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Chair’s Introduction 
I started my report last year with the following paragraph: 

‘Reflecting on the last 12 months feels rather depressing as the financial situation faced by contractors hasn’t got any 

better. In fact, for most, if not all, I imagine it has got worse. We have heard many worrying concerns about the state 

of cash flow for some contractors since the clawback began in November 2017. Just when we thought it couldn’t get 

any worse, we were told that the government are going to take a further 17p per item off us in July.’  

Whilst it has been equally depressing over the last 12 months there have been some glimmers of hope. It was 

recently announced that we have been underpaid so we are getting another 1p per activity fee and £15m is going 

back into Category M.  

In July we finally got news that PSNC have negotiated a new contract with the government. This new contract is a 

five-year investment in community pharmacy and sets community pharmacy funding at the same level for the next 

five years. The amount of funding is the same as now and there is no extra money to cover the increased costs of 

running a business. The funding will be divided up differently with the phasing out of MURs and the Establishment 

Payment by 2021 and the introduction of the NHS Community Pharmacist Consultation Service (CPCS). The effect 

this has on each of our businesses is still to be worked out.  Knowing what our funding is for the next five years 

should make it easier for all contractors to plan but there is no sign of the finances getting better. As I type this there 

are still several unknowns about the new contract but as an LPC we have already started work to support our 

contractors with their preparations for the new contract which comes in to effect in October. One thing is for sure, 

the five-year contract is a sign of the direction of travel the government has planned for community pharmacy. All 

our contractors need to be ready to embrace the future and get involved with the planned new services and any 

pilots that are in our area. We need to make sure we demonstrate what community pharmacy is capable of.  

Engagement from our contractors over the last 12 months has again been positive. Nearly all our contractors took 

part in the Quality Payment scheme in February (note, this will become the Pharmacy Quality Scheme from 

October). We also did well with the flu service again. 

There are now more pharmacies involved with the ENT service and with further funding we have been able to add 

more conditions to this service and so the service is now called ‘Pharmacy First Extended Care’. I would encourage 

you all to look at the services section of the LPC webpage to make sure you are all fully aware of all the different 

aspects of the Pharmacy First services. Thank you to Gill Hall who organises the Pharmacy First services (as well as 

our other services) and the training needed for those pharmacists providing the Extended Care service.   

As an LPC we are still actively involved in the West Midlands-wide provider company, Central Health Service Limited 

(CHSL). The uptake of the Staffordshire Healthy Communities smoking cessation service has been slow but we are 

doing all we can to support contractors who are involved in this.   

Other highlights of the year include the Falsified Medicines Directive (FMD) that came into effect on 9th February; 

changes to GPhC inspections so that they can now be unannounced and the results published; new Data Security and 

Protection toolkit; Serious Shortage Protocols and Brexit still rumbling on!  

In May, we sadly said goodbye to Carol Lumby, our LPC administrator and treasurer. Carol has retired to spend more 

time with her family and in her caravan. I would like to wish Carol well in her retirement and hope she enjoys her 

time in her caravan. In her place as administrator we recruited Andrea Hawkins. Martin Wilson, our Vice Chair has 

taken on the role of treasurer in the meantime. On behalf of the committee I would like to wish Andrea well in her 

new role and thank her for her work so far. Thanks also to Martin for agreeing to look after our finances. I would also 

like to thank Peter Prokopa and Gill Hall for the endless work they continue to do on our contractors’ behalf. 

Staffordshire is often the envy of other local areas because of the variety of services that we have on offer to 

contractors. This is all down to the work of Peter and Gill.  

With best wishes for the next 12 months, 

 

Best wishes, 

Lucy Dean 

September 2019 
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Chief Officer's Report 

MAIN PURPOSE OF THE LPC: 

To represent the best interests of community pharmacy contractors in an equitable way and support them in 
delivering good outcomes for patients, service users and commissioners. 

2018-19 - A year of uncertainty! 

With the domination of the political scene by our intended departure of the EU – there was for the past year or so a 
feeling that the future of community pharmacy was “on hold” – despite the impact of a significant number of 
challenges for us and our contractors throughout the year – as the government’s efforts were almost totally 
focussed on the securing an agreed deal for Brexit. Whilst the shenanigans of Westminster have yet to achieve that 
goal, community pharmacy still had to cope with the likes of stock shortages, the Falsified Medicines Directive 
(FMD), flu vaccine distribution delays, GDPR, electronic Repeat Dispensing (eRD), Quality Payments, and yet more 
stock shortages! There were more exciting developments to come after the end of the year – adding to our already 
complex workplans, and I’ll return to these later. 

Once again I’ll review these themes and more by reference to the five objectives identified in the LPC’s Strategy and 
Vision document.  Whilst this document is now four years old, the objectives remain pertinent and the LPC is 
currently reviewing the supporting narrative to each objective, particularly in reference to the changing health and 
care landscape outlined in the NHS Long Term Plan announced in December; we aimed to have this review 
completed by the time of our Annual Contractor Meeting, however we have diverted time away from what is a 
forward-looking document to deal more effectively with what has become an increasingly busy “here and now” – 
and prepare our contractors, pharmacists and their teams for a future outlined in the agreement of a new 
contractual framework securing community pharmacy funding until 2024. 

Objective 1: Lead – To ensure the LPC is a beacon organisation in the eyes of its contractors, commissioners, 
partners and other stakeholders 

The LPC’s leadership commitments are broad – and a key area that we had looked to improve significantly over the 
last year was in meeting and communicating with our contractors. The commitments of external meetings – whilst in 
many respects as important – can be so demanding that we run the risk of not being responsive to the needs of our 
core audience, so one of my key personal objectives for 2018-19 was to get out to our contractors – especially those 
that hadn’t seen me or one of my officer colleagues for some time. As identified in my introductory paragraph, there 
was always much to talk about – and it is heartening to know that all were welcoming to us and appreciated the 
efforts we make to support them without being physically at their pharmacy that often. And whilst much of what we 
do is supporting our contractors – and therefore under Objective 3 – that support can only be afforded by ensuring 
that we have an effective voice on their behalf through our relationships with relevant stakeholders including NHS 
England, CCGs, local authorities and others. 

Our contacts in the political sphere during the year were extremely limited due to the Brexit issue; we have resolved 
to renew our efforts therefore in the year ahead by starting at the local council level where we made a number of 
contacts following the December 2015 “Future of Community Pharmacy” letter. We know that whilst we know that 
in the current financial environment contact with local councils isn’t going to introduce a new and significant funding 
streams into community pharmacy, there is a willingness in these organisations for facilitating access to services for 
their constituents – and we hope (expect?) that this will translate into a better understanding of services available 
through community pharmacies, and therefore increased footfall and uptake.  

