the next Exec meeting in December and ready for LPC approval in January. 
Talked about the funding cuts and supporting contractors, by encouraging 
uptake of advanced services such as NMS, MURs and Flu and thinking about not 
just leaving all your MURs till after Christmas, to improve cash flow. Ensuring 
contractors are getting maximum benefit from the advance service. Discussed 
whether we need a bit more from PSNC on funding issues, particularly in terms 
of pricing, feedback on what’s happening nationally and what they are doing to 
iron out the issues, particularly with supply and pricing. 
Discussed other services and supporting contractors to prioritise and how they 
can manage services with limited resources. Making sure contractors are using 
NUMSAS or local emergency supply service rather than still using loans. 
In terms of structure and constitution and HR issues Mr Prokopa reported that 
we are looking to do appraisals later in the year for both Officers and members. 
Similar format to last time, taking place prior to a planned LPC meeting, Officers 
first and then members, and will be looking to pick up any training needs going 
forward. 
Mr Prokopa reported that there is still some work to do on PharmOutcomes for 
GDPR, which we will cover later in the agenda. 
Also discussed FMD, as the deadline is 9th February 2019. There is evidence that 
some PMR suppliers are working on this and Mr Prokopa asked members to 
keep the LPC updated. Mr Prokopa also noted that we had heard that 
dispensing doctors may be exempt. Ms Dean updated members that her Fathers 
recollection is that this is the fall-back position and that it would be consulted 
on and presumably Pharmacy would fight hard for them to be treated the same 
as us, but he had not heard anything further on this for a number of months.  

618-10 
 
 

Be Effective 
a) Correspondence & Communications 

There were no items of correspondence or communication not covered on the 
agenda. 

b) Finance 
i. Business Accounts as at 31st May 2018 

Members had no questions on the business accounts for May 
Mrs Lumby explained that the LPC accounts for 2017-18 have now been 
passed to the Accountant and that she has asked that he separate the 
corporation tax and split the accountancy fee across the business and 
service accounts. Mrs Lumby further explained that she is also looking to 
amend the format of the final business accounts to follow the format of 
the PSNC final accounts specimen and the LPC Budget. 

ii. Mr Prokopa explained that because of the way the provision of 
PharmOutcomes has developed we have quite a complex setup of people 
who are responsible for data coming through PharmOutcomes, which Dr 
Hall has been working on and looking whether there is a need for us to 
review how our data is managed.  
Dr Hall contacted Pinnacle and explained that this situation is common 
across the country. There are four situations: - 
Individual organisation that doesn’t subcontract to anyone else to look 
after a service on their behalf, so they would have an area/partition for 
themselves. 
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Organisation with several departments for example Stoke City Council 
sexual health and smoking cessation team, that have their own 
overarching GDPR person, so they would be on one partition. 
Finally, where the licence holder for example Staffordshire County Council 
give a tender to One Recovery. If at the end of the contract with  
One Recovery the data belongs to Stafford County Council then One 
Recovery should be in the same partition. If at the end of the tender One 
Recovery do not give Staffordshire County Council the data, they just give 
them a report then One Recovery should be on a separate partition. 
Therefore, it depends on the relationship between the overarching 
commissioner and the sub tenders in-between. There is a cost implication 
and the more partitions you have the more expensive it is, but because 
Pinnacle are a Social Enterprise Company they are not looking to make a 
massive profit out of lots of extra partitions and are introducing a sensible 
pricing transition arrangement. They have suggested that you don’t have 
to do this straight away just when your PharmOutcomes contract runs 
out but unfortunately our contract runs out at the end of June. We will 
prepare a spreadsheet of what we have got and what we think it should 
look like and their technical people will then move the data, so we will 
end up with proper data separation. 
Mr Prokopa asked if members had any questions so far and explained 
that because our contract with PharmOutcomes runs out the end of June, 
we need to deal with this now. At the moment an extra partition costs 
about 10% of the base cost. Therefore, if we require an extra 4 partitions, 
then this could cost us an extra £10,000, which is a considerable amount 
of money. We don’t think that it will be that expensive as Pinnacle have 
talked about a transitional arrangement. What we are proposing is that 
we give everyone their own partitions necessary to manage their service. 
Because we have already agreed and sent out some invoices for the 
PharmOutcomes platform for 2018-19, we will have to start next year 
invoicing at the new amounts. Therefore, we will have a shortfall in 
income to what we are paying out for PharmOutcomes. So, the proposal 
put to the Exec committee was that we would have to stand this from the 
service account. Mr Prokopa explained that we looked after an amount of 
money, which was originally set aside for Pharmacy First services UTI and 
Impetigo, which then got assigned to the Pharmacy First type services. 
When the services were implemented fully across Shropshire and 
Staffordshire, we said we would support the service with some of this 
money on the understanding that we would have to follow this up with 
funding further down the line, but they have told us now that they don’t 
require any further funding from us. Therefore, as an exec it seemed right 
that we use some of this funding to support the funding of 
PharmOutcomes going forward. 
Mrs Lumby clarified that this year we have about £900 left of deferred 
income for PharmOutcomes and just over £16,000 of deferred income for 
Minor Ailments.  
It was agreed that we should use some of the deferred minor ailments 
income to cover the additional cost of PharmOutcomes for 2018-19 
proposed Mr Ward and seconded Mr Hames. No members were against 
the proposal therefore the proposal was carried unanimously. 
Mr Prokopa explained that because of the pressure on PharmOutcomes 
funding this year we would suspend the payment of service management 
invoices for 2017-18 but would look to recoup this cost next year.  
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Strategy Agenda – Open 3.45pm 

