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Members Present:   Mrs Chahal, Ms Dean, Ms Evers, Ms Crompton, Mr Wilson, Mr Hames, Ms Pitt, Mrs 

Roman, Mr Mahay, Mr Ward, Mr Grewal 
 
In Attendance:  Mr Prokopa, Dr Hall, Mrs Lumby, Jas Heer; PSNC West Midlands Regional Rep 
In the Chair:  Ms Dean 
 
Business Agenda - LPC Members from 1.45pm 

918-1 
 

Welcome and Apologies 
Ms Dean welcomed members to the meeting and Mr Prokopa reported that apologies 
had been received from Mr Bridgett, Mr Eason and Mr Porbanderwalla. 

918-2 Declarations of Interest 
Mr Grewal declared an interest in the regulation item regarding change of ownership 
application for Inderjeet Singh Grewal trading as Coven Pharmacy. 

918-3 Jas Heer–PSNC West Midlands Regional Rep Update 
Quality Payments (QP) - Jas Heer reported that at the moment there is a bit of a lull, 
which gives PSNC time to work on a proposal and negotiate a contract for Quality 
Payments part 2. PSNC need to make sure the contract is fit for purpose and if they can 
get to this position soon the funding will be protected for this year. 
Jas Heer explained that there is no money available and we still have the DHSC viewing 
pharmacy as an inefficient supply chain mechanism. There is a journey, to convince the 
people at the top that Pharmacy can deliver a more care-based contract. The new 
Health Minister is making the right noises about Pharmacy in long-term conditions and 
health care. But it will be about convincing these people that we can do something 
completely different to Amazon. We lost the Judicial review appeal, but the DHSC 
haven’t escaped completely blame free and they are conscious of all the criticism the 
judges made in the way they communicated with PSNC. In short, PSNC are hoping that 
very shortly something will materialise in terms of a revised QPs. Conscious of the work 
load for contractors and hopefully we will get something more robust and long-term in 
the future. Noted that PSNC are aware of all the issues contractors have had in terms of 
cash flow in the last year, determined by the way the margins work and not having a 
clear path in terms of a proper contract. 
Mr Wilson asked if the costs for the judicial review had been covered? 
Jas Heer confirmed that no more money would be asked for from LPCs. 
Mr Prokopa explained that at the LPC Conference in March, there was a feeling that a 
care based contract would be good, but the difficulty would be in getting from a service 
based contract to a care based contract, from a financial continuity point of view. 
Jas Herr confirmed that this is part of the ongoing discussions and that they had 
discussed ideas around how they would move money out of margins and agreed it 
would be a transitional change. Felt also that we would need to monitorise any 
prevention scheme we do. Jas Heer noted that it will be up to individual contractors to 
prepare themselves for the future, but the future will be based on the community care 
framework and care pathway. There will be a plan, so we can do some early testing first 
and then gradually get the systems and the pathways embedded in. 
Ms Dean noted that it has been interesting that QP had been taken up by more 
pharmacies than it was ever envisaged? 
Mr Wilson confirmed that funding will move away from supply. 
Jas Heer explained that funding will shift towards services in a gradual manner. 
Simon Dukes – Jas Heer reported that Simon Dukes has been in the role for about 5 
months and his focus is to re-establish contacts with the government. He has a 
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background of working for the government, so he has the advantage of knowing how 
the government work. His most recent post was in a digital field, so he is keen to lead on 
digital pharmacy. He has had quite a lot of meetings with all the committees and one to 
ones with all the reps, to gauge their work and get an up to date understanding. Jas 
Heer recommended that everyone should register for Simon Duke’s webinar on his 
future ambitions for community pharmacy, where he will talk about his vision for the 
future. Jas Heer further explained that one of the key challenges for the regional 
representatives is communication, because a lot of the meetings are confidential. So, 
Simon Dukes is challenging why a lot of paperwork is confidential. He has promoted Zoe 
Long to acting director of communications as Simon Dukes feels that communication is 
important both internally and externally. Looking to ratify new ways of working for the 
PSNC committees, not just in terms of cost, but also quality. Also, a conscious effort is 
being made to publish the minutes of every meeting and the July minutes should be on 
the PSNC website now. 
Ms Prokopa noted that we have the joint meeting in November with Walsall which 
Simon Dukes will be attending. 
Margins – Jas Heer explained that this is going to be part of the substantial negotiations. 
Felt that contractors have had a bit of a rollercoaster with margins in the last year with 
price concession lines, category M prices and issues with branded generics. Rolling 
clawbacks at around 15 million pounds a month, which are due to end, but historically 
looking back we have made more margin than we should have, so we will need to sort 
out what we do with it going forward. Before 2014 when funding was good, and 
everything was stable the government would make a year-end adjustment, but after 
2014, with money being tight, the government has looked at making a clawback every 
quarter. The recent clawback was nothing to do with margins, but more to do with 
Category M changes and because the margins they were effectively going to deliver 
stayed the same. A symptom of the collaborative working with the DHSC was that once 
they realised what was going on, the ongoing clawback was arrested, and contractors 
will find from September the tariff going up by 15 million pounds a month, which is 
good. It still doesn’t cover all the issues, such as branded generics, but there is work 
going on to sort these problems once and for all. Noted Mike King did say at the West 
Midlands Regional LPC Meeting yesterday that concessions should get easier as 
manufacturers and wholesalers have to give the government information on prices and 
volumes. Previously it was voluntary, so in theory you won’t get this gaming on prices. 
Ms Dean noted that at the West Midlands Regional LPC Meeting yesterday they 
mentioned about information disclosure, but they did say the downside could be that 
they have more data available. 
Jas Herr agreed, as the margin survey we complete could possibly be compromised. As 
an independent he would rather they had more data, but it could cause problems for 
pharmacies that self-distribute. Because it was such a big problem they had to do 
something about it in January and on balance, getting more accurate data on prices will 
hopefully allow a more smoother drug tariff going forward. 
Ms Dean noted the clawbacks have ended and they will be committed to the 15 million 
for August and September, but asked if this will be ongoing for the rest of the year? 
Jas Heer explained that there will have to be new discussion in October based on the 
previous three months data. 
Key Dates – Jas Heer highlighted some key dates going forward. Simon Duke’s Webinar 
next week, LPC Conference on the 26th September and noted they have invited Keith 
Ridge to attend. Also, the PSNC regulation update in October, which not only covers 
regulations, but FMD as well and an end of month submission webinar on the 25th 
September. 
Jas Heer asked that if anyone has as issue they want him to take back to PSNC then 
please can they feedback via the chair or Mr Prokopa, as this is part of his role as our 
regional representative. 
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Mr Prokopa noted that on the agenda later is the results on the LPC survey on financial 
issues that contractors are facing in some areas. One of the main concerns Mr Prokopa 
had was about the extra pressure from banks, such as reduced overdrafts. Especially 
with contractors having reduced income and reduced opportunity to manage their 
financial situation through reduced overdrafts and asked whether PSNC had started to 
look into this? 
Jas Heer agreed as all the DHSC are looking at are closure and this is not a good guide as 
to whether the cuts are hurting. He explained that Mike King did do a paper when they 
where trying to get the clawbacks suspend for 2 months based on loans and extended 
credit and that when this paper was presented the DH did listen.  
Jas Heer asked in terms of the survey what was the LPC’s goal? 
Mr Prokopa explained that we wanted to understand what the impact was on 
contractors from a practical point of view. Were they experiencing staff cuts or service 
reductions, do staff cuts mean they can’t deliver so many services and also what is the 
impact on patients. Our members were concerned that contractors that have invested 
financially in IT, staff etc are going to feel the pinch more than those who haven’t. 
Jas Heer agreed and suggested that contractors should look at their P&L and not 
necessarily make investment decision based on the uncertainty at the moment. Also, it 
was suggested at the West Midlands Regional LPC Meeting yesterday that contractors 
might want to look at the expensive items report as you can lose a lot of money if you 
don’t keep on top of this.  
Jas Heer felt it would be useful for PSNC to have sight of the survey and Mr Prokopa 
confirmed that Mike King had already asked for a copy and that it would be an appendix 
in our annual report. We have made the survey as confidential as possible and there 
shouldn’t be anything that identifies an individual contractor. 
Jas Heer noted that at Coventry LPC they are doing a similar exercise on a one to one 
basis. 
Mr Grewal asked whether any other health sector is seeing these types of cuts? 
Jas Heer agreed that the cuts don’t seem to be affecting GPs and that Pharmacy seems 
to be the main heath provider affected. 
FMD – Jas Heer reported that there are forum working groups for Brexit and FMD, 
which involve CCA, AIM, and PSNC and as and when information becomes available it 
will be disseminated. Simon Dukes has already mentioned FMD in a letter to Jeanette 
Howe, saying we need to be reimbursed for any costs and that’s a minimal. PSNC have 
put this item on the agenda and in terms of any negotiations, FMD is at the top. 