Another key facet to our Leadership is promoting good practice – and again this is demonstrated in the development 
and implementation of the innovative Pharmacy First for Extended Care service, covering ear, nose and throat plus 
eye conditions. As we reported last year, this had been successfully designed and implemented by LPC officers from 
Staffordshire, Stoke-on-Trent and Shropshire and had resulted in exceptional feedback from all quarters – especially 
patients, but also GP practices, pharmacists and commissioners. The key outcomes will be reported by Gill in her 
Service Development report, but the outstanding outcome was a significant further investment in the scheme for the 
2019-20 year of well over £200,000 and a commitment by NHS England locally to extend provision and aim to have 
at least two provider pharmacies within each Primary Care Network across Shropshire, Staffordshire and Stoke-on-
Trent – and my personal thanks go to Gill and our North Staffs & Stoke colleague Tania Cork who have largely been 
responsible for the further implementation and roll-out of the service.  

http://psnc.org.uk/south-staffordshire-lpc/wp-content/uploads/sites/95/2015/09/SSLPC-Strategy-Vision-Draft-Final-2015.pdf
http://psnc.org.uk/south-staffordshire-lpc/wp-content/uploads/sites/95/2015/09/SSLPC-Strategy-Vision-Draft-Final-2015.pdf
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For 2018-19 we have once again been responsive to consultations which have the potential to impact on our 
contractors and their teams – just two this year: 

• GPhC – Consultation on initial education and training standards for Pharmacists  

• NHS England -  Items which should not routinely be prescribed in primary care: an update and a consultation 
on further guidance for CCGs 

Following internal review on transparency for our contractors, looking forward the LPC will aim to publish responses 
to national and local consultations on its website. 

 

Within the community pharmacy sphere, our involvement with Central Health Solutions Ltd as our regional “provider 
company” continues to bear fruit in terms of our engagement with our LPC colleagues across the West Midlands. We 
have continued to take an active role in the Scrutiny & Oversight Committee, which ensures that LPCs are effectively 
represented to the Company, and that there is good governance both in terms of general operation of the Company 
and particularly in financial matters. This is particularly important to the constituent LPCs (including South 
Staffordshire) as it was loans from the LPCs which formed the initial capital for CHSL.  

CHS has continued to make some progress towards profitability with securing a number of smaller contracts, 
however there has been some difficulty in bidding for larger tenders due to the potential burden of the loans 
repayable to LPCs, even though repayment schedules are well into the future; we continue to work with the 
directors and the SOC to find a solution to this. Locally, engagement with the Staffordshire Quit Smoking service was 
very slow to start, and although some pharmacies have been delivering the level of engagement has been limited by 
the service restrictions (50 and over only in wards selected for highest levels of deprivation and risk factors in that 
age-group) so work is under way to try to improve uptake.  

As CHS’s year end approached it was announced that two of its directors would be stepping aside, and I was asked 
again to support the recruitment of replacements on behalf of all LPCs involved. In the end, it was agreed in the 
absence of more than one outstanding candidate that only one further director be appointed – Simon Hay, who also 
works with North Staffs and Stoke LPC in a service support role.  

On a regional note, in addition to our regular attendance at Regional LPC forums and CHSL Scrutiny and Oversight 
Committee the LPC was invited to become a member of Community Pharmacy West Midlands which included all of 
the other LPCs covered by the footprint of the PSNC’s West Midlands region except for ours, Shropshire and North 
Staffs & Stoke. This brought us all together at a time when NHS England was also undergoing a restructure which 
would bring Shropshire and Staffordshire into the West Midlands footprint – and therefore allow alignment on 
several different levels. There is a small cost to the LPC, however it brings the benefit of sharing of resources, 
knowledge, experience and good practice and we hope that this will bring a significant benefit both to our 
committee and our contractors looking forward. 

Our representation within local stakeholder groups continues, including: 

• Sustainability & Transformation Partnership (STP) working groups on Medicines Waste, Medicines 
Compliance Aids and Workforce 

• Controlled Drugs Local Intelligence Network (CD LIN) 

• Local Professional Network for Pharmacy (LPN) 

• Electronic Repeat Dispensing (eRD) Working Group 

• Local Health Resilience Partnership (LHRP) 

• Area Prescribing Group 

• Queens Hospital Burton Drug & Therapeutics Committee 

• Staffordshire Carers’ Partnership Board 

Within these groups, our aim is always to ensure that your best interests are represented, and we gain the maximum 
opportunity to share the good work undertaken by our contractors. 

Objective 2: Be Effective - To comply with accepted standards of LPC corporate governance and monitor and 
maximise LPC performance 
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The Committee has an obligation to ensure that it provides value for its contractors, which it does through a number 
of means, including its constitution, structure and surrounding governance – and the fact that we are obliged to seek 
contractors’ approval of our annual accounts, which can be found in Appendix 2, and on our website.  

Operationally, the committee decided towards the end of the 2018-19 that it would move from monthly half-day 
meetings to meet for full days, bi-monthly. Whilst this does mean that more work would need to be done 
electronically, particularly in the area of Regulatory (Market Entry) activity, there would be opportunity to increase 
debate and discussion within meetings in an all-day format. It also meant a reduced number of days’ commitment 
on behalf of committee members, a number of whom travel some distance to attend. We also changed our venue to 
meet in the training room at the Tesco store in Hednesford, which has been provided free of charge. After just two 
all-day meetings it is too early to say whether the move has been successful, however members have commented 
informally that it is an improvement on the half-day format. We will be reviewing both venue and format as we 
approach the end of this (calendar) year. 

In seeking to maximise the robustness of its financial position, and following guidance from PSNC (derived from the 
treatment of Local Medical Committee members by HMRC) the LPC has continued to ensure that the reimbursement 
of members’ expenses – particularly in relation to displacement or locum fees for the time spent on LPC duties – are 
paid not to an individual, but to the member’s business. In this way, there is much less chance that HMRC can 
consider members to be “workers” or “employees” – a decision which could lead to a claim from HMRC for unpaid 
income tax and/or National Insurance contributions, threatening both the financial viability of the LPC – and   
because of our joint and several liability as members, to those members themselves. We believe our procedures are 
now as robust as can be expected; it should be noted that all of our three non-member officers are employees – and 
have been so for many years – again, a position which has been recommended by PSNC to ensure compliance with 
HMRC guidance. 

Looking further at the financial position of the LPC, we have been able to maintain a fixed levy which was unchanged 
from previous years, despite further calls on our reserves over the previous year or so – both from the loan funding 
for the setup of Central Health Solutions Ltd (CHSL – our regional “provider” company) and the additional levy paid 
to PSNC to support their Judicial Review on the imposed funding package and subsequent appeal. This is largely 
thanks to great work in managing the finances by our former administrator and Treasurer Carol Lumby – more of 
whom later. Thank you, Carol - we all appreciate your work in this area. Our current Treasurer, Martin Wilson, 
reports more fully on the financial picture later in the report. 

Our contractors also expect their representatives at LPC to be effective in representing their best interests in the 
field of Regulations and Market entry. Appendix 3 summarises the LPC’s activity in the Market Entry field; the 
strength of the Staffordshire PNA from March 2018 has seen just one application for a distance selling pharmacy 
premises – which was rejected by NHS England.  We have not for some years had to report a closure of a pharmacy 
which was not a distance-selling premises – however in April 2018 (reported last year) that the Lloyds Pharmacy 
within Sainsburys in Stafford would be closing. There were no further closures during the year, however we have 
since learned that Well Pharmacy in High Green, Cannock would close at the end of October. We have yet to 
experience any “consolidation” applications in areas where there are a number of contractors concentrated in a 
small geographical area, however as we move towards the next PNA development process (it is due for publishing in 
March 2021) proposed changes to the relevant NHS Regulations giving further protection in these circumstance 
within the PNA this picture may evolve.  