Mrs Lumby clarified that this means that we had budgeted a service 
management income of £2,500 for 2018-19, which we won’t now see. 
Mr Prokopa explained that the service management income is a 
recognition of the amount of work officers do managing PharmOutcomes 
and it is not a core activity for our contractors specifically, as we do quite 
a bit for Shropshire, North Staffordshire and Stoke. 
Mr Ward had concerns about the lack of funding this year. 
Mr Ward explained that when he speaks to his colleagues who represent 
CCAs on other LPCs they are quite envious of the fact that we have a 
PharmOutcomes platform used universally across the whole county and 
we have worked hard to get to this stage and that it’s a huge benefit for 
our contractors. 
Mr Prokopa agreed and clarified that we would look to recoup these costs 
next year. 
DBS Check – Mr Prokopa explained that the LPC had been involved with 
DBS checks for a number of years. This started when the original Quit 
Smoking service used to insist on CRB check for the Smoking Cessation 
advisors, which they used to provide free and then only free if the 
pharmacy had a certain number a quits a year. To be equitable the LPC 
offered the service free using the service money form the PCT. Over time 
we have moved from a free service for our contractors to a paid service 
managed through the LPC. Mr Prokopa explained that there will be a 
number of changes with GDPR and asked if it is a good use of Officers 
time going forward. He explained that there is good remote service, 
which is accessible via the internet and verification of documents service 
available through a verify service. Mr Prokopa raised at the Exec meeting 
whether we should continue to offer this service and the Exec committee 
agreed that we should withdraw from offering the service and refer 
people to disclosure services. 
Mr Prokopa further highlighted that we had been made aware of an issue 
using the update service where a client’s card had expired but no warning 
was given. 

618-11 Maximise Opportunities 
a) Meetings Reports 

Mr Prokopa asked if members had any questions on the meeting reports from 
Dr Hall and Mr Prokopa. Mr Prokopa reported back from the MURs by Skype 
meeting, that the Cannock areas are very keen to work with the LIS Team and 
we have identified several Pharmacies in the Cannock area. This is now all 
moving forward and training sessions will take place locally.  
Mr Wilson asked about getting patient consent?  
Mr Prokopa explained that we are trying to manage this with Andy Pickard as 
best as we can. Will be similar to the Domiciliary MURs in Rugeley, but we are 
still going to get the consent from patients to share details with NHSE. Also 
looking at how we can get some feedback on what the outcomes are from 
patient’s point of view. Dr Hall clarified that for the patient consent we are 
looking at them simply signing the tablet. 

