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Open Minutes of the Meeting held remotely on 

Wednesday 1st  July 2020 at 10:00  

  

 

Attendee  Position  Organisation   Contractor Group  

Lucy Dean (LD)  Chair  Dean & Smedley Ltd   AIMp  

Martin Wilson (MW) Vice Chair Well Pharmacies  CCA 

Peter Prokopa (PP)  Chief Officer   South Staffs LPC     

Dr Gillian Hall (GH)  Service Support  South Staffs LPC    

Jonathan Bridgett (JB)  Member  Tesco Pharmacy   CCA  

Alison Crompton (AC)  Member  PCT Healthcare Ltd   AIMp  

Narinder Chahal (NC)  Member  N&J Chemists    IND  

Sue Pitt (SP)  Member  Boots Uk    CCA  

Vicki Roberts (VR)  Member  Lloyds Pharmacy   CCA  

Chris Ward (CW)  Member  Boots UK    CCA  

Kieran Eason (KE)  Member  Eason Pharmacy   IND  

 

Mohammed Eshak 

(ME) 

Member Stafford Health and 

Wellbeing Pharmacy 

 IND 

  

Agenda – Members only – 10:00 

720.1 Welcome and Apologies 

Apologies from Indy Grewal 

720-2 Declarations of Interest 

No declarations of interest 

 

720-3 Minutes 

a) To approve the Minutes of the LPC Meeting held on Wednesday 13th May 2020. 

The open minutes of the LPC Meeting on 13th May 2020 were approved as amended; 

proposed ME and seconded MW. 

 

720-4 Urgent Matters arising 

There were no Urgent Matters Arising 

 

720-5  Independent Review of Community Pharmacy Contractor Representation and Support 

Debate on the content 
LD asked each committee member for their thoughts on the review. 

JB: There are some bigger changes than expected 

AC: It is far reaching and a huge shakeup, but it is what’s needed. Not sure how it will be 

received.  

CW:  Has concerns: If you are an LPC Chair and a National representative it seems a huge 
undertaking and impossible to do if you are already employed full time. Is there any reason 

why you cannot be an LPC chair and nominate another representative from LPC to be National 
representative? 

PP commented that at the webinar it was raised that the existing Chair may not be 

able to take the National role but another LPC Rep could be voted in to take that role. 
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LD: Regarding the question on time – it was thought that there would be no more 

work than now as its only 2 meetings a year, but in reality LD thought that it would be 
really busy to start with, to develop and create how it will operate. This would 

potentially be a significant amount of work. 

CW: Another concern is that the Committee is going to be a very big group. How would you 
have a meeting of all members and ensure that everyone have an equal voice? 

❖ Time commitment for the Chair an important point. 

ME: We needed a shake-up. However there appears to be too many subgroups and this 

appears confusing and needs clarification. Agree on the comments that the Chair will be a 
difficult job. 

Everything should be outcome based and success based on the outcome. 

Staffordshire is one of the best LPCs for communication. 

Other concerns about LPC Size. It will be quite difficult if members have to cover large areas to 

support contractors to a level required. 

Contractor numbers in South Staffs: 131, Stoke: 117 and Shropshire 95. Is there the possibility 
that SSLPC will have to merge with North Staffs? 

VR: Made the point that David Wright (DW) had clearly stated that the Steering committee 

were there to steer and not influence the recommendations.  

VRs first thought of the report and recommendations was that it was complicated. Biggest 
concern was the Council. VR gets to see a lot of different LPCs and attends meetings and there 

is a massive variation in LPC Chairs at the moment and the big worry is about doing the right 
thing for contractors. 

Contrary to what DW seems to think there are fundamental differences between 

Independents, AIMp Companies and CCA companies. His view that proportionality at LPC 

Level will permeate through to proportionality in the Council needs to be questioned. 

Big point is that it can’t cost any more - Contractors can’t afford to put any more money into 

the system. 

Improvements in Governance and Strategy Board is a good idea. Ensuring consistency in the 
way LPCs operate is welcomed. There should be a discussion on whether Governance and 

Strategy should sit together. 

Who decides which recommendations are taken forward, who will take them forward and 
how they will be taken forward? Contractors should be given the opportunity to have their 

say. 

SP: Whole list of changes, which comes first? There appears to be a massive table of workload 

there. The concern is that Community Pharmacy doesn’t have the capacity to take on all the 

changes at once. How will people transition to new roles- who ensures that they have the skill 

set? There needs to be commitment from employers – cost will be a challenge. 
More value for money from PSNC would be welcomed. 