In terms of communicating with its contractors and their teams, we continue to use Mailchimp to manage both our 
GDPR-compliant “subscribed” mailing lists – many of which are personal email addresses. However, the LPC has 
been able to use NHS Mail to copy all communications to contractors’ shared NHS mailboxes – as do NHS England. 
The feedback we get from our “read request” emails suggests that many contractors still do not check their shared 
NHS mailboxes regularly enough; and this will be a focus for the LPC to ensure that our communication channels – 
both as a committee and our contractors – is fit for the NHS of the future, largely being driven by the NHS Long-Term 
Plan, announced in December 2018. 

In last year’s report I mentioned a review of our Strategy and Vision – the first step being to complete a self-
evaluation process to guide our efforts in ensuring we maximise our effectiveness on behalf of our contractors. The 
results of that process revealed little of immediate concern, almost all areas met standards accepted as being “good” 
or “exemplary”. There are some areas, particularly in the realm of communications that the committee agreed there 
is work to do – and especially in terms of our output to local media, and in contacts with opinion-formers – MPs, 
councillors etc. Whilst MP contact has been minimal in the last year, this has very much been as a result of other 
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factors – mainly Brexit – and that continues as I write this report. Thus, we have resumed contact with local councils, 
starting with Stafford Borough – and the focus in this is how community pharmacy can support their aspirations in 
terms of community, wellbeing and sustainability of services. We do not expect these contacts to be a trigger for the 
commissioning of new services, but we do expect that there will be some drive on the uptake of services in the local 
populations. In Stafford we are focussing on their community champions – who are very much trying to ensure that 
the local population know what services they can access, and where; our Pharmacy First services, for example, are 
not always widely known or understood so getting these known amongst the community champions should help 
increase the numbers of people seeking help from their local pharmacy. We are in very early stages with this, but if 
successful could be a template for engagement in the other five local council areas.  

In the field of media relations, we have always been “betwixt and between” the main players in this area – namely 
the Stoke-on-Trent and West Midlands conurbations. We are hoping that our new membership of CPWM will 
support an improved “traditional” media voice in our area looking forward; further work is planned in the social 
media front to build on that already provided by Rebecca Norton, who posts regularly on behalf of both our and 
North Staffs and Stoke LPCs on Facebook – and Kieran Eason, who is our local social media champion. 

Objective 3: Support Teams - To provide advice, support and guidance to contractors on compliance with national 
contractual requirements and in delivering local services; to facilitate access to education and training for all 
contractors 

Our efforts in this domain have largely been to continue and improve upon the work reported on in the previous 
year. Our website and News Updates continue to be the mainstay of our offering, and although there may be subtle 
changes in both over time, the types of topics and news stories are very consistent – particularly around highlighting 
important news stories from other sources, eg NHS England, PSNC etc – but also on very specific local issues, such as 
local training and development opportunities, CCG news, service developments etc. A new area for support from the 
LPC last year was with direct LPC support for a contractor during their Community Pharmacy Assurance Framework 
(CPAF) visit from NHS England. Once again, it is pleasing to hear from my contractor visits that in every case the 
website is well known and used. We have been updating the content as and when required, but there is still much to 
do so if there’s anything contractors or staff find which appears inaccurate or in need of amendment please let us 
know – and equally if there’s something you want us to add! All feedback is welcome, please use the “Contact Us” 
form. As always, thanks to Gill Hall who manages much of the static (ie non-news) content. 

CPAF is a nationally agreed process aimed at ensuring the commissioner (NHS England) can be assured that 
contractors do in fact comply with the national terms of service. This starts with all contractors being asked to 
complete a short questionnaire, with any not doing so before the deadline and a selected number of others (meeting 
nationally agreed criteria) completing the full CPAF questionnaire. Of these, a certain proportion will go on to receive 
a CPAF assurance visit from the local NHS England primary care team, led by Pharmacy Advisor Andy Pickard.  Our 
support for contractors until this year has been very much a remote one, reminding contractors about deadlines etc 
and signposting to further support – however for the first time we were asked to support one contractor during the 
visit. This proved to be an interesting experience, and it is fair to say that the NHSE team performed their duties in an 
extremely professional and understanding way, giving the contractor every opportunity to provide the necessary 
evidence to support their compliance with Terms of Service. Should other contractors find themselves planned for 
CPAF visit in future years, the LPC can assure you that the process is both robust and fair – although we are pleased 
to support any contractor needing this. 

Our News Updates are getting a high read percentage as ever, and our mailing list continues to grow steadily; the 
content is a mix of the regular support items and local services, information or changes relevant to our contractors 
and their teams plus reminders about national issues, or where we are supporting national contractual information 
with local events or training.  

Last year we reported that we had started to repeat all our MailChimp News Updates and similar emails via NHS mail 
to pharmacy shared NHS mailboxes. Whilst all our contractors do now have a shared NHS mailbox, it is disappointing 
to note that only a handful of contractors are actually accessing support information via this route. This is 
concerning, particularly as NHS England now ONLY communicates with contractors using email to shared NHS 
mailboxes; indeed there have been a number of contractors who have not actioned items which NHSE have 
requested by email, for example reporting of engagement in national public health campaigns, or in MUR and NMS 
reporting – both of which are examples of the communications sent to contractors via NHS mail only. A little after 
the end of the year we heard through one of our members about a “monthly checklist” used in another LPC area, 
and we have decided to use a similar format to help contractors in ensuring that they are aware of all the 
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requirements relevant to both national and local services – and any specific items which need actioning within the 
coming weeks. We have included a reminder about NHS mailbox checks – please ensure that you check your mailbox 
AT LEAST daily, and more frequently if possible. Our guidance for any multiples is that you should also ensure your 
line managers are aware of any communication from NHS England to minimise the chance that your pharmacy is 
served with a breach notice as a result of not making a necessary submission or course of action. 

Provision of training and development for our contractors – part of our objectives in supporting you, our contractors 
– has in recent years taken a different turn. Whilst our focus has been very much on training to support local services 
– for example, the Pharmacy First Extended Care (or ENT & Skin) Service, there is still a need to ensure that 
contractor pharmacists and their teams have the necessary training and resources to back up provision from other 
sources, and in this digital age we have enlisted the support of a digital training provider- Virtual Outcomes. The LPC 
initially engaged VO to ensure that all of our pharmacy contractors accredited as Healthy Living Pharmacies had the 
necessary training and resources for relevant campaigns – and also to a cost-effective solution for Health Champion 
training either for those contractors newly seeking accreditation as HLPs, or for those who have had a change in 
their team requiring a new HLC. Whilst uptake of the training resources was initially fairly low – we now have around 
30% of contractors accessing training; and from those that do, we are getting very positive reports and feedback 
about the content. Programmes are delivered by short online videos or podcasts, usually around 15 minutes long 
and recent topics have included antimicrobial resistance, pharmacy professional revalidation and preparing for flu 
vaccination season. Whilst a few CCA businesses have had difficulty accessing the platform in-store, the LPC have 
recently agreed to continue the contract for provision, following our colleagues in CPWM negotiating a reduced 
price across the whole network, representing what the LPC believe is exceptionally good value. 