b) Pharmacy First Services 
Mr Prokopa explained that this is massively affected by the changes to OTC 
prescribing. There is a meeting a week on Friday where this will be discussed 
and how we can move forward with the common ailments service. Once we 
have clarity, we should then get some progress from NHSE as to how they will 
spend the money, which would otherwise be spent on the common ailments 
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service. We are hoping we get the opportunity to increase the number of PGD 
based services and perhaps increasing the ENT more broadly and possibly 
adding respiratory conditions. 
Mr Eason asked how the service has progressed. 
Dr Hall explained that the service has been steadily growing, but Sue Bamford is 
convinced it is not used in East Staffordshire. It is firmly embedded in Stoke-on-
Trent, so GPs are expecting a lot of problems when the service is withdrawn. 
Obviously, the service is seasonal coughs and colds in the winter and hay fever 
in the summer and we probably have just got patients getting used to using the 
service. 
Mr Eason noted one Pharmacy has employed a health care assistant to lead on 
this service, so this will impact on them and it won’t encourage them to lead on 
services in the future. 
Mr Prokopa noted that there could be more footfall in Pharmacies but people 
could also go to their local supermarket to purchase OTC medication. 
Mr Ward asked what minor appointments take up a lot of GPs time which 
Pharmacy could take up as part of the ENT service going forward. 
Ms Dean had concerns regarding under 2s with conjunctivitis as issues for 
working parents whose child will be excluded from nursery and they will 
potentially have to take a week off work if the eyes aren’t treated promptly. 
Dr Hall explained that there was the NHSE CCG Implementation of the National 
Guidance, which they have attended, and the next meeting is the future of 
Pharmacy first. Clearly the 2 meetings are linked, but conjunctivitis in the under 
2s would be an obvious one to role out a PGD to treat. On the ENT pilot we have 
included eye treatment so the PGD is there. 
Mr Ward highlighted even when we are saying you don’t need anything it will 
clear up, Pharmacy can still offer a range of products to alleviate symptoms and 
even then, we should be saying if your symptoms persist come back to 
Pharmacy and we will give you an antibiotic. Where symptoms don’t improve, 
then go to your doctor and this will really help GPs. 
Mr Prokopa agreed and explained that this is how the ENT pilot works and we 
have received really good feedback on this. 
Mr Grewal asked if this is being monitored by NHSE, should we be challenging 
prescriptions before we dispense. 
Mr Prokopa felt that if a GP has prescribed it, then they have made an informed 
decision and it is not our place to challenge why they have prescribed it. 

618-12 Support Contractors & their Teams 
a) HLP Update 

Ms Dean highlighted that contractors need to be aware of where to go for HLC 
training. Dr Hall to cover on the LPC website and noted that there would be the 
option to do further HLC training  

b) CPPE Update 
Dr Hall reported that CPPE will be running a Falls event in the Autumn in 
Lichfield, Keele and Tamworth. Also, there will be a joint event in September 
with the RPS Local Professional Forum to support revalidation, which will focus 
on the learning from the patient safety campaign run earlier in 2017. 
Dr Hall noted that she will be running a couple of inhaler technique in 
Shrewsbury and Keele in March 2019.  

c) Patient Facing Website 
Dr Hall reported that there is lots of work still to do on the patient facing 
website as the list are now out of date because of the new contracts.  

d) EPS Update 
Mr Prokopa reported that 23 practices across Staffs are the beacon practices 
and some of the beacon practices have had their business change meetings. Mr 



10 | P a g e  

 

 

 
 Next Meeting 

Wednesday 11thJuly 2018 at 1.45pm in Conference room at The Museum of Cannock 
Chase, Valley Road, Hednesford, Cannock 

 

Prokopa explained that he is trying to make sure that for all the beacon 
practices on the list he has contacted the top 5 dispensing pharmacies to ensure 
that someone attends the business change meeting.  
Mr Prokopa thanked members for their comments about the FAQ 
Mr Eason asked what is pushing practices towards RD? 
Mr Prokopa explained there are 2 drivers for RD, one is practices have targets 
and their performance is published every quarter and secondly because we 
have tried to ensure ERD is a good way of supporting reduction in waste by 
ensuring that the 4 questions are asked each time. 
Mr Eason asked if there is anything to say how they should be doing this and 
explained that their local surgery switched RD off as 12 months prescriptions 
were not safe and started doing 84-day scripts.  Now doing a year of RD with 56-
day scripts. Because they are doing 56 day supplies, the issue where the 12-
month scripts go out of date is really crucial and it will get very confusing.  
Mr Prokopa to feed that back to Mike and raise this with the CCG as a risk. 