918-4 Minutes 
The open minutes of the LPC meeting on Wednesday 11th July 2018 were approved as 
amended; proposed Mr Hames and seconded Ms Evers. The Confidential minutes were 
approved as amended; proposed Ms Crompton and seconded Ms Pitt. 

918-5 Matters Arising 
There were no matter arising 

918-6 Regulation 
a) Change of ownership for Lloyds Pharmacy, 11 Upper Brook Street, Rugeley, 

WS15 2DP. 
Mr Prokopa reported that the change of ownership for Lloyds Pharmacy, 11 
Upper Brook Street to Rugeley Pharmacy has been approved. 

b) No Significant Change Relocation application from Charles H Bullen Stomacare 
Limited from 9 Cheapside, Hanley, Stoke on Trent, ST1 1HL to 149-151 Bradwell 
Lane, Newcastle under Lyme ST5 8HZ 
Mr Prokopa reported that the change relocation application from Charles H 
Bullen Stomacare Limited from 9 Cheapside, Hanley, Stoke-on-Trent to 149-151 
Bradwell Lane, Newcastle under Lyme had been approved. 

c) Change of Ownership Prescription Care Services, Mariner House, Tamworth, B79 
7UL. 
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Mr Prokopa reported that Prescription Care Service previously Quantum has 
changed ownership to JSR Healthcare. 