Looking forward the support the LPC provides looking forward to 2020 is likely to be very focussed on the changes to 
the Community Pharmacy Contractual Framework and the development of Primary Care Networks (PCNs); on the 
latter, our Annual Contractor Meeting provides the first opportunity for many of you to hear about PCNs – and the 
inclusion of PCN as a stand-alone criterion in the new Pharmacy Quality Scheme for 2019-20 is evidence that our 
commissioner (NHS England) and national negotiator (PSNC) believe that PCNs will become ever more important in 
our day-to-day existence looking forward. 

Objective 4: Build Relationships - To establish communication and closer working relationships with key 
stakeholders and promote community pharmacy 

Throughout the year we have continued to maintain and build on existing relationships with commissioners and 
other stakeholders; in addition to the LPC involvement in the boards and committees mentioned under Objective 2, 
we regularly meet and/or communicate with individuals from: 

• NHS England 

• CCGs 

• Staffordshire Public Health (including both commissioners and lead providers) 

• Acute provider trusts 

• GP locality groups 

• Various “third sector” organisations 

As ever, the Local Professional Network for Pharmacy has proved to be a useful medium for developing beneficial 
relationships; during this year the LPN has again supported funding for a number of projects, however our hope that 
the PharmOutcomes electronic Transfer of Care to pharmacy (eTCP) module (now known as TCAMs) might be 
implemented by the secondary care trusts across our area has not come to fruition. This would have enabled the 
extraction of data from a hospital Patient Administration Systems (PAS) or dispensary system to automatically 
generate a PharmOutcomes referral to a patient’s regular community pharmacy on discharge. The sticking point has 
been the fact that the project did not get high enough priority within the trusts’ own IT teams, and hence it has not 
been possible to implement this at any hospital site to date. The LPC remain hopeful though, as there has been some 
input from the West Midlands Academic Health Science Network which may provide a catalyst for change, provided 
one of the local trusts can be persuaded to engage. 

Last year we flagged the developing health structures locally as an area for focus in the latter part of 2018 and into 
2019; of these there will be a decision soon on whether the four CCGs in South Staffordshire will join with North 
Staffs and Stoke CCGs to form one CCG for the whole of the county (including Stoke-on-Trent) with effect from April 
2020. Whilst we await the outcome from this, the new Primary Care Networks (PCNs) are now in place – and as I 
have mentioned before, will be key stakeholders in the local health and care economy that the LPC will be seeking 



8 | P a g e  
 

engagement with looking forward. After the end of the year reported we learnt that there would be thirteen PCNs 
across our patch, serving populations from around 30,000 to 145000. This new landscape a challenge for community 
pharmacy and LPC, and whilst the new contractual framework reflects this in the PQS it is clear that these changes 
make communications and engagement between community pharmacy, commissioners and other stakeholders vital 
to ensure that people receive the best care, and in the right environment. Practices in particular may not be able to 
provide the same levels of service as the workforce pressures bite, and although we too are trying to provide our 
services in a challenging financial environment, we will be relied upon to (particularly) support patients in self-care, 
to deliver consistent and effective health and care advice and helping patients to get the best from their medicines. 
Our commitment as an LPC is to support local engagement with PCNs to be as effective as possible, for the benefit of 
practices, pharmacies, patients and commissioners. 

Objective 5: Maximise Opportunity – Promoting contractor engagement in the delivery of accessible and effective 
health-related interventions 

It is very difficult to identify how your LPC can demonstrate you, our contractors, that you have the maximum 
opportunity to engage in services that are both effective from the point of view of commissioner and patient, yet 
provide contractors with an acceptable return on their investment in time and resources. It is exceptionally pleasing 
therefore to note that an item upon which I reported last year – the Pharmacy First Extended Care (ENT) service – 
has gone from strength to strength. The scheme started off with a pilot group of 9 pharmacies, and has since grown 
not just in terms of numbers of pharmacies delivering the service and the numbers of patients being treated, but the 
inclusion of infected eczema and infected insect bites being added to the portfolio of conditions treated under the 
scheme. The commitment of NHS England to make a significant investment in the scheme over the past 12 months 
has placed community pharmacy firmly at the centre of urgent care, and the scheme continues to grow with a 
commitment form NHS to ensure every Primary Care Network has at least one pharmacy delivering the service 
within its geography. As practices get used to referring more and more patients direct to pharmacies, there has been 
an increase in the number of UTI and Impetigo consultations too – all meaning that there are many opportunities for 
contractors to deliver effective and profitable services which are valued by all stakeholders.  

 

Gill Hall’s Service Development report below summarises everything that has been happening in this field over the 
past year, and as always I am eternally grateful for the effort Gill puts in to her role in both ensuring you have the 
support you need to deliver services, and in spreading the word about community pharmacy services to 
commissioners, patients and other groups. 

Whilst there has been much to shout about in positive terms over the past year, there are a couple of slightly more 
negative items upon which we must report. 

Following the national guidance that OTC items should not be routinely prescribed by GPs there was pressure to stop 
the local Pharmacy First Common Ailments service, as this wasn’t consistent with the new guidance. Whilst in 
Staffordshire the service did continue into the current financial year, the service did cease on 31st August 2019. The 
LPC would like to thank all involved in delivering the service since its inception, and also NHSE, CCGs and others that 
have contributed to commissioning and managing the service over the last five years. The focus now is to ensure a 
smooth transition from a service which paid contractors for provision of advice and product to place the onus firmly 
on patients and public on self-care, which we can and will support as contractors but ultimately only as a part of our 
national contract. Looking forward however there is an opportunity in the new contractual framework within the 
Community Pharmacist Consultation Service – and whilst at its launch on 29th October the referrals will only come 
from NHS111, the expected roll-out to GP referrals does offer an opportunity for contractors – and we urge you to 
register ahead of that so that you make the most of any opportunities afforded by referrals, and the £900 transition 
payment which can be claimed. 

Secondly, the LPC was disappointed to have to agree a reduction in fees for supervised consumption during the year 
(although this wasn’t implemented until 1st July 2019). The commissioners approached the LPCs as they had 
supported the fee structure with funding from various external sources that had ended during 2018-19. The 
consequence was that the LPCs agreed to find a small reduction in the budget for supervised consumption by 
adjustment of the fee structure, but one which preserved a differential between methadone and buprenorphine. 
Whilst it isn’t a course of action the LPCs wanted to take, both committees in Staffordshire agreed the reduction in 
fees to ensure the viability of the service overall until the end of the 2019-20 year. The whole drug and alcohol 
service is currently subject to a tender process and there is a significant shift of requirements from the commissioner 
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in terms of how the service overall will be delivered – looking forward this will be more inclusive of areas such as 
housing and employment as well as the traditional treatment and harm reduction. Your LPC has already been in 
discussions with one potential provider and they are looking differently at how community pharmacies might be 
engaged to provide a more inclusive service too, alongside our traditional role in supervision and needle exchange. 

Again last year we reported on the pilot project to provide MURs by “Skype” video link; whilst there were a number 
of contractors keen to trial this, the project has stalled currently as there has been limited engagement from the care 
provider side, essential to enabling the project to move forward. The future of the project is currently under review, 
and the scaling down of MUR provision and its eventual demise as an Advanced service might also prove to be a 
stumbling block to any meaningful provision. 

