
SOUTH STAFFORDSHIRE LOCAL 

PHARMACEUTICAL COMMITTEE 

 

 
ANNUAL REPORT AND ACCOUNTS 

2019-20 

Page 2: Chair’s Introduction 

Page 4: Chief Officer’s Report 

Page 13: Service Development Officer’s Report 

Page 20: Treasurer’s Report 

Appendix 1: LPC Member & Officer attendance 

and expenses 

Appendix 2: SSLPC Annual Accounts 

and Independent Examiner’s report 

Appendix 3: Market Entry & Exit Summary 



2 | P a g e  
 

Chair’s Introduction 
Well, what a year it has been!  

This time last year we had just heard about the new 5-year Community Pharmacy contract. The new Community 

Pharmacist Consultation service (CPCS), a key service in the new contract, started at the end of October. As ever, 

contractors in South Staffordshire fully embraced this new service. Not long after we had the beginning of another 

Pharmacy Quality Scheme (PQS), formerly known as the Quality Payment Scheme. Primary Care Networks (PCNs) 

were the largest unknown within the new PQS scheme. We were fortunate enough in South Staffordshire to have 

plenty of people willing to become PCN leads for their area. At our annual meeting last year Gulshan Kaul (former 

LMC secretary) spoke about all the collaborations that could happen locally through the PCN leads. As a result of this 

a Local Representative Committee (LRC) was formed which consists of members from the LPC, along with colleagues 

from medical (LMC), dental (LDC) and optometric (LOC) contractor professions. We are just beginning to see some 

possible services because of this collaboration. Some of the aspects of the new contract have since been put on hold 

because of COVID-19 pandemic – more about this later on.  

Whilst getting our heads around CPCS and PQS contractors in South Staffordshire were successfully handling another 

flu season. Another record year for South Staffordshire – well done everyone! 

The beginning of 2020 finally saw Brexit happen and we are now in the transition period. The effects of Brexit on 

pharmacy are still unknown. We may know more this time next year when the transition period is over. Brexit 

seems, in part, to have been forgotten about as the country is still very much dealing with the COVID-19 pandemic.  

Time since the middle of March and the start of the pandemic has flown by in a blur of high prescription volumes 

and changing working practices. Community pharmacy locally and nationally has proved itself to be a crucial part of 

the NHS. We have all kept our doors open when other healthcare providers shut theirs. We have faced an 

unprecedented demand for our services but have continued to support our patients. Throughout the current wave 

(keeping my fingers crossed that we won’t have a second wave) of the pandemic the LPC have been busy behind the 

scenes supporting our contractors. Peter and I have met regularly with other LPCs in the West Midlands and 

contributed substantially to formulating a plan for the ‘new normal’ and all that brings with it, especially what 

support our contractors are going to need going forward. Peter has also represented us at a regular local NHS 

meeting.  

Gill Hall, our Service Development Officer was supposed to retire at the end of April but with the aviation industry in 

lockdown so were Gill’s initial plans for her retirement. Gill has kindly continued to support the LPC through the 

pandemic and I am extremely grateful for this. Gill joined the LPC in 2011 briefly as a member before becoming the 

Service Development Officer in 2012. I would like to take this opportunity to thank Gill, personally and on behalf of 

the committee, for her support and dedication to Community Pharmacy in South Staffordshire over the last 9 years 

and during the pandemic. Community Pharmacy in South Staffordshire would not be where it is today if it hadn’t 

been for Gill. I hope that when the time comes, Gill, that you have a long and very happy retirement. 

Peter and I agreed to put the recruitment of Gill’s replacement on hold until we knew what the outcome was of the 

Wright Review. In September of last year PSNC announced that there would be a review into their work and the 

work of LPCs. Professor David Wright was commissioned to undertake this review and to write a report with his 

recommendations. The publication of the review was expected in May of this year but as with a lot of things recently 

this was delayed because of COVID. When the report was published in June it included a section on the work of PSNC 

and LPCs so far during the pandemic. Our committee are in favour of a lot of the recommendations within the report 

so we will wait patiently for the next steps which we expect to be announced at the next national meeting of LPCs in 

the middle of September. 

Our LPC committee itself has also undergone some changes over the last 12 months. At the end of last year Tim 

Hames retired from the committee after nearly 7 years of service. This prompted us to review the effectiveness of 

the committee with 14 members. During the period of reflection Ali Porbanderwalla also stood down as an 

independent contractor representative. A vote of contractors at the beginning of this year resulted in our committee 

size reducing from 14 to 11 (each contractor group losing one member). As a result, we also said goodbye to Elaine 
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Evers and Jody Duru as AIM and CCA representatives. I would like to thank them all for their support during their 

time on the committee. We have since welcomed Mohammed Eshak as an independent representative so that we 

have the right contractor mix on the committee.  

Our focus going forward will be as varied as ever and will include: 

• Making any changes to our work in light of the implemented recommendations from the Wright Review 

• Supporting contractors with what promises to be the largest ever flu vaccination programme 

• Supporting contractors with ensuring all aspects of the contract are met when they are all re-implemented 

None of the above would be possible without the work of the LPC staff members – Peter, Gill, Andrea and Martin. I 

would like to thank you all, on behalf of the committee, for the tireless work that you continue do on contractors’ 

behalf especially during these challenging times. 

I hope you all continue to stay safe. 

Lucy Dean 

September 2020 
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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. 

2019-20 – Shaping the future 

With a new 5-year Community Pharmacy Contractual Framework (CPCF) deal agreed in July 2019, like it or not there 
were some promising opportunities to ensure that community pharmacy would continue to develop its continuing 
clinically-focused role, building on the services already in place under both national and local agreements. There was 
at least agreement that a five—year deal could provide the security previously missing in our rolling year-on-year 
settlements. This, however, came at a price - that the funding would be flat across the full five years. The 
consequences of this we have already felt locally; Appendix 3 (Market Entry & Exit Summary) shows that we have 
had two closures, one as a result of a consolidation application. We do not expect that these will be the last – the 
recent Ernst & Young (EY) research carried out on behalf of the NPA suggests that the average “family pharmacy” 
will be making an annual loss of £43000 by 2023-24, and up to three quarters of these could be forced to close. On 
the other hand, there are positives – we have just heard that GP CPCS service will commence on 1st November, 
building on the successes both of pilots (one of which was in North Staffordshire) and of the NHS111-driven CPCS 
service already in place; the new Discharge Medicines service will start early in 2021, and although the timing is not 
ideal, the Hepatitis C testing service has already been launched earlier this month. 