d) Change of Ownership application for Inderjeet Singh Grewal t/a Coven 
Pharmacy at 25 Brewood Road, Coven, WV9 5BX 
Mr Prokopa reported that the change of ownership application for Inderjeet 
Singh Grewal trading as Coven Pharmacy at 25 Brewood Road, Coven, WV9 5BX 
had been approved.  Moving from a sole trader to a limited company. 
Mr Prokopa explained that there had been issues previously with Quantum and 
Prescription Care Service with their placement of staff in hospitals. Prescription 
Care Services has recently been taken over by a Pharmacist and he is moving 
away from that model, as previously Prescription Care Services wasn’t owned by 
a pharmacist. Mr Prokopa noted that this is a positive change from a local point 
of view. 
Ms Dean highlighted that at the West Midlands Regional LPC meeting yesterday 
they were recommending that contractors should look at distant selling 
pharmacies websites to make sure they are meeting their service spec. For 
example, they may say that they will deliver free in Staffordshire, but as they are 
a national contract, they should be delivering free everywhere and can’t specify 
a certain area. 
Jas Heer felt this should be covered in the regulations workshop and noted that 
we need to agree a process with NHSE as to what they would take as evidence 
for further investigation. 
Mr Prokopa reported that when he attended a workshop with PCSE where they 
look at market breaches and market entry issues, there was certainly a much 
greater resolve by NHSE to pursue any breaches. 
Jas Heer asked whether PCSE Capita are getting better? 
Mr Prokopa felt that they are improving overall not aware that we have missed 
any notifications and seem to be working to timescale. But Andy Pickard had 
mentioned that there was one application, which when they came to discuss 
they realised they hadn’t received a comment from North Staffs LPC and this 
was because the LPC hadn’t had any notification. 

918-7 Confidential 
There were no confidential items for discussion 

918-8 Any Other Business 
Members had no other business for discussion. 

 
Strategy Agenda – Members Only 

918-9 
 

Lead 
a) LPC Survey on impact of funding cuts 

Prior to the meeting Mr Prokopa had circulated information from our LPC survey 
on impact of funding cuts, which came on the back of the discussion at the last 
meeting about the impact of the funding cuts on contractors. 
Ms Pitt pointed out that if you look into this, there is a lot of patient impact. 
Staff may not be so well trained that are face to face with patients, people are 
not going to get deliveries, or there is an economic element to the delivery, or 
there will be less people with Dossett boxes, or they will struggle to find 
pharmacies providing Dossett boxes free, or there is a cost implication. 
Therefore, lots of patient’s outcomes, not just contractor outcome. 
Ms Dean agreed that this is inevitable as there has to be an impact somewhere. 
Also, she was concerned that pharmacies are not doing MURs or NMS as there 
are good returns on these services. 
Mr Prokopa noted we have seen contractors charging for MDS. He asked if there 
is any evidence that we are seeing a push back on MDS resulting in patients 
trawling around trying to find a pharmacy who will provide the service? 
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Ms Pitt noted their pharmacist has to complete a protocol assessment with the 
patient and that every week they have patients who have visited several 
pharmacies who say they don’t have the capacity to deliver this service. 
Ms Dean explained that they can’t charge if it is a reasonable adjustment, as 
part of the equality act. The problem is that in some areas, we still have carers 
demanding MDS, but they shouldn’t be dispensing out of blister pack they 
should be trained to administer from original packs and MAR charts.  
Mr Wilson reported that some Well branches are taking on MDS for other 
branches that have too big a volume, for example one of the Cannock branches 
is now taking on MDS for all their local branches. 
Mr Prokopa noted that this is putting on additional strains in the systems as a 
whole, with delays and more costs involved. 
Mr Prokopa asked what the feeling was about charging for deliveries? 
Ms Dean felt that it’s going to become wider spread and more patients will 
become willing to pay to have their medication delivered. Also asked if anyone 
has looked at Pharmacy2U trust pilot. Explaining that if the patient ticks in the 
box that they are happy to have their medication delivered through the letter 
box, then Pharmacy2U will post the medication through the letter box. 
Dr Hall noted that at the Cannock Stroke group meeting one patient had stated 
that they had moved from Lloyds Pharmacy because they are not delivering 
their prescriptions for free now. 
Mr Mahay explained that patients who used to use the service once a month 
were using it more regularly. Therefore, they are advising pharmacist to use 
their discretion and what they found is that there has been a marked reduction 
in deliveries, as patients are then finding someone to collect prescriptions. 
Ms Dean explained that they made the decision to restrict the number of 
deliveries per day per branch. They decided that patients who had repeated 
deliveries in the month, because they are not organising their repeats, then they 
would start to look at charging these patients. They then found there was a drop 
in deliveries, as people find someone else to collect their prescriptions or are 
better able to manage their repeats. 
Mr Ward explained that they use a medication delivery service agreement form. 
They haven’t reduced the number of deliveries on offer, but try to ensure that 
deliveries are to the more vulnerable patients. 
Mr Prokopa reported that they have another meeting with MCAT group coming 
up a week on Tuesday and they should have some feedback from the 
assessment forms they have asked them to try. It was clear from previous 
meetings that their pressures are with time and it was easier to dispense from 
one container than several. 
Ms Crompton reported that they are not charging as yet, but are introducing 
protocol assessment to start off with. 
Mr Prokopa asked if there should be any actions in relation to this, by the LPC? 
Ms Dean had concerns about staff cuts and staffing levels especially with the 
GPhC assessment going on in the background. 
Jas Heer suggested that maybe we should start looking at blister pack and as an 
LPC you should perhaps send some guidance out to contractors regarding EA 
assessment and product license issues. 
Mr Prokopa suggested that we need to remind contractors that they need to 
ensure they have safe staffing levels. We need to make sure they are seriously 
considering their processes in terms of MDS and delivery services, so they we 
are not putting patients at risk. Also remind people that MDS may or may not be 
considered reasonable adjustment depending on the individual patients’ 
requirements with the equality act and that MDS is for the benefit of the patient 
not for the benefit of the carer. 
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Mr Ward felt that staffing levels is a difficult issue and should be based on the 
quality and capability of your staff members and on the fluctuation of demand 
in the customer base. 
Mr Wilson also noted that the other problem is unplanned leave, where a 
member of staff phones in sick or has a family crisis and has to go home. 
Ms Dean felt that it was very encouraging that 33 contractors had completed 
the survey. 