Looking forward through the remainder of this year and beyond it is clear that there are opportunities afforded by 
the new Community Pharmacy Contractual Framework, particularly with the CPCS as mentioned above. There are 
also challenges for contractors within the new framework, particularly around ensuring compliance with the 
requirement for all contractors to be accredited as Level 1 Healthy Living Pharmacies from April next year, and you 
can be assured that the LPC will be supporting contractors going forward in achieving this, making the most of the 
Pharmacy Quality Scheme and in preparing contractors and their teams to engage successfully in CPCS and any other 
pilot services which may be commissioned in this area as a result of the new framework. 

Last year, I ended my report by reminding contractors that the LPC was unable to  “promise a rosy future full of 
opportunity”; one year on, we cannot claim to have been instrumental in achieving a settlement which all 
contractors are happy with looking forward, but does at least provide some stability and predictability over the five 
years it covers. Our hope and aim are that we can have an influence in how you, our contractors respond to the 
changing environment and opportunities and that we can continue to support you effectively in adapting to both 
national and local changes. That will inevitably mean a shift in focus from supply to effective service delivery, and 
which promotes good quality care and positive outcomes and experience for patients. 

Finally, I must offer a heartfelt and genuine vote of thanks to Carol Lumby, our former Administrator and Treasurer 
who decided to take early retirement at the end of May this year. Carol joined the LPC back in 2012 when it became 
clear that support with the day-to-day tasks of running the LPC was needed; a little over a year later Carol was 
appointed as Treasurer, a role to which she brought a studious and critical approach which has enabled the LPC to 
continue to represent and support our contractors effectively whilst maintaining the levy at a consistent level for the 
past few years, despite additional financial pressures of the additional levy to support the Judicial Review by PSNC, 
loans to the provider company Central Health Solutions and the impact of Stakeholder Pension requirements. Thank 
you Carol for your help and support over the last seven years, and all of us at the LPC wish you a long and happy 
retirement with Nigel and your family.  

We now welcome Andrea Hawkins as our new Administrator; Andrea joins us having had a couple of years’ break 
from employment after over 25 years working for Staffordshire County Council, and is settling in to her new role very 
well. Our Vice Chair Martin Wilson now takes over as Treasurer, after heading the Finance Subcommittee for the last 
few years. Best of luck to both in their new roles! 

In closing I must also offer my thanks to Gill, Lucy and Martin for their continued support, without which the job 
would be immeasurably more difficult. Lastly thanks to all our committee members who have served and 
represented our contractors over last year, your input and engagement in ensuring that the LPC maintains its 
efficacy on behalf of your contractor peers is much appreciated.  

Peter Prokopa 

September 2019  
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Service Development Officer's Report 

Lead and Be Effective 

This year the LPC has continued its hard work to ensure the LPC and community pharmacy maintains a high profile 
within the local health economy.   

We have worked at maintaining relationships and dealing with practical issues arising in our area, the Officers of the 
LPC have continued to work together to ensure that we have good representation across Staffordshire at the various 
groups and meetings. 

We have continued to explore new and innovative ways of funding and commissioning community pharmacy 
services.   

The year has also seen the LPC working to help support contractors as they deliver the ongoing Quality Payment 
Scheme and while also waiting for details of the new pharmacy contract to be agreed.  We have also worked to help 
them maximise their delivery and income.  We have a variety of ways of keeping in contact with contractors. 

The LPC produces a monthly newsletter for pharmacy teams in the area and we use this to highlight issues which are 
important to our local area, if you do not receive LPC mailings please sign up via the LPC website. 

In addition, we have an LPC website which plays an important role in informing our contractors about the various 
pharmacy services available to them (both national services and locally commissioned).  The LPC maintain the 
website and it is regularly updated to provide access to the most up to date versions of SLAs, PGDs and other 
relevant information for all pharmacy. 

We have a patient facing website which we believe supports our pharmacy teams by explaining community 
pharmacy services to the public and helping them to locate which pharmacies offer particular services. 
www.staffsandstokepharmacies.co.uk   

Our request for our contractors is that they check out the patient facing website and double check that they are on 
the relevant lists as providing the services they know they are signed up to provide.  They should also check that they 
don’t appear on a list as providing a service which they no longer offer.  Our website requires constant monitoring, 
so we ask for your help in keeping this resource as accurate as possible.  

The LPC continue to be recognised by local contractors and pharmacists as the providers of training for pharmacists 
and their staff on various topics, including the recent training on solvent and substance abuse.  We have also signed 
up to Virtual Outcomes so that all of our contractors can access the online training available for the whole pharmacy 
team.  

 

As well as being the service development officer with South Staffs LPC I continue to work as a CPPE tutor and we ran 
a collaborative event with the RPS LPF in July and will be are running a repeat event in September.  This event is to 
support pharmacy professionals with the new additions to the GPhC revalidation process, namely reflective account 
and peer discussions. 

Support Contractors and Maximise Opportunity 

As in previous years, the LPC aims to ensure that as many of our community pharmacies as possible are delivering a 
full range of available Local Pharmacy Services and that these services are delivered to a consistently high standard.   
We also continue to explore the possibilities for new and innovative services and how these can be commissioned 
locally.   

As we work to raise awareness of community pharmacy services with both professional and patient groups it is 
extremely important that we have a high take up rate among contractors and would like all of those signing up to 
any of our pharmacy services to offer it during all of their opening hours so that referrers and referred patients can 
be confident that the service will be provided at the pharmacy when they attend. 

Pharmacies are reminded that they need to sign the current version of each Service Level Agreement and return a 
copy of the signature page to the commissioner.  Previous delivery does not automatically mean that you are signed 
up to continue providing the service.  For those pharmacies which are part of a multiple the signature must be from 
your head office – this definitely applies for Boots, Lloyds and Well pharmacies and pharmacies which are part of 

http://www.staffsandstokepharmacies.co.uk/
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other chains are advised to check with your head office.  Please be aware that multiples often do a “bulk” sign up to 
services so the LPC urge branches to check whether they have been signed up to deliver the service.  If branches log 
onto PharmOutcomes and a service module is visible, it means that your branch has been signed up to provide that 
service.  If you have been signed up by head office but you are not providing the service please check the LPC 
website to see what preparation is required, if you do not wish to provide the service please contact your area 
manager / services manager to ensure that your branch is taken off the list of providers. 

PHARMOUTCOMES  

PharmOutcomes remains the system of choice for most commissioners for recording pharmacy services.  
PharmOutcomes allows pharmacies to record activity and the system automatically generates service claims on a 
monthly or quarterly basis (decided by commissioners).  PharmOutcomes is managed locally by your LPC.  All 
pharmacies have access to this system and details of how to use the system to record services is available on the LPC 
website – this includes videos showing how to use the PharmOutcomes system. 

PharmOutcomes was designed to be a live recording system and using it in this way allows for accurate record 
keeping, it shows patients that pharmacists are offering a professional consultation and make electronic notes and 
ensures that any GP notifications are sent in a timely fashion.  It also has the advantage of ensuring that you are paid 
for every consultation, every service has a grace period and failure to enter data within the time limit (decided by 
commissioners) results in entries being classed as “out of grace” and no payment is made. 