Just before the end of the year in question (and since then almost constantly) one item emerged that has dominated 
the whole government, healthcare, community pharmacy and LPC landscape – the COVID-19 pandemic. To say that 
this has also shaped our future – probably almost to the same degree as the CPCF agreement - is an understatement; 
one only has to look at the way contractors have had to adapt to a new way of working in areas such as COVID-
secure flu vaccine provision, telephone consultations for EHC, video consultation pilots and many more.  

One thing has definitely changed for the better for community pharmacy as a result of COVID – that the incredible 
ingenuity, hard work, dedication and sacrifice of community pharmacy contractors, their pharmacists, technicians, 
assistants, drivers and all staff have finally been recognised by those in power, both nationally and locally. Our 
patients, customers and local stakeholders have known this for years, it is a shame that it has taken such a health 
emergency to achieve the same with the decision makers in government. We have yet to hear if this is to be 
recognised in a financial way; PSNC are continuing to press DHSC and NHSE/I to allow contractors to keep the 
advanced payments made earlier in the pandemic to at least partially offset what has proved to have been an 
exceptionally challenging period; the challenge has not just been operational and financial, but also on a personal 
level for all pharmacy teams. As Chief Officer of the body that represents and supports you, I must thank you all for 
your amazing performance and service, without you all the outcomes for many of our patients and customers 
would have been much worse. 

Finally in this introduction, we cannot ignore what promises to have a significant impact on every contractor, LPC 
and PSNC. After the LPC Conference in September 2019, PSNC  Chief Executive, Simon Dukes, instigated a “root and 
branch” review into Representation and Support for Community Pharmacy contractors – which would be headed up 
by Professor David Wright, from the School of Pharmacy at the University of East Anglia. The report from this 
independent review would eventually be published in June this year; how the sector now progresses with the 
recommendations (or not) will be very much in the hands of contractors; bearing in mind the ultimate aim of 
achieving an improved NHS contract with better funding, reducing duplication in how we support contractors and 
therefore improving value for the money you spend on LPCs and PSNC (the “levy”) we believe that we have a lot of 
work to do in ensuring that you, our contractors, engage with and help mould our future.  

As usual, the report will follow the five objectives identified in the LPC’s current Strategy and Vision document.     

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

Reviewing last year’s report, one of my key personal objectives had been to increase our visibility to our contractors; 
I am pleased to say that by the turn of the year, we had completed visits to all but one of our contractors; the 
feedback received during those visits being very positive. Even at a time when the COVID pandemic was in its early 

https://psnc.org.uk/contract-it/the-pharmacy-contract/cpcf-settlement-2019-20-to-2023-24/
https://www.npa.co.uk/news-and-events/news-item/pharmacies-under-funded-and-at-risk-of-closure-shows-new-research-2/
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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stages, and we were delivering pull-up stands to contractors to support keeping their premises COVID-secure we 
were welcomed into pharmacies despite the pressures of the moment.  

Our contacts in the political sphere continued to be limited due to the ongoing Brexit issue; however, following the 
general election late in 2019, we did have two new MPs elected and have made some initial contact, although 
because of COVID this had yet to result  in any significant outcome, until well into the COVID pandemic. Likewise 
with local councils, the focus was very much around response to COVID, however I am pleased to say that as a result 
there was significant engagement with councils in the support for pharmacy deliveries, and business continuity 
planning. 

We reported last September about the proposed extension of the Pharmacy First for Extended Care service; before 
the COVID pandemic, LPC colleagues from across Staffordshire, Stoke and Shropshire had been central to getting an 
increased number of outlets providing the service. Although the service was suspended due to the COVID pandemic 
on 23rd March this year, by this point we had 72 accredited pharmacies across Staffordshire & Shropshire, who  had 
completed over 10800 consultations during the 12 months, including the 5-day follow-up. The following statistics 
from the follow-ups go some way demonstrate the success of the service: 

• Over 90% of patients felt better, or much better 

• Less than 60% of patients were provided with an antibiotic or other POM by the pharmacist 

• Only 12% needed to contact another healthcare professional following the initial consultation 

• Of these, less than 1% went to out-of-hours medical services or A&E 

• Over £270,000 has been invested in fees alone into community pharmacies across Staffordshire and 
Shropshire 

We believe this demonstrates the success of LPCs working together to promote good practice, and to engage our 
contractors successfully in what their patients, pharmacists and teams see as an extremely valuable and 
professionally rewarding service. Once again I must extend my personal thanks to Gill Hall and our North Staffs & 
Stoke colleague Tania Cork who have largely been responsible for the further implementation and roll-out of the 
service – and to all the pharmacists who have been involved. 

Following on from this, I mentioned about the suspension of the Extended Care service due to COVID – indeed this 
was also the case for our other pharmacist-led PGD services (UTI & Impetigo treatment and Emergency Hormonal 
Contraception). It became clear early on after the lock-down in March that suspension of such services would 
potentially leave pharmacy contractors without access to the funding afforded by those services. Your LPC 
approached the commissioners to enquire about whether (as in other LPC areas, contractor professions and 
health/care provision) they would continue to fund the relevant contractors to the level that might have been 
expected had the services been able to continue. We are pleased to say that in all cases – also including supervised 
consumption – that we have had agreement from commissioners to provide what are now called Contingency 
payments; we believe that this has made a significant contribution to pharmacy contractors being able to continue 
provide a high level of service to patients during what has been an incredibly difficult time. 

For 2019 we have once again been responsive to consultations which have the potential to impact on our 
contractors and their teams – again, just two during the 2019-20 year: 

• GPhC – GPHC Response Support staff training – August 2019 

• NHS England Consultation on Reimbursement - September 2019 

As we promised last September, to aid transparency for our contractors, these response were published on our 
website at: https://www.southstaffslpc.co.uk/about-us/lpc-documents/consultation-responses/  

We will continue to publish relevant responses on this page. 