SP has concerns over size of LPCs. 

NC: The report is massive, and there is so much to take on board with a huge amount of 
changes. As an independent it is difficult. 

Some of it makes sense but is it all necessary? There is a lot to do. We do need a stronger 

negotiating committee as PSNC is failing. 

KE: Echoes what NC said and added that the idea of streamlining is good. However, sizing is a 
concern and time limits to members on the committee. 

MW: This is what CCA wanted. Nationally and Locally we needed change. We need people on 

the committee who know what the work is like. We also need the best Chairs on the 
committee. Also thought that centralised functions are a good idea. 

GH:  Shocked at the Pharmacy Approach and GP approach. A lot of own agendas going on, so 

we need one voice. It is a massive job and GH voiced concerns about who is going to do it. 
Likes the  idea of small groups doing actual work and feeding back to the committee. 
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Variation of Chairs needed – we need the right people , people who will look forward and 

recognise the potential. 

PP: Big question is cost and finance. Looking at the costings of various bodies that DW had put 

in (which was not part of the original review).   

Currently about £4 million in LPC reserves, maybe part of the cost should come from those 

reserves. 

Could LPCs be similar to how the LMCs work? 

Interesting comment about council members all having the same voice no matter what size. 

Would larger LPCs feel that their voices would be lost? 
Questioned whether we might we see mergers?  

Greater Manchester is the biggest LPC and these recommendations would mean that 1 person 

would be representing 500+ people instead of 2 people. 

LD: Already sent list of questions in. But questioned whether there are things that we can be 

doing now? Don’t want to lose any motivation as 3 years is a long time to implement the 

recommendations. Who is going to keep the momentum going? 
Concerned over the size of salaries mentioned in the Report. PP mentioned that the figures 

include Tax and NI. But this is still a concern. 

£4 million reserve. This has been held for several years. Contractors may be concerned about 
why this is such a large amount. We should not go to contractors for more money when there 

is money there. 
   VR: this had been discussed at the Treasurers gaggle group. Some LPCs hold money for NHSE      

and CCG and so sometimes when things are reported through end of year reports it is not 

clear what it actually is. 

Some LPC have massive reserves but this is never challenged by contractors when the 

accounts are published which maybe it should be. Seems to be apathy by the Contractors. 

 

What will be the implication for SSLPC? 
• Should we rename to Community Pharmacy South Staffordshire? 

• Our STP footprint is Staffordshire and Stoke on Trent. Is the STP footprint the right one 

for the SSLPC? South Staffs and North Staffs/Stoke have 250 contractors We are a big 

county with large urban areas but also a lot of rural areas. 

• Would we be too small a committee to continue on our own? The contractors would 

have a say in this. Would they see their local representation diluted by a merger? We 

would have to explain what is means for our contractors 

• If there are things that we can do now should we start? 

• Public and patient involvement – should we start to improve that ahead of any merger 

or changes? 

• Would it harm to get a Contractor survey done now? To see how Contractors were 

supported during COVID? This could be done in the future maybe after the AGM in 

September. 

• KPIs: we could review our strategy document. It’s time to sit back and think about 

what we’ve done in the past and plan for the future. 

LD: Questioned whether there are things we can do so that our contractors get the best from 

us now. At Executive Committee there had previously been discussions about changing our 

name, is now the time to do it? 
VR: Re: Surveys -some contractors are feeling overwhelmed by the number of surveys they 

are asked to do. We need to think about how to get the information another way.  

PP: Part of the planning process moving forward. This year’s AGM will not be a face to face 

meetings but probably a virtual one.  This may be a forum that Contractors feel they can 

engage more. 
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LD will ensure that the list she made is distributed to all members so they can look at it and 

add to it if necessary. We can then review it in August. 

ACTION: LD to distribute the list to members 

CW: Maybe the Finance subcommittee can do some financial modelling to find out what the 

costs would be if a merger was to go ahead. 

More money going to CPE – what would the levy look like, how does it look if we merge with 
North staffs on a financial level? 

LD: we need to make sure that we’re ready when the time comes. We have to look to the 
future. 

QUESTION: Could we have mergers imposed on us? North Staffs seems a logical merger but 

could we be forced to merge with Shropshire? 
CW: this is not clear – that’s why if we look at finances first we have some idea of what it 

could mean to us. 