b) CHSL Provider Company Update 
Ms Dean reported that the member director recruitment is ongoing at the 
moment. They have appointed the 2 LPC directors. Of the three remaining 
directors, two have decided not to put themselves up as directors and that is 
Jackie Buxton and Yvonne Goulding. Jackie Buxton is now the Chief Exec at 
Derbyshire LPC and Yvonne Goulding is doing something else not pharmacy 
related. At the SOC meeting they spent a lot of time discussing whether they 
could just operate with the three directors, which would be Len Dalton, Michelle 
Dyoss and Bruce Prentice. They have interviews planned for four candidates on 
24th September. Because obviously they are running at a deficit, which is to be 
expected at the end of the first year, one way to reduce costs would be to run 
with few directors. It was decided that they would do the interviews and see if 

anyone was suitable. But it was agreed that they shouldn’t feel that they should 
fill the 2 posts if they didn’t feel the 2 posts would add anything to the existing 
director base. Noted there is a requirement to have at least 3 directors as 3 
directors are required to be quorate. Ms Dean further explained that as a result 
of them not filling the directors post till 24th September, they have asked if the 
LPC would agree to them putting the AGM back till November and also that the 
LPC are happy with the changes to recruitment. Ms Dean reported that the first 
year would include 15 months of trading and they are going to share the 
director’s hours that they worked on each of the services.  Noted a lot of the 
services are being rolled on, so they are not getting the opportunities to tender 
for services. They discussed widening their area for services and potentially 
thinking out side of the box, so would quite like some intelligence from the LPCs. 
Mr Prokopa explained that from an LPCs point of view it is in our interest to 
make sure that the company is viable and able to operate ongoing as we loaned 
them money, so we should consider this when we decide on these specific 
things. Secondly, we need to consider the governance side as constitutionally it 
was setup to have 2 LPC directors and 3 non LPC directors, so there may be a 
need to have approval to change this. 
Ms Dean explained that if they do go down to 3 directors they would need to 
buy in some admin support, which would obviously be cheaper. 
Jas Heer felt they were looking at this as a temporary option. 
Mr Prokopa asked if members had any concerns in delaying the AGM. Members 
agreed with delaying the AGM and there were no dissensions 
Ms Dean explained that there is a survey on the PSNC website that they would 
like LPCs to complete and that they still haven’t agreed the membership fees 
and structure for the next 12 months, but there will be changes to what 
members get. 
Mr Prokopa to report back to Len that we are happy for the AGM to move to 
November. 

918-10 
 
 

Be Effective 
a) Correspondence & Communications 

Mr Prokopa reported that we have received a PSNC batch audit report, which 
showed an over payment of £25 for February 2018. 
Jas Heer noted that there will be a mandated national audit coming out 
regarding diabetic patients and giving pharmacy the opportunity to give diabetic 
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Strategy Agenda – Open 3.30pm 

patients the flu jab. NHSE did say that they think it will be in September and that 
it is a mandated audit as part of CPAF.  
Mr Ward noted that this was exceptionally bad timing as we have just had an 
audit in July, there is an audit in September and a further audit in November. 
Jas Heer to clarify when the audit will start. 
Mr Ward reported that he had seen an article, which talked about the flu jab 
this year and that if you are certain age you can get a flu jab that protects you 
against 4 strains and over a certain age you get protected against 3 strains? 
Highlighted that we need to make sure our contractors are aware of how to 
respond to this article. 

b) Confirmation of Meeting Dates & Venue for 2019-20 
Mr Prokopa and Mrs Lumby to check dates that need to be confirmed. Mr 
Prokopa explained that we will be holding our November meeting in Walsall 
venue to be confirmed and he will be meeting with Jan Nicholls to discuss 
arrangements for our joint meeting, which PSNC Chief Officer Simon Dukes will 
be attending. 

c) Finance 
i. Business Accounts as at 31st August 2018 

Mrs Lumby asked if members had any questions on the business accounts as 
at 31st August and explained that she had entered all the accounts 
transactions from April 2018 to August 2018 onto Xero accountancy 
package and just working on customising the monthly report. 