Community Pharmacy West Midlands (CPWM) 

Your LPC has now been full members of the group of LPC across the West Midlands region for the last year. This not 
only provides a forum for sharing information and good practice, but a platform for more efficient working through 
the sharing of workload and resource. We have included PSNC regional forums within the monthly CPWM meetings, 
and whilst these had been alternating between physical and virtual meetings like most such bodies all meetings have 
been virtual since March. 

https://www.southstaffslpc.co.uk/about-us/lpc-documents/consultation-responses/
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As reported last year, the new CPWM area also aligned the LPCs with the new NHS England & NHS Improvement 
(NHSE/I) footprint – only for NHSE/I to consequently include the whole of the Midlands. In any event, as COVID 
unfolded there would be a move to bring both East and West Midlands LPCs together into a single Community 
Pharmacy cell for twice weekly “virtual” meetings with NHSE/I pharmacy teams and LPN chairs. Again, the sharing 
information and resource is beneficial – but has also demonstrated the variation between areas, an example in 
recent months with antibody testing for pharmacy staff – already almost complete in some areas, and yet to get off 
the ground in South Staffordshire. We hope, as time passes, that involvement in these groups will reduce such 
variability and improve the offering for our contractors and their teams. 

Central Health Solutions Ltd (CHS) 

Central Health Solutions Ltd was formed three years ago with support from LPC loans to become our regional 
“provider company”. Opportunities for contractors via CHS have been limited in South Staffordshire, despite CHS 
being chosen to manage the community pharmacy element to the quit smoking part of the Staffordshire Healthy 
Lifestyles service, managed by Everyone Health. Unfortunately, the restrictive age and residential criteria necessary 
for clients to be able access a free service meant that there was a low level of uptake in those contractors who were 
in the relevant localities; the criteria were relaxed during the year to include patients of certain practices in those 
localities, however most pharmacies were unable to increase uptake and the service was finally withdrawn from 
pharmacy through CHS late in the year. This is disappointing, and other tenders which CHS may have an interest in 
locally are very limited – EHC being an exception, although the tender was again awarded to Lloyds Pharmacy. It is 
expected in the future that this element of sexual health may be combined into an integrated sexual health contract, 
although this will be at least a couple of years away. 

I mentioned above about the fact that all LPCs across the West Midlands supported the initial formation of CHS with 
loans, which gave them an initial working capital before they were able to generate income. These were to have 
been repayable within a certain timeframe, During the year, the directors of CHS asked LPCs to consider re-
scheduling or writing off of these loans, to improve the balance sheet and therefore  the chance of being successful 
in tenders (because demonstrating financial stability is a specific requirement for most tenders). Our LPC Scrutiny & 
Oversight Committee (SOC) took legal advice, and there were four options considered: 

1. Take no action – the existing Loan Agreement (23rd February 2018) provided that the Loans are repayable 
by the borrower in full, in instalments, before 1st January 2026. There is no right for the lenders to demand 
repayment before this time.  If necessary the terms of the loans can be shown by CHS to potential 
contractors to demonstrate this. 

2. Amend the terms of the current loans - it was suggested that the terms of the current loan agreements be 
amended such that repayment of the loans is to be made out of the profits generated by the company, after 
the retention of an agreed amount.   

3. Lenders write off the current loans – the lenders (ie LPCs) write off the loans giving CHS an uplift on its 
balance sheet. 

4. Reconstitution of the company as a company limited by shares, exchange of debt for equity – It is not 
possible to change the nature of the existing company and a new company limited by shares would need to 
be incorporated. The business and assets of the old company would then need to be transferred to the new 
company for appropriate consideration, and the existing contracts novated to the new company.   

Each of the above options had pros and cons, and three (excepting option 1) would have cost implications for LPCs, 
CHS or both. Taking the evidence into consideration our LPC voted for option 1 – we believed that at the time, there 
had not been any solid evidence that CHS had failed to win a tender as a result of loans being on the balance sheet, 
and that the long timescale prior to repayment and the fact that the current agreement prevented any LPC from 
demanding repayment before 2026 meant financial security for CHS. Across CPWM however option 2 was the 
majority choice, and was adopted; this would have been the second choice for SSLPC. We did not find either option 3 
or 4 acceptable to LPC, nor good options for contractors, due to increased costs; we were therefore content to move 
ahead on that basis. 

Since March, we have recently heard from CHS that they have continued to improve performance across most of 
their contracts, and have moved into making a small profit; however, the Directors are now saying that they failed to 
win a sizeable tender because of the LPC loans still appearing on the balance sheet. As an SOC, we were asked to put 
the potential option of writing off the loans to LPCs; we have agreed to do this, however we have done so on the 
basis that there is a document shared with LPCs which gives clear indication of the strategic direction of the 
company, and how they see the potential for income being generated in the future. As an LPC we fully supportive of 
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making the loans on the basis of these being repaid at some point in the future – both in terms of the specific 
amounts outstanding and also income generated for contractors from successfully tendered services; we expect to 
make our decision at our November meeting.  

Membership of External Bodies 

Finally, we have continued to provide representation for community pharmacy through membership/attendance at 
the following bodies at a local and regional level: 

• Midlands Regional Medicines and Pharmacy Co-ordination Group (MaPCOG)* 

• Staffordshire & Stoke-on-Trent STP Pharmacy Leadership Cell* 

• Staffordshire & Stoke-on-Trent STP Flu Steering Group* 

• Local Professional Network for Pharmacy (LPN) 

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

• Controlled Drugs Local Intelligence Network (CD LIN) 

• Electronic Repeat Dispensing (eRD) Working Group 

• Local Health Resilience Partnership (LHRP) 

• Area Prescribing Group 

• Queens Hospital Burton Drug & Therapeutics Committee 

• Staffordshire Carers’ Partnership Board 

Those marked * have come about directly as a result  of COVID pandemic; within all of 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 

The Committee continues to meet its obligation to ensure that it provides value for its contractors; this 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.  

Following our move to meet for full days, bi-monthly in 2019 we did find an improved efficiency of meetings, having 
more time to debate relevant content, either in full LPC or withing smaller groups. This has also resulted in a 
reduction in the amounts reimbursed to members for displacement/locum and travel costs of approximately 25%; in 
terms of our overall budget not a huge amount, but equally not insignificant in terms of the current financial 
situation faced by our contractors. Since the March lockdown, all of meetings have been held virtually, and we have 
for now returned to a monthly, half-day format – at least until the end of 2020, when this will be reviewed. 