e) OTC Prescribing Guidance 
Previously covered on the agenda 

f) Accuracy Checking Technician Training 
Mr Prokopa noted that he had sent out an email regarding subsidised ACT 
training available through Stoke-on-Trent college and the cut off dates is the 
27th June 2018. The training is £250 reduced to £50 for community pharmacy 
contractors due to funding from the LPN HEE and is available on a first come 
first served basis until funds have been exhausted.  Mr Prokopa to remind 
contractors in the next News Update. 
Ms Dean explained that Association of Pharmacy Technicians UK (APTUK) have 
issued a statement, which says that you don’t need to send of a portfolio for 
ACT’s every 2 years to have them reaccredited and they are happy that they are 
declaring their fitness to practice every 12 months, so there is a cost saving 
there. If they are a DA accuracy checker they still have to send off their portfolio 
every 2 years. 
Mr Prokopa confirmed that the requirement for the training is that they have to 
be a technician. 

618-13 Build relationships 
a) Commissioner Reports: 

Mr Prokopa reported that he had not received any update from commissioners. 
i. NHS England Area Team; 

Mr Prokopa to remind contractors about CPAF and DOOP in the LPC News 
Update. 

ii. CCGs 
iii.Public Health 

618-14 
 

Any Other Business  
Ms Crompton mentioned that at the Patient Safety Group meeting it was highlighted 
that a patient received a script from the doctor for doxycycline but didn’t receive any 
counselling. They then read the cautions and stopped taking the PPI and subsequently 
had an upper GI bleed. Mrs Crompton noted that the standard cautions as they appear 
in the BNF are copyrighted, so can’t use that exact wording. Therefore, the PMR 
suppliers are using the cautions in the SPC. David Gerrit from NHS Improvement was at 
the meeting and he is going to investigate this and see if he can mandate this.  
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Appendix 1 - Communications Report 
 
NHSE North Midlands Communications 
Received 
a) 04/06/2018 PCSE Email: Change of ownership approval – for Lloyds Pharmacy, 11 Upper Brook Street 
Rugeley to Imaan Ltd  
b) 04/06/2018 Denise Pidd Email : Reminder to contractors about Changes to contractual hours via 
regulatory process and not DOS updates 
 
PSNC Communications 
Received 
a) 10/05/2018 PSNC News: LPC News: LPC Leaders Meeting; Extra date for LPC Members Days; PSNC 

Endorsing Webinar 
b) 15/05/2018 PSNC News: GDPR Action Needed | Local commissioning training | Shared NHSmail 

accounts | Digital minor illness referral project 
c) 15/05/2018 PSNC Pricing Audit 
d) 17/05/2018 PSNC News: May 2018 Price Concessions/NCSO – 1st update 
e) 18/05/2018 PSNC News: May edition of CPN magazine out now 
f) 18/05/2018 PSNC News: Quality Payments: Using the DoS Profile Updater 
g) 18/05/2018 PSNC News Alert: One week to go - a final reminder on GDPR 
h) 21/05/2018 PSNC News: May 2018 Price Concession/NCSO – 2nd update 
i) 24/05/2018 PSNC News: GDPR support | PSNC Judicial Review Appeal | PEPS update | NAO investigate 

Capita | Flu vaccination figures | Reaching out to stakeholders 
j) 24/05/2018 LPC News: LPC Collaborative Working, plus Preparing Bids Training Event and LPC Self 

Evaluation 
k) 29/05/2018 PSNC News: Quality Payments: One month until the review date 
l) 01/06/2018 LPC News: Booking for Leaders Forum now open; NAPC Primary Care Home guidance; 

Integrated Care Systems webinar; Event reminders 
m) 01/06/2018 PSNC News: May PSNC Meeting Summary | Endorsing Webinar | Quality Payments 

Updates | Part IX Deletions | Upcoming Health Campaigns 
n) 01/06/2018 PSNC News: May 2018 Price Concession/NCSO - final update 
 
Other Communications 
Received 
a) 23/05/2018 PharmOutcomes Support Team: GDPR Information Update 
b) 25/05/2018 MHRA Drug Safety: Drug Safety Update: Valproate Pregnancy Prevention Programme 

materials online 
 
10(a) Appendix 2 – Meeting Reports 
 
Chief Operations Officer: 

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