918-11 Maximise Opportunities 
a) Meetings Reports 

Mr Prokopa asked if members had any questions on his or Dr Hall’s meeting 
reports or the finance subcommittee meeting report. 
LPN Meeting about FMD - Ms Dean noted that Mr Dean had pointed out that at 
the end of every FMD user group meeting they update the resources on the 
FMD source, so it is worth keeping an eye on this to check progress. 

b) Pharmacy First Services 
Dr Hall reported that common ailments has ended in Shropshire but is still 
ongoing in Staffordshire for now. Conversations locally suggest the service may 
continue until the end of December 2018 and they are looking at whether some 
of the funding can be used for the ENT service. Dr Hall explained that there is a 
new PharmOutcomes module to allow all contractors in Staffordshire who 
provide the service to continue to record the service. Highlighted that in the SLA 
it was documented that from the 1st September all provisions should be 
recorded live on PharmOutcomes going forward.  
Mr Wilson explained that sometimes you might have a technical issue.  
Dr Hall agreed that in that instance you would have to make notes and record 
the data as soon as possible. But for common ailments if you are not recording 
the data live then you will not see how many supplies that patient has received, 
and you will not be for filling the requirements to check they are not getting 
more than 4 supplies within a year. Also, for POM notification if you wait a week 
before recording the data, then the GP gets the notification that the patient has 
had the medication a week later. Giving GPs the argument that how can this be 
right that I don’t know what medication you have given my patient.  
Ms Dean concurred that this will establish the right mind set for contractors as 
they need to set themselves up for what may be to come in the next six months.  

c) NUMSAS 
Mr Prokopa explained that NUMSAS has been extended through to March 2019. 
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There is an extra requirement now to check Summary Care Records (SCR) and 
you can only provide the service if you are able to access SCR. 

918-12 Support Contractors & their Teams 
a) Quality Payments 

Mr Prokopa mentioned the summary of our local picture on quality payments 
detailed in the annual report, which is very good. 
Jas Heer highlighted the need to notify contractors of QP review dates in 
advance. Also, would be good to encourage contractors to use their NHS 
mailboxes. Normally they go dormant after 3 weeks, but at the moment NHSE 
are keeping them open 

b) CPPE Update 
Dr Hall reported that they have a couple of places left on the revalidation 
workshop event at Keele next week. She explained that the workshops are to 
help people complete their revalidation and they are looking at patient safety 
Dr Hall noted that Mr Ward had suggested we remind contractors about the 
GPhC revalidation in the LPC News Update as everyone must upload 4 entries 
this year.  
Dr Hall further reported that there will be a falls workshop in November and 
Inhaler workshop in March. 

c) Patient Facing Website  
Ms Dean noted that Dr Hall had asked for feedback on the new patient facing 
website and highlighted that the bank holiday August dates need to be 
removed. The Think banner on the common ailment is still not very clear but felt 
this was an issue with the green banner. Dr Hall explained that we can’t change 
the colour, so she has downloaded the new slide from the PSNC website 
resources, but will continue to look for something better. Ms Dean also noted 
that the New Medicine drop down option says ‘New Medicine’ and felt it should 
say ‘New Medicine Service’. Overall Ms Dean felt it looks much clearer and that 
it is good resource for patients and we should all direct patients to the patient 
website. 
Dr Hall explained that the patient facing website was developed by CTR Services 
Ltd as a favour to our then HLP facilitator. Dr Hall has asked about having an 
ongoing contract for support but because Dr Hall does all the development 
herself, they felt that it would be unfair to charge us for it. Their business is 
providing phones and broadband services, so they would be grateful if there 
was a way we could promote CTR Comms to pharmacies. Mr Ward felt it would 
be good to engage with them as to what else they could do for us in-terms of 
search engine optimisation and advertising on a pay per click basis. 
Mr Ward felt we need to think about how we direct traffic through the website. 
Dr Hall to speak with CTR communications. 
Mrs Lumby asked if we could promote the patient facing website via the LPC 
website on the home web page. 

d) Substance Misuse Service 
Mr Prokopa reported that they had a meeting last Friday with Staffordshire 
County Council Public Health. We had been quite worried there would be a 
drastic cut to the service. They had maintained some of the funding for the 
service by accessing other funding pots through the Police and Crime 
Commissioner, but all this is running out now, so there are some short falls in 
their funding. They are looking at roughly a 20% reduction in funding for the 
Pharmacy based service, at the moment that will only take affect from April 
2019 to March 2020. In April 2020 there will be a new completely redesigned 
service and the plan is they are going to integrate a lot more services. Someone 
going through a recovery pathway will have someone dealing with their clinical 
aspect, they will have a support worker, maybe someone from probation, 



9 | P a g e  

 

someone from housing, maybe someone from education and skills and they are 
trying to bring this all together to save resources. What the service will look like 
after April 2020 is difficult to say at this time. We have been asked to put 
together a package that achieves a certain amount of savings. We think we can 
do that and maintain a return on investment for our contractors. It may or may 
not suit everybody, but we have got to have a go as without this we may not 
have a service at all.   
Dr Hall explained that one of the things they looked at in Cardiff was having a 
central hub for methadone, so all the service users go to the central hub to get 
their methadone, they don’t get it on script. They are not keen to do that here, 
as with our geography, operationally it would be difficult.  We are therefore 
looking to keep the methadone payments as high as we can and keep the 
Subutex proportionally low. There will be another meeting in October when we 
will have a proposal to put to the LPC to take forward at the October LPC 
meeting. 