Additionally, we lost one of our longer-serving members in 2019; Tim Hames, then superintendent pharmacist at 
Balance Street Pharmacy, had decided following getting his IP qualification to move more into practice work, and 
resigned from the LPC. Although we did note this in last year’s report, the significance was not fully realised until 
later. At this point, our members found during the period without a replacement that our efficiency was again 
improved with a smaller number of members, and we subsequently decided to seek a reduction from 14 members 
to 11, with each contractor group (CCA, AIM and Independents) losing one member place. As this was done between 
LPC elections, and following advice from PSNC, we held a contractor ballot to ensure that we met our obligations 
under our Constitution. The result was overwhelmingly in favour of the reduction, and following a further 
resignation from Ali Porbanderwalla of Fazeley Pharmacy we found ourselves having to recruit one independent 
member – Mo Eshak from Stafford Health & Wellbeing Pharmacy – and lose two existing members – Jody Duru from 
Lloyds Pharmacy (CCA), and Elaine Evers from Midcounties Cooperative (AIM). We must thank Tim, Elaine, Jody and 
Ali for their service and contribution – and welcome Mo, who also sits on Birmingham & Solihull LPC. 

Just to add on a financial note, that we have continued to work to a fixed levy, which gives the LPC a consistent 
funding and contributes to our financial planning and effective operation. Additionally, some of the savings we have 
been able to make on travel and locum costs since the COVID lockdown – along with successfully claiming a Small 
Business Grant of £10,000 – has enabled the LPC to purchase the COVID-themed pull-up stands, and to provide a 
one-month “levy holiday” without impacting the LPC’s operations or reserves. Further information on our financial 
picture will be covered in Martin Wilson’s Treasurer’s Report later in this document. 
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Market Entry and Exit 

For many years South Staffordshire contractors have seen the benefit of their LPC’s representations in the field of 
Market Entry and other regulatory matters. The LPC was heavily involved in the development of the Staffordshire 
PNA from March 2018, and we believe the strength of this document demonstrates how our involvement in such 
matters provides good outcomes for our contractors. As can be seen in Appendix 3, other than run-of-the-mill 
change of ownership applications there has been just one application for a distance selling pharmacy premises – 
which we have recently heard has been withdrawn. 

Market Exit is not something that we have had to report much in the recent past; at the time our 2018-19 report was 
published we had learned that Well Pharmacy in the Market Place, Cannock would close at the end of October 2019; 
further to this we experienced our first “consolidation” application, for the two Boots pharmacies in Cannock town 
centre, which was approved and completed in August this year. Consolidation applications, where successful, 
provide some protection against further applications in the locality where the consolidation takes place – at least 
until the publication of the next PNA. As a result of COVID, this has been delayed until March 2022 and your LPC as 
before will be a key stakeholder in its development. 

Contractor communications 

Measuring our effectiveness in communicating with our contractors as previously reported has been much easier 
since our move to using Mailchimp for mailings a couple of years ago; the proportion of our lists having at least some 
interaction with our regular mailings direct from Mailchimp has been consistently around the 50% mark overall – 
whilst we would hope to achieve a higher figure, this does not include those who access the information once the 
news updates are forwarded on to NHS.net shared mailboxes. We do note however that many contractors still do 
not check their shared NHS mailboxes regularly enough – this particularly now being extra important that this is the 
ONLY METHOD that NHSE/I will communicate to contractors. 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. 

Since the end of the 2019-20 year, the shared pharmacy mailbox addresses have been simplified – this may provide 
the opportunity for the LPC to use Mailchimp to email these directly, rather than via your Chief Officer’s nhs.net 
email address, and give the LPC improved feedback on who is, and is not, accessing their emails. Just to note – our 
“regular” Mailchimp subscriber list requires consent for us to continue to use this to update our subscribers, as many 
are personal, rather than contractor, email addresses; GDPR allows us to email contractors directly without consent 
as we have a duty under our constitution to contact contractors and keep them updated – and they are email 
addresses connected with the business and not  personal ones. 

In the field of media relations, we continue very much to rely on our colleagues in neighbouring areas as they have 
much closer geographical relationships with the traditional media outlets; we continue to work on our social media 
provision with North Staffs & Stoke LPC, and although the audience continues to grow we will be reviewing how we 
can make the best use of these ever- popular media streams.  

 

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 website and News Updates continue to be the mainstay of our offering in this objective; I must thank Gill Hall for 
her efforts in keeping these up-to-date and relevant. Occasionally we have had a reminder from one of our 
stakeholder organisations that some of the information we have provided on there needs to be corrected – and we 
have acted promptly to action these.  

As part of the “Wright Review” mentioned in our opening paragraphs, one clear area for LPCs to consider was to 
avoid duplication of messages on national issues where possible. We have recently tried to move away from repeat 
information if it all possible, where this is already available on the PSNC website and/or via their regular email 
updates. This has been particularly relevant during the COVID pandemic, due to the increased frequency of 
information being disseminated, largely driven by a rapidly changing healthcare environment in which we all 
currently work.  
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Training and development 

Once again, we have provided a very limited amount of face-to-face training in the traditional sense; our experience 
has been that technology has enabled pharmacists and their teams to keep up to date in many different ways, which 
fit more comfortably with colleagues’ lifestyles and commitments than attending an event at a fixed time and date. 
Whilst such events have continued – for example as part of the expansion of the Pharmacy First Extended Care (or 
ENT & Skin) Service, we have invested once again in the online platform Virtual Outcomes to ensure contractors and 
their teams have access to relevant training and resources. Training Programmes are delivered by short online 
videos or podcasts, usually around 15 minutes long and topics in 2019-20 have included: 

• New Community Pharmacy Contractual Framework 

• Sepsis 

• Community Pharmacist Consultation Service 

• Primary Care Networks 

• Dry January 

We understand most businesses are now able to access the Virtual Outcomes programmes in-store, and although 
uptake is around 40% of contractors, the LPC have recently agreed to continue the contract for provision for a 
further year alongside a majority of our LPC colleagues in CPWM at a greatly reduced cost, representing what the 
LPC believe is exceptionally good value. We will continue to work on getting more of you to access the programmes 
– which will complement- rather than replace – training provision from in-house or other sources, as well as the 
records of completion demonstrating your contractual obligation to engage in public health campaigns and keep 
your pharmacists and teams up to date. Finally, your LPC has pre-purchased a number of packages for the Health 
Champion Training course and assessment via Virtual Outcomes, enabling all of our contractors to access the 
programme for no charge, for one of their team members. If you to access this programme please get in touch and 
we will set the wheels in motion – email info@southstaffslpc.co.uk . 