We have always encouraged live recording and from September 2018 the Pharmacy First SLAs have required live 
recording of consultations unless you have an IT failure in your consultation room and paper recording is only 
acceptable while you get your PC / laptop / tablet fixed. 

DECLARATION OF COMPETENCE (DoC) 

Many commissioners continue to use the DoC which is hosted on the CPPE website and allows pharmacy 
professionals to use their professional judgement to match themselves against professional standards and 
commissioners’ requirements and then self-certify their readiness to deliver services.   

The DoC is recognised nationally but each DoC must be tailored to a particular area.   A pharmacist signing a DoC to 
provide a service in Staffordshire must authorise the CPPE system to talk to PharmOutcomes and then they will be 
recognised by PharmOutcomes to provide a service (e.g. EHC) at any accredited pharmacy across Staffordshire.  It is 
worth noting that if the pharmacist moves area e.g. wants to provide EHC in Stoke on Trent, where the service is 
commissioned by a different LA they will need to complete a new DoC for that area, simply print a new DoC, write 
the area it relates to at the top and ensure you are familiar with the terms of the service in the new area and also 
which treatments are to be used. 

PHARMACY FIRST FOR COMMON AILMENTS 

The Pharmacy First for Common ailments was commissioned by NHSE and all 8 CCGs across Staffordshire and 
Shropshire, however, in line with the NHSE guidance on the discontinuation of prescribing OTC medicines on NHS 
prescriptions the service ended in Shropshire on September 1st 2018 and 31.8.2019 in Staffordshire.   

The LPC have been part of discussions on the future of the Pharmacy First Family of services and we are expecting to 
have meetings at the end of the financial year about a new Pharmacy First Infection Service.  We will let contractors 
know more as any information becomes available. 

PHARMACY FIRST SERVICE FOR UTI AND IMPETIGO CONTINUES 

This service is part of the Pharmacy First PGD services and as such is commissioned by NHSE and the 8 Staffordshire 
and Shropshire CCGs. 

Treatment is via PGD in line with the local antibiotic formulary, recording is via PharmOutcomes and the system will 
send a notification to the patient’s GP to advise them that the patient has received treatment. 

The LPC are encouraging as many pharmacies as possible to sign up to deliver this service and we are reminding 
pharmacy contractors to ensure that all regular pharmacists and any locums employed are able to offer this service.  
Referrals into this service from GP practices will only increase where practices are sure that presenting patients will 
be seen at the pharmacy rather than being referred straight back to the surgery.  GP receptionists are actively 
highlighting the UTI and Impetigo services to patients. 
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Details of how to provide the service can be found on the LPC website. 

PHARMACY FIRST EXTENDED CARE SERVICE EXPANDS 

The aim of the Pharmacy First Extended Care Service was to allow pharmacists to carry out more detailed 
examinations of patients presenting with ENT problems and for children under 2yrs with conjunctivitis.  Treatment 
was provided either from the existing common ailments formulary or, where appropriate, POM medication (a suite 
of 7 PGDs was developed for the pilot).   

Following the success of the pilot project more funding was awarded and more pharmacies were selected across 
Staffordshire and Shropshire bring the total number of pharmacies offering this service to 44 with a further 30 
expected to come on board during September and October 2019. 

The range of conditions treated under this service has also expanded.  The service started with Ear, Nose, Throat and 
Eye but now also includes infected eczema and infected insect bites. 

As with all other Pharmacy First services, the supply is recorded using the PharmOutcomes system and when a 
consultation is recorded the system advises the GP practice if an antibiotic was supplied.   

The service is not a short cut to antibiotics, all of the pharmacists are Anti-Microbial Guardians and they are very 
aware of the problems of antibiotic resistance.  Many patients value the fast access to the pharmacy service and 
simply need advice and reassurance, some purchase OTC products and only those who really need antibiotics 
actually get them. 

PHARMACY FIRST EMERGENCY SUPPLY 

This service is commissioned by NHSE across Staffordshire and Shropshire.  Patients who are registered with a GP in 
England and who have run out of medication may access the service.  The pharmacy must have signed the SLA and 
follow the conditions outlined in the SLA.  The service can be used during all of the pharmacies opening hours.  
Medication can be supplied, where appropriate for the patient, even when the GP practice is open because even 
when a practice is open it may not be reasonable to expect a prescription to be available urgently. 

The service is recorded on PharmOutcomes and payment is for the medication plus a professional fee.  The 
pharmacy must NOT request a prescription to cover the supply as the service is designed to remove this requirement 
as the patient is provided with up to 14 days supply of medication which then gives them time to request a 
prescription via the normal route. 

The service is commissioned by NHSE as it offers a more cost-effective way for patients to access medication which 
they have run out of rather than them attending OOH or A&E for a supply, or even going without medication such as 
inhalers, metformin and blood pressure medication.   

This local service continues to run alongside the national NHS Advanced NUMSAS service which also operates in 
Staffordshire and NHS111 can refer patients into a pharmacy for the emergency supply service where they operate 
NUMSAS but they can also refer into the local scheme if no NUMSAS pharmacy is available close to the patient’s 
home.  As part of the new Community Pharmacy Contract the NUMSAS service is to be replaced by the Community 
Pharmacist Consultation Service and the LPC will be encouraging and supporting our contractors to sign up to the 
new NHS Advanced service. 

NHS PHARMACY FLU JAB SERVICE 

The NHS pharmacy flu jab Advanced Service is once again available to all pharmacies this season.  It is now live, and 
the advertising campaign will commence shortly, and pharmacies can vaccinate all adults of 18 years and over who 
fall in any of the at-risk groups, this includes carers.   

NHS England and NHS Improvement has determined that pharmacists providing the Flu Vaccination Service need 
to attend face-to-face training for both injection technique and basic life support (including administration of 
adrenaline) training at least every three years.  This requirement means that a pharmacist who undertook face-to-
face training for both injection technique and basic life support in 2017 would not need to undertake face-to-face 
training in 2019.  

For pharmacists not due to complete face-to-face training this year they could use the e-Learning for Healthcare 
modules included in the updated Vaccination DoC  (01- Core knowledge  and  02- Inactivated Flu vaccines) to ensure 

https://portal.e-lfh.org.uk/Catalogue/Index?HierarchyId=0_33514&programmeId=33514
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they are up-to-date for the 2019/20 Flu Vaccination Service; this could be included as part of a pharmacist’s annual 
update training. 

The NHS Seasonal Influenza Vaccination Advance service DoC has now been replaced by the Vaccination Services 
DoC and this should be completed every two years.  Please note, this change to the DoC and the fact that a 
pharmacist has to sign a DoC every two years does not affect the requirements to complete annual training updates 
(see above).  

NB As the Vaccination Service DoC covers all vaccinations, the competency framework should be revisited, and the 
statement of declaration re-signed whenever a pharmacist starts to offer a service with different vaccines to those 
that they have previously administered. 

The flu jab season runs until 31.3.2020 but NHSE hope that the bulk of vaccines will be given by 31.01.2020 in order 
to increase the number of vaccinated patients as soon as possible. 