e) Extended hours GP opening 
Sam Buckingham explained that she is now head of the medicine’s optimisation 
for South Staffordshire and the six CCGs are now working together as one 
management team. They are currently going through the restructuring stage to 
bring the teams together. Sam Buckingham explained that Peter has asked her 
to attend the meeting today to explain the GP extended access changes that are 
happening locally. Sam Buckingham handed round a brief summary report and a 
copy can be found on the LPC website. Sam Buckingham explained that the GP 
extended access came about from the GP forward view, which made 500 million 
pounds available in England to increase the access to primary care service in 
General Practices by 2021. The GP forward view made it clear that they should 
be extending the primary care service and that ultimately the government 
wanted an eight to late service, Monday to Friday and then Saturday and 
Sunday appointments available for patients in their GP surgery. Across 
Staffordshire over the next 3 years, 21 million pounds are being invested in 
these primary care services and the CCG and NHSE have been working together 
to get providers and GPs working together to provide these services. We have 6 
locality federations, these are the GP federations working together to provide 
these services. Over the next 52 weeks we will be seeing at least 122,000 
appointments which could also be nurse practitioner or pharmacist 
appointments. As part of the GPFV, there were 7 core requirements of the 
services, practices need to make an additional 1.5 hours of appointments 
available per day per practice. So, what our local federations have done is come 
together as federations to see how they can do this on a wider scale and work 
much more economically across the patch. They need to provide a minimum 30 
minute consultations per 1,000 population and in future this will increase to an 
additional 45 minutes and the view is that this will just increase and increase 
over the next couple of years. There are lots of core requirements to make sure 
that they are measuring activities through these additional appointments. That 
they are being advertised and that we are utilising digital products as much as 
possible. Reducing inequalities, making appointments available to all patient 
populations. Sam Buckingham explained that they needed to look across the 
whole system, so rather than looking at individual practices they needed to look 
at new models of care. In addition to the 7 core requirements they have 
introduced 2 local ones that all these providers need to be working towards. 
These extend and transform primary care to make sure that they get the most 
out of our workforce and they have also stated that they need to increase their 
in-hours provision. The six federations are spread across Staffordshire in North 
Staffordshire there is one model and in South Staffordshire there are 5 
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federations. All federations had to contact their patients to see what they 
wanted out of an extended access service. The Cannock Chase Alliance will have 
2 hubs which are based in Cannock Hospital and Horsefair in Rugeley, they will 
be providing evening surgery from 6.30pm to 8pm, Monday to Friday, a 
Saturday morning surgery and a Sunday surgery, when they get up and running. 
GP First which cover Stafford & Surrounds and Seisdon and the other 3 Rugeley 
surgeries not including Horsefair, will have three hubs Stafford, Rugeley and 
Seisdon hubs. One of those hubs will be open and providing evening surgery 
from 6.30pm to 8pm, Monday to Friday, a Saturday morning surgery and 
Sunday when they get up and running. Similar theme for East Staffordshire, 
Lichfield & Burntwood and Tamworth will be having the roaming hub and will 
rotate their clinics across all their practices. The initial provision will be in place 
till March 2019 and there will be continual evaluation over that time. The 
government will make more money available over the next couple of years, so 
we will see more and more practices opening late and long hours and over 
weekends.  EPS doesn’t work through the extended hubs. So most of the 
practices that are roaming use the clinical system EMIS web, a web-based 
system. The hubs will be able to remote connect into the patient practice 
system. The activities will be recorded against the patient’s registered system 
and all prescription will be issued on FP10 prescriptions. They have been 
provided with which pharmacies will be open from 6.30pm till late in the 
evening, so they can provide the patient with that information. 
Mr Wilson asked whether for these roaming hubs there will be a strict rotation, 
so Pharmacies know which hub is open? 
Sam Buckingham explained that things are a little bit up in the air now, not a lot 
of long-term planning, but envisages this will change going forward. 
Mr Prokopa confirmed that these are routine appointments and are not aimed 
at acute patients. 
Sam Buckingham confirmed that they will be listed as routine appointments, but 
they could see them being offered to acute patients on the day. 
Mr Ward felt that this was a very sensible idea, but the challenge we will have 
as CPs is that we would like to match the pharmacy service to meet these 
extended access requirements? 
Ms Dean asked if we need to discuss this in more detail at the next meeting to 
support contractors, as there could be a gap in provision that’s not been 
identified in the PNA? 
Mr Ward asked if GPs are going to manage these appointments? 
Sam Buckingham confirmed that they will be pulling at lot of information back 
to see whether these appointments are routine appointments or acute.  
Members agreed we should discuss at the October meeting. 
Mr Prokopa asked which GP is going to be recorded on the GP token?  
Sam Buckingham explained that if they are an EMIS patient it will be printed 
from their GP practice, if they are not an EMIS patient it will use an extended 
access cost centre. 
Mr Prokopa asked if the summary card record would be updated? 
Sam Buckingham explained that it will update the record on the GP system, but 
the SCR will only be updated when someone logs in with their smartcard. 
Mr Prokopa asked if patients are being seen at their own practice will EPS still 
be the method of sending, if they have a nominated pharmacy? 
Mr Hames explained that when Balance street were running the winter pressure 
clinics at Balance street the patients bought paper scripts, where they had been 
using EMIS web and not logged into their own system.  
Sam Buckingham felt that this would be correct. 
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Mr Prokopa noted that we will put some advice together for Pharmacies and 
discuss at the next LPC meeting. 