During the current year we will continue to build our training and development support around the key themes of: 

• Local service provision – particularly looking at remote consultations 

• Primary Care Networks 

• Pharmacy Quality Scheme 

• Other national contractual developments eg GP CPCS 
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 we have previously reported 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 
and continues to do so.  

Last year we had some disappointment that the PharmOutcomes electronic Transfer of Care Around Medicines 
(TCAM) module had yet to be implemented by the secondary care trusts; during 2019-20 however the whole project 
was funded and project managed through the West Midlands Academic Health Science Network, who were already 
undertaking this across the rest of the West Midlands – and the first referrals started to come through to pharmacies 
early in 2020. Although COVID-19 delayed the extension of this, we are please to say that around 100 referrals have 
been made from Staffordshire hospitals using the system; whilst this may not seem a large number using the data 
from earlier trials of the system, it is estimated that these referrals and resulting interventions may have saved 
upwards of £100,000 to the local health economy. Within the West Midlands AHSN area, there have been around 
1500 interventions giving a potential saving over £2million.  

mailto:info@southstaffslpc.co.uk
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Whilst we accept that there isn’t yet a specific service attached to accepting the referrals, a number have resulted in 
New Medicine Service provision, and reduce the amount of time community pharmacy teams spend in reconciling 
medicines once a patient is discharged against prescriptions. The key benefit of the system will however be realised 
very soon once the Discharge Medicines Service (announced as part of the new CPCF last year) launches in January 
2021. We will be working with our colleagues in secondary care to maximise the use of TCAM, and give the best 
possible outcome for patients, practices and pharmacies. 

We noted in 2019 on the potential merger between all of the 6 CCGs across Stoke-on-Trent and Staffordshire; this 
was rejected by all but one CCG, so the six CCGs still exist as individual entities – although in practice share one 
executive team and most of their functions. Whilst we do not anticipate this changing in the current year, we hear 
that there may be legislation in the near future which may force the merger to happen. For now, the key area for our 
attention will be in Primary Care Networks (PCNs). 

In November 2019, we opened up our LPC meeting for an afternoon session to undertake some training and 
networking for our Community Pharmacy PCN Leads. The chance for these pharmacists to get together and share 
experiences and ideas was well received, and although engagement with their relevant PCNs was very much 
inhibited by the  COVID pandemic we were able follow up on our initial contact with all PCN Clinical Directors, and 
specific engagement had taken place in around half of our (then) 13 PCNs. Very recently we have learnt that one of 
our PCNs (Cannock South) has folded, leaving the relevant GP practices moving into Cannock North or Cannock 
Villages PCNs. We will be making contact with affected contractors vey soon to update their alignment with the 
relevant PCNs, and their new PCN leads. As a result of this, our LPC Vice Chair Martin Wilson – who was Lead for 
Cannock South – will now act as our main LPC contact for PCN Leads within the LPC. 

Once again, there are elements of PCN engagement in the Pharmacy Quality Scheme criteria, and we aim to support 
the Community Pharmacy PCN Leads and contractors in maximising their PQS claims in respect of this looking 
forward. Whilst the specifics for 2020-21 Quality Criteria are on Flu and Business Continuity, as before the links made 
with PCNs will support patients and residents getting access to the best care, and in the right environment, 
particularly in respect of support for self-care, to deliver consistent and effective health and care advice and helping 
patients to get the best from their medicines.  

Finally, I must mention again about one positive benefit of COVID, which has been the formation of an STP-wide 
Pharmacy Leadership Cell. The Sustainability and Transformation Partnership for Staffordshire and Stoke-on-Trent 
encompasses the whole of the health and care economy within that geography, and whilst we have had increasing 
engagement with all of the bodies listed earlier, this body is certainly one in which we are finding a great deal of 
success at ensuring community pharmacy continues to be recognised for the role it plays in preventing people from 
disease, supporting people with ill health and ensuring the safe and effective use of medicines. The body’s role was 
initially focussed on COVID – being the co-ordinating body for the Palliative Care service update, medicines in care 
homes and support for medicines deliveries early in the pandemic; however we have more recently been looking at 
issues such as workforce, medicines optimisation and transfer of care looking forward. 

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

Whilst I leave the bulk of the reporting on services to Gill Hall, I shall focus on how the LPC demonstrates our 
effectiveness in delivering the best opportunity to our contractors – and in this regard our involvement in being 
central to the inception and development of the Extended Care service is good way to highlight this. From an initial 
pilot group of 9 pharmacies, and has continued to grow: 

• The number pharmacies delivering the service - now with 72 registered providers across Shropshire, Stoke-
on-Trent, Telford & Wrekin and Staffordshire and 60 of which were active providers during 2019-20 

• The number patients being treated – almost 10,000 patients registered and over 10,800 provisions in 2019-
20. 

The benefit to contractors across the patch was over £275,000, not including the investment in training and 
resources, and we thank NHS England and NHS Improvement for their continued investment in what (until the 
COVID lockdown) had proved to be a valuable service to all stakeholders.  Add to this the rest of the portfolio of local 
Enhanced Services commissioned by NHS England – UTI & Impetigo, Emergency Supply and Palliative Care – and the 
total investment in pharmacy services made NHSE/I and CCGs (who fund the medicine costs) is more than doubled.  
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Unfortunately, the COVID pandemic impacted on these services as everything else in the community pharmacy 
sphere – and with all of the PGDs for the services expiring at the end of March there has been a little delay in getting 
the services relaunched under the most recent shift in NHSE/I’s structures. On the positive side however we have 
been pleased to see some investment in a pilot for primary care contractors – including community pharmacies – to 
be able to undertake remote consultations via a secure video link. In the current climate, we have to ensure that all 
services we do provide protect both patients and pharmacy teams, and by bringing the technology frequently 
utilised in GP surgeries into the pharmacy environment will go some way to both enabling contractors to begin 
providing clinical services again, this will go some way to supporting that. Furthermore, the commissioners of the 
EHC service were forward-thinking in this and enabled community pharmacies to undertake telephone conversations 
with clients to support a safer process under the lockdown conditions; we are pleased to report that provision is 
almost back up to pre-COVID levels. 