In Staffordshire and Shropshire, it is hoped that the PharmOutcomes system will be available to use to record the flu 
jabs and this would automatically inform GPs that a patient has been vaccinated.  NHSE are working to increase the 
number of GP practices able to receive the notifications but, if there is no nhs.net email address for a surgery you 
will be prompted to print out a record and send a paper version to that patient’s surgery.  You must NOT fax the 
information to the GP practice. 

PharmOutcomes will NOT generate invoices for vaccines given – you must claim monthly, via the NHS Business 
Services Authority (NHSBSA) Manage Your Service (MYS) application. Paper claim forms will not be accepted. 

Claims will be accepted by the NHSBSA within six months of administration of the vaccination or by 31st August 
2020, whichever date is earlier, in accordance with the usual Drug Tariff claims process. Later claims will not be 
processed. 

SEXUAL HEALTH SERVICES 

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

The pharmacy sexual health service continues to be run by Lloyds pharmacy who sub-contract our community 
pharmacies to deliver the EHC service.  Details of how to become accredited to deliver the current EHC service can 
be found on the LPC website.  Pharmacies should record supplies on their PMR system as well as on 
PharmOutcomes, and pharmacies MUST ensure they complete the module correctly.   

The current SCC contract with Lloyds runs until 31.3.2020 and the service is currently part of a new tender process 
which will lead to a new SCC contract will run from 1.4.2020 with a 2-year lifespan expected.  The LPC will be 
involved in discussions with potential providers to ensure our contractors can continue to offer this service and also 
to explore any opportunities to expand the service.  As always, we will keep contractors informed of any changes 

SUPERVISED CONSUMPTION 

This service is commissioned through One Recovery who hold the contract for substance misuse services with SCC.  
The service is available to all pharmacy contractors and full details are available on the LPC website.  The service is 
recorded on PharmOutcomes and must be submitted in a timely manner in order to receive payment.  
Unfortunately, earlier this year SCC reduced the amount of money allocated to substance misuse services and as a 
result reduced the amount paid to contractors for this service.  The council are currently exploring different models 
for the service going forward and the LPC will be involved in those discussions. 

NEEDLE EXCHANGE SERVICE 

One Recovery commissions this service, the pharmacy is paid a retainer and it is only commissioned in a small 
number of pharmacies, in areas with a high client population and where there is no other local provision of needle 
exchange services.  The service is recorded, and packs are ordered via modules on PharmOutcomes.  A small number 
of pharmacies continue to operate the needle exchange service. 

HEALTHY LIFESTYLE SERVICES 

Staffordshire County Council (SCC) has commissioned a lifestyle service for those in the 50+ age group living in 
certain parts of Staffordshire.  The provider company CHSL is sub-contracted to look after the smoking cessation part 

https://services.nhsbsa.nhs.uk/nhs-prescription-services-submissions/login
https://services.nhsbsa.nhs.uk/nhs-prescription-services-submissions/login
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of this offering and some of our community pharmacies will once again be able to offer smoking cessation services, 
although to a more specific group of patients than in the past. 

There have been some issues because the service is only available to certain wards in Staffordshire, resulting in some 
GP practices able to refer some of their patients but not others.  Work has been ongoing during this year to simplify 
the process and the council has recently agreed that the service can be offered within the wards but also if part of a 
GP practice catchment area includes one of the wards they are now going to be able to offer the service to all of 
their 50+ patients who meet the other inclusion criteria. 

For those in other parts of Staffordshire the SCC online health and wellbeing tool remains available at 
www.staffordshireconnects.info/plan 

This digital tool provides self-help information, advice and guidance on leading a healthier lifestyle, including 
stopping smoking as well as weight management information.  It directs individuals to sources of advice and support 
provided by the public, private or community and voluntary sector organisations; can be used to identify what it is 
that an individual wants to achieve, what they can do differently to achieve their goal, and what advice, information 
and support will help them along the way; produces a personalised report summarising the actions chosen along 
with all of the selected information, advice and guidance.    

PIVOTELL AND MAR CHART SERVICES 

There have been no changes to the Pivotell situation during this year, so although no new patients can be accepted 
into the service SCC will continue to pay pharmacies already supplying.  Claims should be submitted monthly on 
PharmOutcomes.   

The LPC is working with commissioners locally to look into future services to help patients live independently, with 
particular focus on reducing demand for blister packs.  This work centred on patients being discharged from hospital 
and has resulted in a pilot service with UHNM where they are working with home care providers to ensure patients 
are not automatically discharged with a blister pack if they did not have blister packs on their admission to hospital.  
The patients are provided with medication in original packs and a MAR chart rather than the pharmacy preparing 
blister packs.  The project has recently been expanded to include some wards at Stafford Hospital. 

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

The QPS scheme was introduced in the 2016-17 contract and has continued since then, this year saw one payment 
point in February 2019 which was introduced as an interim arrangement while PSNC negotiated with DoH to 
produce the new Community Pharmacy Contract. 

Once again the LPC worked hard to support our contractors meet the requirements and maximise their income from 
the scheme.  We sent out information to contractors and updated the LPC website to pass on the latest information 
about the scheme. 

Build relationships 

NHSE have a new name, they are now called NHS England & NHS Improvement. The LPC continue to have a good 
working relationship with NHS England for Shropshire and Staffordshire (NHSE + Improvement S&S) and have regular 
contact with their pharmacy advisor, Andy Pickard.   

This year has seen the 6 Staffordshire CCGs working together as they bring their processes together, many projects 
are now run pan-Staffordshire and we have worked closely with North Staffs and Stoke LPC to ensure that we have 
LPC representation at meetings.  The South Staffs Area Prescribing Group continues to meet separately from the 
North Staffs and Stoke Area Prescribing Committee but now both work to the same agendas and the CCGs are 
working to bring the formularies together so there can be pan-Staffordshire guidelines for various conditions. 

The LPC has been included in meetings around the NHS guidance on non-prescribing of OTC products and our 
community pharmacies have now all received a pack from the CCG with posters and leaflets explaining why GPs are 
being asked not to prescribe for self-limiting conditions. 

The LPN continues to meet regularly under the chairmanship of Manir Hussain and I attend the steering group.   The 
LPN continues to be instrumental in supporting all pharmacy professionals with members from community, hospital, 
CCG and academic branches of pharmacy.  The LPN has supported community pharmacy services such as the 
Pharmacy First suite of services (emergency supply, UTI and Impetigo, extended care). 

http://www.staffordshireconnects.info/plan
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 The LPN continues to facilitate our inclusion in various workstreams of the STP for Staffordshire and Shropshire and 
helps make sure that pharmacy has a voice at these strategic groups.  The LPN is also working with all pharmacy 
sectors to try to ensure that the new Primary Care Networks (PCNs) which have recently been set up will work with 
pharmacists to ensure better outcomes for patients.  At this time we don’t know what this will look like but the LPC 
will be actively engaged with PCNs and will continue to be part of the LPN to ensure we keep our networks active. 

Last year we reported that the LPN had secured funding for all of the Staffordshire and Shropshire hospital trusts to 
fund a PharmOutcomes module which will allow them to send patient discharge information to the patient’s regular 
community pharmacy.  Unfortunately this has not happened this year due to issues at the hospital IT departments 
but we can now report that progress has been made and hopefully this will become live during the coming year. 

The LPC have also continued to work hard to maintain links with the local authority which commission public health 
services such as sexual health, lifestyle services and substance misuse services.  In these cash constrained times it is 
very important that the LPC maintains links and is able to explore opportunities for community services going 
forward. 