f) ONPOS 
Sam Buckingham reported that they have been working with Midlands 
Partnership Foundation NHS Trust to improve the supply of dressing locally. 
What they found was there was significant delay in district nurses requesting 
dressings from practices and practices taking quite awhile to issues those 
prescriptions to pharmacy, which had significant clinical impact because of 
these delays in the system. They had a pilot in Rugeley and have been doing 
some work in Uttoxeter and Burton, where district nurses hold a stock of 
dressings, so they can see the patient and issue a dressing straight away, so it’s 
like a direct supply. Obviously, that’s by-passing CPs because nothing is done on 
FP10s, so they have been working with the LPC to see how they could minimise 
the impact on CPs. Unfortunately, there was very little they could do as it is very 
much driven by the clinical benefit and having direct access to these dressings. 
Therefore, they are rolling out ONPOS across Staffordshire just for district nurse 
supplies for any patients that is under a district nurse from the 1st October. For 
any patients being managed by practice nursing teams, paediatric patients or in 
nursing home they will still have their prescriptions on FP10s.  

918-13 Build relationships 
a) Commissioner Reports: 

i. NHS England Area Team 
Mr Prokopa to circulate report presented by Andy Pickard at the West 
Midlands Regional LPC meeting. 

ii. CCGs 
iii. Public Health 

Mr Prokopa reported that he met with Chris Stanley regarding funding he 
has found to support increased Health Literacy in care teams and unofficial 
carers.  

918-14 
 

Any Other Business  
Dr Hall reported that contractors should have received an email from Andy Pickard 
explaining PH campaigns are a contractual requirement, and failure to submit the 
required information on PharmOutcomes may result in a breach notice being issued.    
Dr Hall explained that the PH campaigns for this year so far were Cardiovascular with a 
focus on diabetes for quarter 1 followed by Mental Health. Because there was a lack of 
resource for the mental health campaign, Mr Pickard agreed that it would change to 
Blood in your Pee to tie in with the national PH campaigns. Following confusion around 
the submission requirements and deadlines for the Blood in Pee campaign, Andy Pickard 
further agreed to extend the deadline for submission of data onto the relevant 
PharmOutcomes module until Saturday 15th September.  
Dr Hall explained that each Pharmacy should have 2 entries on PharmOutcomes for this 
financial year to show their activity on these campaigns and that it is very easy to enter 
the data onto PharmOutcomes. Historically there has been no comeback on Pharmacies 
if you don’t do these campaigns, but it is a contractual requirement and they are 
starting to look at this now. 
Dr Hall explained that Andy Pickard has sent all the information out to all contractors. 
Ms Dean and Mr Ward had concerns that Area Managers had not received this 
information. 
Dr Hall explained that this was also highlighted on the LPC website and she has sent out 
updates to everyone on Mail Chimp. 
Mr Prokopa explained that all information goes to NHS.net mailboxes and there is a 
responsibility on contractors to ensure this information is shared. 
Dr Hall agreed that we will give Mr Pickard a list of CCA and AIM area managers to 
ensure they also receive this information. 
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 Next Meeting 

Wednesday 10th October at 1.45pm in Conference room at The Museum of Cannock 
Chase, Valley Road, Hednesford, Cannock 

 
LPC Meeting – Wednesday 12th September 2018             Agenda items in BOLD 
Appendix 1 - Communications Report 
 
NHSE North Midlands Communications 
Received 
13/07/2018 PCSE Email: Change of Ownership for Lloyds Pharmacy, 11 Upper Brook Street, Rugeley, 
WS15 2DP.  
29/08/2018 PCSE Email: No Significant Change Relocation application from Stomacare Limited at 9 
Cheapside, Hanley, Stoke on Trent, ST1 1HL. 
11/09/2018 PCSE Email: Change of Ownership Prescription Care Services, Mariner House, Tamworth, B79 
7UL. 
11/09/2018 PCSE Email: Change of Ownership application for Inderjeet Singh Grewal t/a Coven Pharmacy 
at 25 Brewood Road, Coven, Woverhampton, WV9 5BX. 
 