In other services – as previously mentioned – COVID lockdown almost wiped out service provision (and therefore 
potential contractor income) virtually overnight. We are very thankful to the commissioners and lead providers for 
agreeing to continue contractor payments on an average basis for the first few months of the financial year; as 
services start to return to something akin to previous levels this will of course reduce, however we will of course 
keep such services and payments under review. 

Following our discussion last year on the reduction in fees for Supervised Consumption, we heard in January that the 
new Lead Provider for Substance Misuse Services was to be Humankind, a charity based in the north of England, 
where most of its activity is centred. COVID again had an impact in the transfer of the service, however despite a few 
operational issues, and considering the size of the task even without the national lockdown, the handover from a 
pharmacy point of view went fairly smoothly. We are continuing to work with Humankind to cement and develop 
services, and as a move to reduced levels of supervision of methadone and buprenorphine continues, there are very 
positive sounds coming from Humankind about retaining the full budget previously used for supervised consumption 
by further developing community pharmacy services in future years. Firstly, though they will be providing a (virtual) 
update for pharmacy teams in the coming weeks, and we will be announcing these events very soon. 

Finally in a year of change, we are almost at the point of saying a fond farewell to Gill Hall, when the COVID 
pandemic took hold. Gill, who from 2012 had been our Service Development Officer, let us know early in January 
that she had decided to take her well-earned retirement at the end of April this year.  

It is fair to say that there are few pharmacy professionals and staff across the area who don’t know Gill, both from 
her work in the LPC and in her CPPE role. The synergy of these two roles have given the LPC and contractors an extra 
“added value” in implementing, supporting and developing community pharmacy services across our LPC area, and 
those of our neighbours in both North Staffs & Stoke, and Shropshire. Her knowledge and skills have been 
instrumental in the success of the Extended Care service particularly, in have proved invaluable for aspects as broad 
as the LPC website, PharmOutcomes, Local Professional Network for pharmacy, engagement with NHS England, 
CCGs, public health teams and indeed members of the public through her attendance at and presenting to support 
groups such as the local falls and Alzheimer’s groups. Gill you have not only made an extremely significant 
contribution to community contractors’ financial stability and professionalism, but also raised the profile of 
community pharmacy far and above what any of us could have expected back in 2012 – thank you.  

The story however didn’t end on 30th April – firstly, due to the aforementioned “Wright” review (the report was not 
published until mid-June) the LPC had delayed any potential recruitment process, on the basis that the review may 
have a significant impact on LPCs in general. Secondly, the COVID “lockdown” had come into being in March and this 
meant Gill’s post-retirement travel plans were put on hold. With the LPC now “under strength” and with additional 
pressures related to the pandemic, Gill offered to support the LPC on a temporary basis until the future became a 
little clearer from the COVID point of view, and with respect to the “Wright” report. Thank you again Gill – your 
dedication and support over this period have been really welcomed by us all. 

On behalf of all of us at the LPC – officers, members and indeed all contractors, we wish you and Ian a long and 
happy retirement – it is indeed incredibly well deserved! 

Once again looking into the near future, the LPC has now recruited an Engagement & Support Officer on a temporary 
basis, until the potential outcomes from the “Wright” review become clearer. Simon Hay joins the South Staffs team 
with a wealth of experience not just as a pharmacist, but from his service development role in North Staffs & Stoke 
LPC where he was also previously Vice-Chair, as a senior manager within Well (and formerly Co-operative Pharmacy), 
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director of Central Health Solutions and various other NHS roles – welcome Simon, we look forward to working much 
with you much closer over the coming months. 

In closing I must also offer my thanks to Andrea, Lucy and Martin for their continued support, and my job would 
have been much more difficult without having you in the LPC “team” – even without the pandemic! Finally, thanks 
must also be given to all our committee members who have served and represented our contractors over last year, it 
is clear from our conversations with contractors and their teams that they value and appreciate your continued input 
in ensuring that the LPC maintains its efficacy and delivers good value for money for them, year-on-year. 

Peter Prokopa 

September 2020  
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Service Development Officer's Report 

Covid-19 

This year we have all faced uncertainty due to the Covid-19 pandemic, in our private as well as our work lives.  The 

LPC have worked hard to support our contractors through these unprecedented times.  Our aim has been to support 

contractors as we work with the NHS and Local Authority to ensure that community pharmacy has been able to 

support their patients during the ongoing pandemic.  The LPC are rightly proud of all our pharmacy teams who have 

worked so hard to support their local populations. 

Lead and Be Effective 

This year, especially during the pandemic, the LPC have continued to work at building and maintaining relationships 

and dealing with practical issues arising in our area.  We have tried to ensure that community pharmacy is seen as a 

valued part of the NHS and that their efforts to work on new and innovative ways to deliver services are recognised. 

Many things have changed, with new ways of working, and the LPC have worked to keep contractors informed via 

both the regular newsletter and also the LPC website as changes occur across Staffordshire and nationally. 

The LPC newsletter for pharmacy teams in the area is used to highlight issues which are important to our local area, 

if you do not receive LPC mailings please sign up via the LPC website. 

As well posting news updates on the LPC website, we also use it inform 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 services. 

We continue to update our 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 have always aimed to provide training for pharmacists and their staff on various topics, however, due to 

Covid-19 it has not been possible to run any face to face events since early this year.  We have signed up to Virtual 

Outcomes for another year so that all of our contractors can access the online training available for the whole 

pharmacy team.  We are also exploring ways of making online training available to our contractors, as we look to 

restart local services there will be training needs which may be met by an online offering and we are keen to make 

this work. 

As well as being the service development officer with South Staffs LPC I continued to work as a CPPE tutor until the 

end of April 2020 and ran local CPCS training events in February 2020.  As part of my CPPE role we also ran a joint 

CPPE / RPS LPF event in February around supporting frail people and understanding frailty and deprescribing. 

Support Contractors and Maximise Opportunity 

One of the ongoing aims of the LPC is 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.   However, this has been particularly challenging this year due to Covid-19. 

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 

http://www.staffsandstokepharmacies.co.uk/
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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. 