VR: Pointed out that they are still only recommendations. DW was keen on the number of 200 

contractors as levy jumps if there are less than 200. 

QUESTION: If a CPL stays as it is with less than 200 would they still get a place on the 

Committee as this does not seem clear from the report or webinar? 

Receiving levy at source. DW had talked about Norfolk and Suffolk and geographical reasons 

that needed to be taken into account when considering merging.  There needs to be specific 

reasons why people would not or couldn’t merge. Shropshire may fall into that category. 

Gill: Regarding a potential merge. COVID has done a lot for Community Pharmacy generally 
and raised our profile across Staffordshire. A lot of the working groups are STP we have 

potentially 2 LPC representatives (one from SSLPC and other from North Staffs) but 1 could 

attend and feedback. We have the same council (excluding Stoke) and NHSE. Shropshire is 
entirely different. North Staffs may be more receptive to a merger. 

Discussion of submitted questions 
Page 8: 

• Individual committees – new blood comes in different ways. Could be from members 

moving from one CPL to another. This need addressing as identified. Just because 

someone has been a member of one CPL why shouldn’t they bring their experience to 

another CPL.  

What’s driving this? Some committees have members that have been there for 20+ 

years. People should look forward and bring fresh ideas.  

Are there enough contractors willing to join? 

Question needs to be included. 

Page 9 

• Committee size: we’ve already reduced to 11, North Staffs reduced to 9. Difficult to 

answer if we merge as if we merged with North Staffs committee would have to 

reduce anyway. 

Question could be more what is the role of an LPC committee member? Not whether 

there should be a fixed number or whether there should be a range? As well as the 

number it’s a question of what their jobs are – some people don’t have to get cover 

when they attend the meetings, but others have to pay a locum to cover their 

absence. Should it be a fixed number with some degree of flexibility locally?  

A lot come down to what happens with a merger. 

RESERVE QUESTION 

Page 12 and 13 

• Reduce from 69 to 50. Already discussed 
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• Takes time to merge/federate? Took Norfolk and Suffolk at least 6 months. PSNC 

documents details the steps that need to be taken. They say to start 18 months prior. 

If we decide to merge, we need to start soon. 

Could we ask Jeff Blankley at CPWM to talk about how the merger went between 

Solihull and Birmingham. VR will also look out the papers on Greater Manchester 

merger. 

VR: this depends on whether this recommendation is approved. We need more 

guidance as to whether this will be a reality. 

LD: Worried whether PSNC may be resistant to change and slow down the process. 

PP will put something together to circulate for members to comment on. 

Page 14- Honoraria 

• MW: where is the finance coming from? 

• KE: No comment made 

• SP: agreed with MW comment 

• JB: agreed with MW Comment but also commented that it reads like an incentive 

• NC: Same – everything will be streamlined where is the money coming from 

• CW: Nothing to add 

• ME: depends on what work there is to do going forward. Chair – maybe as they will 

have a lot more work. Committee members not so much 

• VR: LPC Members already get a back-fill payment. Employer potentially loses out 

when an employee attends an LPC meeting because the employer has to pay a locum 

to backfill and the pharmacy team and patients are unable to consult with the 

employee whilst they are at the LPC Meeting. Reimbursement for LPC members 

should stay as it is. DW appears to have missed the point 

• AP: No comment 

• PP: Is it reflecting extra time committee members spend preparing meetings. Back fill 

etc are accounted for. Most LPCs employ Chief Officers and some employ Treasurers. 

VR: An honorarium system could easily be abused and end up costing an LPC more 

money 

QUESTION:  PP to formulate question 

Page 15: How will the Chair be decided? 

• Needs to be clarity on what a good chair should be and possibly provide a job 

specification. 

• Needs to be a good selection process 

• Guidance would be provided by Governance and Strategy. 

We could link the two questions about page 15 together 

 

Page 21: Implementation timeline 

• Needs to be a road map with a timeline because many will have to merge/ 

reduce/change. Current Chair of PSNC will oversee the process. 

• Current cycle is up to 2022. Constitutional implications need to be considered 

PP will work this into a question 

 

Page 27: National Templates 
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• VR was working on templates when she was seconded part time to the PSNC. But 

progress stopped when her secondment finished.  Don’t include as a question more a 

comment 

Page 31: Table item 28 

• Adding pharmacy employees and patient and public representatives as non-voting 

members. 