PSNC Communications 
Received 
a) 13/07/2018 PSNC News: Quality Payments: Last day to make your declaration 
b) 13/07/2018 PSNC News: Flu Vaccination Service webinar | QPS declaration due | Valsartan drug alert | 
Call for pharmacy role in long-term care | Heatwave advice for patients 
c) 13/07/2018 PSNC News: Update: MP Briefing Event 
d) 16/07/2018 PSNC News: July edition of CPN magazine out now 
e) 18/07/2018 PSNC News: Parliamentary Event Follow Up 
f) 19/07/2018 PSNC News: PSNC News Alert: Category M announcement 
g) 23/07/2018 PSNC News: New Health Secretary sets out priorities for NHS | MPs attend pharmacy event | 
July PSNC Meeting | MPs learn impact of generic price rises 
h) 24/07/2018 PSNC News: July 2018 Price Concessions/NCSO – 1st update 
i) 27/07/2018 PSNC News: July 2018 Price Concessions/NCSO – 2nd update 
j) 27/07/2018 PSNC News: PC News: Registration open for LPC Conference; Template communications 
strategy; The impact and future plans of the AHSN network 
k) 30/07/2018 PSNC News: July 2018 Price Concessions/NCSO – 3rd update 
l) 31/07/2018 PSNC News: Community Pharmacy Brexit Forum established | Important PSNC resources | 
Appeal process for overpayment recovery | Evaluation of GP pharmacists’ pilot 
m) 02/08/2018 PSNC News: 2018/19 flu vaccination service – guidance for contractors 
n) 03/08/2018 PSNC News: July 2018 Price Concessions/NCSO – FINAL update 

Mr Grewal asked about the Waste campaign and what contractors need to do. 
Mr Prokopa explained that we need to ensure that the Pharmacy adheres to the 
Pharmacy pledges.  
Mrs Chahal asked about the issues where the Emergency Supply entries have been 
recorded incorrectly and asked if the entries can be back dated? 
Dr Hall explained that there has always been a warning message but will talk to Andy 
Pickard about this. 
Mrs Chahal reported that they don’t have a pre reg this year for the first time. Nothing 
coming through from the new pilot booking system? 
Ms Dean noted there has been quite a lot of detailed analysis of the pilot year for Oriel 
and they are currently dealing with the selection centres.  
Mr Prokopa explained that the papers for the LPC October meeting maybe emailed a 
little bit later than usual due to holidays. 



13 | P a g e  

 

o) 09/08/2018 PSNC News: Six months until FMD implementation | MPs report on Capita contract | Flu 
Vaccination Service 2018/19 | PhIF funded leadership training 
p) 10/08/2018 PSNC News: LPC News: New HR support packages; Presentation and negotiation skills 
training; LPC conference agenda reminder; PhIF funded leadership training 
q) 14/08/2018 PSNC News: PSNC News Alert: Last chance to register for PSNC's Flu Vaccination Service 
webinar 
r) 17/08/2018 PSNC News: August 2018 Price Concessions/NCSO – 1st update 
s) 20/08/2018 PSNC News: Flu Vaccination Service 2018/19: PSNC negotiates fee uplift and improvements 
t) 21/08/2018 LPC News: NHS Regulations training days; Updated MP visit guidance; Dates for your diary 
u) 22/08/2018 PSNC News: Flu Vaccination Service webinar recording | Meet PSNC's CEO | Pharmacy 
regulation consultation | 'Check Before You Tick' campaign | Dispensing news 
v) 22/08/2018 PSNC News: August 2018 Price Concessions/NCSO - 2nd update 
w) 23/08/2018 PSNC News: PSNC News Alert: Court of Appeal upholds High Court decision on pharmacy 
funding cuts 
x) 24/08/2018 PSNC News: August 2018 Price Concessions/NCSO - 3rd update 
y) 29/08/2018 Brexit contingency planning | August CPN out now | Drug Safety Update | Flu FAQs | Health 
and wellbeing guidance 
z) 29/08/2018 PSNC Pricing Audit Centre: Bundle Error Report Account Summary for February 2018 
aa) 30/08/2018 PSNC News: Promoting flu vaccinations: 2018/19 LPC toolkit launched 
ab) 31/08/2018 PSNC News: PSNC News Alert: Directions published for the national Flu Vaccination Service 
2018/19 
ac) 31/08/2018 PSNC News: August 2018 Price Concessions/NCSO – FINAL update 
ad) 06/09/2018 PSNC News: Prescription submission webinar | Gluten-free prescribing | Flu Vaccination 
Service | Stoptober 2018 | Integrating pharmacy into new care models 
 
Other Communications 
Received 
a) 18/07/2018 MHRS Drug Safety: Drug Safety Update: darunavir/cobicistat, inhalers for asthma, medicines 
in pregnancy... 
b) 18/07/2018 NHS Leadership Academy: Have your say about leadership development in primary care 
c) 24/07/2018 Duncan Rudkin: Please respond before 9 August: GPhC consultation on regulating registered 
pharmacies 
d) 21/08/2018 PharmOutcomes Support Team: PharmOutcomes Final MasterClass Dates for 2018 
e) 29/08/2018 MHRS Drug Safety: Drug Safety Update: Esmya (ulipristal acetate) and risk of serious liver 
injury 
 
10(a) Appendix 2 – Meeting Reports 
 
Chief Operations Officer: 
a) July - Sept 2018 Monthly Report 
 
Service Development Officer 
a) July- Sept 2018 Monthly Report  
 
10(b) Appendix 3 – Finance 
a) Business Accounts – August 2018 
b Finance Meeting Report July 2018 
 
 