NHSE&I LOCALLY COMMISSIONED SERVICES 

The suite of services commissioned by NHSE&I locally has continued to prove very popular with pharmacies, GP 

practices and, importantly, with patients.  There is a range of services and some of these have been continued during 

the Covid pandemic but some others have been suspended, the summary below outlines the situation with each 

service. 

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 emergency supply service has continued to run throughout the pandemic. 

The local service runs alongside the national NHS Advanced CPCS service which also operates in Staffordshire and 

NHS111 can refer patients into a pharmacy for the emergency supply service where they operate CPCS.  

PALLIATIVE CARE SERVICE 
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This service is commissioned by NHSE across Staffordshire and is only available at a restricted number of pharmacies.  

The pharmacies were chosen due to geography and opening hours, in order to give as much access to palliative care 

medications as possible.  There is a small retainer for being part of the service and the pharmacy is required to keep 

stock of the medication listed in the SLA (they are able to claim for any of those items that go out of date).   

Medication is provided via the normal FP10 route, and many patients access their palliative care meds via their 

regular pharmacy, however this service simply provides a list of pharmacies which can be relied upon to have stock if 

the patient / carer is having difficulties sourcing the prescription items. 

This palliative care service has continued to run throughout the pandemic and was extended to more pharmacies 

to ensure that there was coverage in each PCN area. 

In addition, the stock list was increased to include some oral medications due to difficulties related to the pandemic 

around availability of injections and also availability of staff to visit patients’ homes to administer injections at very 

short notice.  The LPC was part of the local Palliative Care Working Group and we were able to ensure that the 

pharmacy service was understood by the other members and also to communicate any service changes to our 

community pharmacists in a timely manner. 

PHARMACY FIRST SERVICE FOR UTI AND IMPETIGO PLUS EXTENDED CARE SERVICE 

These services are commissioned by NHSE&I in Staffordshire and Shropshire. 

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. 

Both the UTI & Impetigo Service and the Extended Care Service were suspended on March 23rd 2020 due to the 

pandemic. 

During the suspension of the service your LPC worked with NHSE&I to agree a series of compensation payments 

which are being made to community pharmacies to help with loss of this service delivery income during to the 

pandemic. 

These services were all highly valued and all those involved in delivering or actually being treated under these 

services (NHSE&I, Community Pharmacies, GP Practices and Patients) are keen to see the services re-start as soon as 

possible.  As the Covid pandemic has progressed and new ways of working have been introduced it has been decided 

that the services should be gradually re-introduced.  Unfortunately, this is not straight forward as the SLAs and also 

all of the PGDs are now out of date and we are waiting for the new West Midlands team at NHSE&I to approve and 

sign the new paperwork. 

Pharmacy First will no longer be used in the title of the new service as it was believed to have caused confusion with 

many people incorrectly believing all the Pharmacy First services had ended in August 2019 rather than just the 

common ailments service. 

So, it is hoped that the UTI service can resume, with a new name, in either late September or October 2020 with the 

others to follow as soon as possible.  The PharmOutcomes modules will be updated to reflect the new name and SLA 

for the service.  The aim is that the other services will also restart ASAP and the SLAs are being written to allow 

flexibility in case of another Covid wave, with mention of telephone or video consultations where appropriate. 

Pharmacy teams will be kept up to date via LPC Mailings, information will also be on the LPC website and messages 

will be sent within PharmOutcomes. 

SIGNING UP TO DELIVER LOCAL SERVICES 

As the services are restarted and 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 ensure they are able 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.  This means your locum pharmacists should be able to offer the service too. 
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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 

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. 

PHARMACY FLU JAB SERVICE 

The NHS flu jab service is once again available to all pharmacies this season.  This service covers those 
patients most at risk from influenza aged 18 years and older, listed in Annex A of the service specification 
(and listed in Annex 2 of the PSNC guidance) unless contraindicated.  Due to Covid there have been some 
changes both to the eligible groups and also to the way in which the vaccine service can be delivered.  
Pharmacies are therefor encouraged to read the PSNC guidance to ensure they fully understand the 2020-
21 service. 

Please note that as part of the further extension to the vaccine programme in 2020/21, people in the 50-
64-year old age group cannot be vaccinated until a formal announcement is made by NHSE&I (probably in 
November or December). The decision on commencing vaccination of this group of patients will be 
informed by the availability of vaccine and progress made with vaccinating the other target groups. This 
approach is being taken to ensure that those who are most at risk of flu are vaccinated first.  

Patients aged 50-64 and who are in one of the clinical at-risk groups which are eligible for the flu 
vaccination can have their flu vaccination prior to the announcement.  

Contractors should note that if a vaccine is administered to patients in other groups, the contractor will not 
be paid for that vaccination and the administration will have been undertaken outside the authority of the 
national PGD.  

In Staffordshire and Shropshire, the PharmOutcomes system will once again 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. 
 

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.   

https://psnc.org.uk/wp-content/uploads/2020/09/PSNC-Briefing-26-20-Guidance-on-the-Seasonal-Influenza-Vaccination-Advanced-Service-2020-21.pdf
https://services.nhsbsa.nhs.uk/nhs-prescription-services-submissions/login
https://services.nhsbsa.nhs.uk/nhs-prescription-services-submissions/login
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During the pandemic the demand for the service dropped dramatically and Lloyds negotiated with SCC and were 

able to make compensation payments to pharmacies while the service numbers were low.  Numbers of 

consultations have now risen again as the service is being delivered by pharmacies, with telephone consultations 

being allowed as part of the pandemic planning. 

SUPERVISED CONSUMPTION 

Substance misuse services are the responsibility of the public health department (PH), part of Staffordshire County 

Council (SCC).   

Until March 31st 2020 this service was commissioned through One Recovery and the service was available to all 

pharmacy contractors. 

From April 1st 2020 the service has been run by Humankind on behalf of SCC and they have worked with the LPC to 

ensure the changeover, which took place at the height of the Covid pandemic, went as smoothly as possible.  All 

pharmacies offering the One Recovery service were transferred to Humankind and the service is also open to new 

pharmacies wishing to join. 

The new SLA was due from April 1st but due to the difficulties encountered in getting everything up and running in 

time, Humankind requested that our community pharmacies continued to deliver the service under the same terms 

as had existed with One Recovery. 