Is there the resource there to pay them? 

If voluntary or non-voting members want to attend then it should be at their own 

cost.  

Agreed to add as a question 

 

Page 32 Table item 32 

• PP queries seem to come across the board. It’s not always Independents that come to 

LPCs for support. If we provide additional support outside the core function could it be 

provided at an additional cost? 

If LPC aren’t there to support Community Pharmacy then who will be there to support 

them? 

We need clarity on what is support? 

Page 92: one of the groups that GPs have is a dispensing and pharmacy one. Wouldn’t it make 

sense for one of ours to be a GP one? 

• It seems to be missing. GPs may start to see the role of pharmacies differently. This is 

to be included as a question 

Page 107: dealt with 

 

Page 108: National Council is to be made up of CP Local Chairs, how can the variability of LPC 

sizes be reflected in voting rights relative to CP Local size 

• This is an important point. Would bigger LPCs expect 2 representatives on the council? 

It’s going to be harder to manage the bigger voices. Could it be managed in a way of 

weighted voting? Proportional representation? 

This should be added as a question. 

DW Questions 

1. LPC should engage with contractors on the report. May need to pull together the 

findings of the next week’s meeting and the webinar and Q and A’s and publish to 

contractors. How do we achieve that contractor engagement both locally and 

nationally looking forward to ensure the process is right? It would be interesting to 

know how many contractors went on the webinar (less than half of the committee 

logged on) 

2. How far should LPC go before full implementation?  

Talked about change of name.  

Place an invite to Healthwatch.  

We’ve reduced in size as a committee.  

Need clarity on roadmap. 

If we merge with North Staffs how would we maintain a relationship with contractors? 

We already have good relationships across the patch. Merging with Shropshire would 

be harder. COVID has forced people to work together more. Better working 

relationship now with North Staffs and also with Opticians and Dentists. 
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CW: In terms of changing the name – it would appear to signal change, but nothing 

has changed yet. Let us not be too hasty. 
 

Additional Questions 

• More detail is needed about CPE Governance and Strategy Board. – Important 

question 

• How will PSNC continue effectively – very valid point. How will we make sure that the 

planning and implementation moves forward? There will have to be resources 

recruited to implement the report. Question of more money to be included. 

Contractors do not want an increase in levy. Funding/costing is important. 

•  GH: Who is going to make it happen, where’s the money, where’s the expertise and 

where’s the drive? Someone has got to believe in it to make it happen and drive it 

forward. 

720-6 Any Other Urgent Business 

GH update:  

UTI and impetigo compensation will go through this month (3 months equivalent consultation 
fees) 

Extended care compensation will go through for April. 

NHSE&I will give us money to pay for May and June extended care compensation invoices and 
will aim to pay direct to pharmacies from July 2020 invoice if a system can be put in place in 

that timescale. 

Derbyshire planning relaunch for extended care in September. 

UTI will be the first locally commissioned service to be switched back on by NHSE&I, hopefully 

in August. 

SLAs and PGD need to be signed off before we can restart. There could be a delay in this as 

there may be a change on who signs them off. 

LD: Conversation on CHS marketing about blue based on last years’ service 

GH: seen an article saying everyone should be vaccinated for Flu. 

LD: Antibody question. Why aren’t PSNC pushing it? Logistical nightmare for big companies on 

question of how to do it, letting staff go for testing. 

VR will take it back to RAT. 

PP has had a lot of questions from contractors about this. They want to know when they are 

going to hear about it. Feeling from Community Pharmacies is that they want to know 

whether they have antibodies. Benefits will be that there will be an idea of how many staff 

have been in contact with the virus and may help in understanding the spread of the disease. 

Risk Assessments – letter went out to staff and workforce from NHSE. Strong indication that 
they are expecting contractors to do this. Prioritising those at increased risk i.e. BAME. 

We will be reminding contractors that they need to do this. There are a lot of different 

templates out there. The local one was based on the Welsh model and this is purely a 
workforce assessment and not premises. 

 

720-7 Next Meeting: Wednesday 12th August 2020 at 10:00am – online via Teams 

  
Documents: 

Doc 720.3 – Draft May Minutes  
Doc 520.4 – LPC Action Plan February 2020  
Doc 520.5 – Regulations Report  
Doc 520.6(a) – LPC Exec Meeting Notes & Actions  