Since the formation of Midlands Partnership NHS Foundation Trust (MPFT) which provides a range of services 
including mental health services, physiotherapy, falls team, district nurses etc.  the LPC have continued to maintain 
links with the various teams and explore more ways for interprofessional working.  

I have continued to speak to the falls groups in Tamworth, Lichfield and Stafford, which are organised by the MPFT 
physiotherapy team.  I talk to people who have had a fall about the role of medicines in falls and recommending that 
they come in and talk to their local pharmacist, always stressing the benefits of MURs. 

In addition to relationships with NHS and other bodies, the LPC has maintained it’s links with patients and support 
groups including the Carers Hub. 

To sum up the year I would say that the LPC have continued to meet with service commissioners (Public Health, 
NHSE and CCGs) regularly and work to maintain good relationships, to ensure continuity of service opportunities 
across the South Staffordshire geography. 

I can assure that in the coming year the LPC will continue to work hard for our pharmacies to ensure that pharmacy 
is at the heart of health care provision in South Staffordshire.  

Dr. Gill Hall September 2019 

Service Development Officer  
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Treasurer’s Report 

I was appointed as LPC treasurer in May this year following the retirement of our previous treasurer Carol. I would 
like to thank Carol for her hard work in this role for five years. 

My role is to look after the funds of the committee and ensure that they are used as set out in the LPC constitution. I 
am supported by and accountable to the LPC and the LPC Finance subcommittee for the proper management of all 
aspects of LPC finances. 

Bank Accounts – South Staffs LPC has 2 bank accounts and 2 business savers accounts. 

Business account - This holds the money received from the contractor’s levy and is used for the day to day operation 
of the committee as set out in the constitution. This account is also used to hold money received from Health 
Education England for the co-ordination and delivery of Health Champion Training and associated Leadership training 
required for Healthy Living Pharmacy (HLP) Accreditation 

Service Account -    This holds money we have received to fund services, such as the Alcohol Intervention Service, 
HLP Continence Service, Minor Ailment, Support for the pharmacy contract changes, including quality payments 
provision and NUMSAS and funding for an Urgent Care project. This account is also used to hold funding received 
from commissioners for the management of PharmOutcomes. 

Business Savers Accounts – Holds some of the LPC’s reserve funding from the Business Account and the Service 
Account 

LPC Business Accounts - The LPC business accounts are audited by a registered chartered accountant and presented 
at the Annual General meeting for approval. Copies of the accounts are available on the LPC website 

LPC Service Accounts - The Service Accounts are audited each year by a registered chartered accountant. The 
Service accounts are separate from the business accounts, with funding shown as deferred income to show that we 
have an obligation to pay out on these services. The Service Accounts are not a requirement of the AGM, but they 
are available to those Commissioners funding service projects 

Finance Sub Committee 

The Finance subcommittee comprises of four members: - Myself as the Treasurer, Elaine Evers as AIM representative, 
Narinder Chahal an Independent representative, and Sue Pitt a CCA representative. I would like to take this 
opportunity to thank the committee for all their help and support throughout the year.   

All financial decisions are reviewed and agreed by the finance subcommittee before being presented to the full LPC 
committee for approval. During 2018-19 the committee reviewed and agreed the following: - 

LPC Reserves 

During the last few years the LPC incurred additional expenditure, which was authorised by the LPC committee, but 
not included on the LPC Budgets.  The additional expenditure included the CHSL provider company loans and the 
finance required to support the judicial review by PSNC.  PSNC recommend that LPCs maintain a reserve equivalent 
to six months’ worth of expenditure. The balance sheet for the business account for 2018-19 closed with a surplus, 
we have increased our reserves from 2017-18 when we closed with a small surplus, but the LPC still has less than the 
recommended six months’ reserves going forward to 2019-20. The Finance Subcommittee will continue to monitor 
the LPC expenditure against the budget with the Treasurer providing quarterly budget comparisons to show actual 
expenditure against budgeted expenditure and projected expenditure against budgeted expenditure. The Finance 
Subcommittee will make any necessary recommendations to the LPC. 

Corporation Tax 

The LPC accounts and company tax return has now been filed for 2018-19 by our Chartered Accountant. 

Service Account Funding Analysis 

The LPC keeps an accurate up to date record of all funding expenditure and quarterly accounts are presented at LPC 
meeting. During 2018-19 the LPC received additional funding from the LPN for the Urgent Care project which is 
starting its fourth intake of new contractors. 

Risk Analysis 
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The LPC has identified, analysed and responded to areas of financial risk. The financial and operational risks have 
been evaluated, we have decided on control measures where possible and this information has been logged. The 
Finance Subcommittee reviewed the risk analysis in 2018-19 and will continue to review the risk analysis going 
forward to 2019-20. 

GDPR 

The General Data Protection Regulation (GDPR) and the UK Data Protection Act 2018 came into force on 25th May 
2018, we are currently following the guidance and working with the resources provided by PSNC and we have 
introduced a Privacy Policy, which can be found on the LPC website. 

Savings Accounts 

In order to work within the constraints of the Financial Compensation Claims Limits the Finance Subcommittee 
agreed that the LPC should open a second Business Savers Account to enable us to also transfer money from the 
Service Account to a savings account. The LPC also have a Business Savers Accounts which holds some of the LPC’s 
reserve funding from the Business Account. 

Cyber Insurance 

The LPC are still considering Cyber and Data Risk Insurance Policies, unfortunately with the ever-evolving market we 
are still assessing what is available and what would work best for the LPC, within the Committee’s financial 
constraints. We are also awaiting further advice from PSNC regarding this. 

LPC Budget 2019-20 

The LPC budget was prepared to show predicted expenditure in 2019-20 and is linked to the LPC work programme. 
We looked at the LPC budget for 2018-19 and where appropriate reduced some expenditure on this year’s budget 
and included additional expenditure relating to supporting contractors to work with the developing Primary Care 
Networks and succession training.  As required a copy of the LPC Budget was sent to the local NHS England Area 
Team, no later than one month prior to the beginning of the new financial year and a copy is also available on the 
LPC Website. 

Summary 

1. The balance sheet for the business account for 2018-19 closed with a surplus of £4770, currently the LPC do 
not have the recommended six months’ reserves going forward to 2019-20, but we have increased the LPC 
reserves from 2018-18 and the budget for 2019-20 projects a further increase in reserves . 

2. During the financial year the Finance Committee will continually monitor the LPC expenditure against the 
budget and make any necessary recommendations to the LPC committee 

3. Where possible we aim to secure sponsorship for events and work in partnership with other LPCs to try and 
reduce the overall cost of any training or events. 

4. The LPC business accounts are audited by a registered chartered accountant and presented at the Annual 
general meeting for approval. Included with the accounts is an Independent Examiners report as 
recommended by PSNC. 

5. The Service Accounts are audited by a registered chartered accountant and are available to those 
Commissioners funding projects, they are not a requirement of the AGM. Included with the Service accounts 
is a related party note to explain any payments made to the business account. 

6. The LPC Budget for 2019-20 was approved at the February LPC meeting and sent to NHS England Area Team. 

Martin Wilson 

September 2019 