The LPC and Humankind have been working together to produce a new SLA and that will be shared with contractors 

as soon as it is finalised. 

As before the service is recorded on PharmOutcomes and must be submitted in a timely manner in order to receive 

payment. 

During the pandemic the numbers of clients being supervised dropped dramatically and Humankind have authorised 

compensation payments to cover April to August 2020.  They are now expecting supervisions to increase again but 

will work with the LPC to look at the number of supervisions.  They are also committed to community pharmacy and 

we will be working with them to explore new opportunities for innovative pharmacy services from April 2021. 

NEEDLE EXCHANGE SERVICE 

Until March 31st 2020 this service was commissioned through One Recovery and from April 1st 2020 the service has 

been run by Humankind.  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. 

TCAM INFORMATION ON HOSPITAL DISCHARGE 

The TCAM process allows hospitals to send discharge information to a patient’s community pharmacy to notify them 

if there has been a medication change or if there is something the hospital pharmacy team want the community 

pharmacy to know. 

Currently this is operating at UHNM and also at North Staffs Combined Health Trust with Queens Hospital at Burton 

hoping to come on-line soon.  The process has been slowed down by Covid, as the hospital teams have been pulled 

from the normal work-stream to help cope with the demands of the pandemic. 

Nevertheless we are very supportive of TCAM and hope that our community pharmacy teams can recognise that 

accepting a referral means they can download a PDF version of a patient’s discharge meds could save the lots of time 

as they will have the information to hand, rather than having to make several phone calls if there is a medication 

query following discharge.  Accepting a referral does not commit you to a particular action, this module on 

PharmOutcomes simply gives you access to information which can help you look after the patient.  The action could 

be as simple as checking this info against the patient’s next prescription or it could prompt an NMS service. 
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There is no payment for accepting TCAM information but the LPC strongly feel that access to this information is 

highly beneficial to community pharmacies, we have been asking to be included in the loop for many years.  Our 

opinion is that this is the equivalent of an electronic discharge letter and having the information has got to be better 

for our teams as well as safer for our patients. 

The new National Medicines Reconciliation Service (as outlined in the CPCF) will build on the TCAM information 

transfer but due to Covid it is now not expected to commence until 2021.  In the meantime we urge you to make use 

of the TCAM information in your practice. 

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 was sub-contracted to look after the smoking cessation 

part of this offering and some of our community pharmacies were able to offer smoking cessation services.  

However, the service has now been withdrawn from community pharmacies. 

PIVOTELL SERVICE 

There have been no changes to the Pivotell situation during this year, no new patients can be accepted into the 

service but SCC will continue to pay pharmacies already supplying.  Claims are currently submitted monthly on 

PharmOutcomes, however this process may change during the year.  Please watch both the LPC newsletter and 

PharmOutcomes for notifications relating to the claims process.   

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) 

The QPS scheme was affected by Covid-19 and the LPC aim to support our contractors understand the scheme, 

understand and meet the latest requirements and maximise their income from the scheme. 

We continue to send out information to contractors via the newsletter. 

Build relationships 

The LPC continue to have a good working relationship with NHS England & NHS Improvement (NHSE&I) for 

Shropshire and Staffordshire and have regular contact with their pharmacy advisor, Andy Pickard.   

The 6 Staffordshire CCGs continue to work together and many projects are now run pan-Staffordshire so we have 

continued to work closely with North Staffs and Stoke LPC to ensure that we have LPC representation at meetings.   

The LPN continued to meet regularly until Covid and has now re-started meeting virtually and I have represented our 

LPC at these meetings.   The LPN continues to be instrumental in supporting all pharmacy professionals with 

members from community, hospital, CCG and academic branches of pharmacy.  The LPN chair has been Manir 

Hussain but he is moving to a new role at CQC from October so the LPN will have a new structure going forward. 

 The LPN has accessed funds from both HEE and from NHSE&I and these are being used to support pharmacy 

projects across all sectors in Staffordshire and Shropshire.  The local LPCs have benefitted from this funding and 

recently secured money to support some innovative training for our community pharmacy teams.  The projects are 

now being developed and we will let contractors know about these via the LPC newsletter. 

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 
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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.  A recent example of this is 

around the changes to the prescribing of lithium, MPFT are keen to work with us as they develop a strategy to 

support patients who are moving from Priadel to other lithium products. 

Prior to the Covid lockdown, I 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 its 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. 

It has been a big year for me personally as I decided to retire in 2020, the initial date was April 30th but due to many 

factors, the main one being Covid-19, my retirement was put on hold and I have continued to work for the LPC in 

supporting our community pharmacy teams.  I have loved my time with the LPC, I’ve got some great colleagues and 

have met some amazing people over the years.  It has made me very proud to be a community pharmacist in 

Staffordshire and to be part of the South Staffs LPC team, but I am finally going to start my retirement at the end of 

October. 

The LPC have now appointed a new Engagement and Support Officer and I can assure you 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 2020 

Service Development Officer  
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Treasurer’s Report 
 

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 examined and reported on 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 examined and reported on 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, Mo Eshak independent 
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 2019-20 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 2019-20 closed with a surplus, 
we have increased our reserves from 2018-19 when we closed with a small surplus and the LPC has close to 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 2020-21 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 2019-20 the LPC received additional funding from the LPN for the Urgent Care project which is 
starting its fourth intake of new contractors. 

Risk Analysis 
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 2019-20 and will continue to review the risk analysis going 
forward to 2020-21. 
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Covid 19 
The Covid pandemic has had an effect on the LPC  finances in both a positive and negative way. Meetings were held 
virtually so with no venue, transport or refreshment costs so meeting costs were low. The cost of producing leaflets 
and posters for contractors was not budgeted for. Despite this the overall effect was a saving and the committee 
decided to give contractors a levy holiday for the month of July in the current financial year to improve their 
cashflow. 
  
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 PC'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 2020-21 

The LPC budget was prepared to show predicted expenditure in 2020-21 and is linked to the LPC work programme. 
We looked at the LPC budget for 2019-20 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 2019-20 closed with a surplus of £92,378 and currently the 
LPC have close to  the recommended six months’ reserves going forward to 2020-21. 

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 examined and reported on 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 2020-201was approved at the February LPC meeting and sent to NHS England Area Team. 
 

Martin Wilson 

September 2020 

 


