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Open Minutes of the Meeting held remotely 

on Wednesday 13th January 2021 at 10:00  

  

 

Attendee  Position  Organisation   Contractor Group  

Lucy Dean (LD)  Chair  Dean & Smedley Ltd   AIMp  

Peter Prokopa (PP)  Chief Officer   South Staffs LPC     

Alison Crompton (AC)  Member  PCT Healthcare Ltd   AIMp  

Narinder Chahal (NC)  Member  N&J Chemists    IND  

Indy Grewal Member Coven Pharmacy  IND 

Chris Ward (CW)  Member  Boots UK    CCA  

Kieran Eason (KE)  Member  Eason Pharmacy   IND  

 

Jonathan Bridgett Member  Tesco Pharmacy  CCA 

Mohammed Eshak 

(ME) 

Member Stafford Health and 

Wellbeing Pharmacy 

 IND 

Martin Wilson (MW) Vice Chair & 

Treasurer 

Well Pharmacies  CCA 

Jeet Patel (JP) Member Morrisons Pharmacy  CCA 

Simon Hay (SH) Engagement & 

Support Officer  

South Staffs LPC   

Vicki Roberts Observer Lloyds Pharmacy  CCA 

Apologies     

Sam Cadman Member Lloyds Pharmacy  CCA 

  

Agenda – Members only – 10:00 

1120.1 Welcome and Apologies. 

Apologies from Sam Cadman 

PP welcomed Sam Cadman(SC) and Jeet Patel(JP) to the Committee 

JP will join the Services and Communications Sub Committee; SC will join the Finance Sub 

Committee 

1120-2 Declarations of Interest 

SH: Central Health and the loans.  

JB: Shawbirch Ltd application 

 

1120-3 Minutes 

a) To approve the Minutes of the LPC Meeting held on Wednesday 11th November 

2020. 

The open minutes of the LPC Meeting on November 2020 were approved as 

amended; proposed AC and seconded ME. 

 

1120-4 Actions Review/Matters arising 

• Locum Passport – Services and Comms Sub Committee meeting was postponed and will 

be rescheduled for beginning of February. 
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• Lack of acknowledgment of receipt by NHSE/I. – This has not changed or been put in 

place. 

ACTION: PP to follow up with Andy Pickard (AP). 

• RAG rating of Services: SH to update Services and Comms Sub Committee at next 

meeting.  

• MCA – PP had further Comms from CCG about MCAs. AP has replied to that and he will 

try to pick up the group. Pivotell was also mentioned – this will come back into 

discussion. 

CW voiced his dislike of Pivotell from a patient safety point of view. Concerns about 

hygiene and battery power and who is responsible for the replacement of batteries. 

Also, how it works. AC and VR agreed with CW views. 

1120-5  Regulation 

• X-Pharm – 2 changes of ownership for Midcounties Cooperative, Greenhill and Boley 

Park were both approved. 

• Shawbirch – change of ownership and no significant change of relocation. This had been 

refused by NHSE/I as they hadn’t provided details of any patient groups that may have 

been affected by the move. This was acknowledged that it was an omission and they 

put in an appeal. 

• Staffordshire PNA –Supplementary Statement February 2018–April 2020 has been 

submitted to the Staffordshire Health & Wellbeing Board for approval prior to 

publishing; this has been consulted on fully with stakeholders including LPCs.The next 

PNA was due to be published before the end of March 2021, however all PNAs were 

delayed to 2022; the HWB will be preparing a further Supplementary Statement to 

cover the period since April 2020. 

• There is a meeting with the NHSE team on Thursday and PP will take the issues to that. 

It is a WM meeting rather that a Midlands Wide meeting so we should have more 

opportunity to talk about the notifications. 

• PCSC launched their digital service now available and ongoing. All applications will go 

through that. 

 

1120.6 Lead 
a) LPC Executive Meeting 9th December 2020 

Notes had been shared. Some aspects of the minutes will be discussed later in this 
meeting 
Self-evaluation – this identified areas that we needed to focus on from an operational 
point of view in the coming 12 months. 
Dates for performance reviews are now in the diary. 
Contractual Observations: to ensure the Contractors are getting through their PQS part 
1 Claims. HLP being the most significant change as it is a contractual requirement. This 
has been highlighted in the Newsletter. 
ACTION: To clarify what they need to do and what they can delay doing in the next 
Newsletter. 
Proactive Engagement with Contractors – we can do something to engage with them. 
Considered using a buddy list or a rotating sample of Contractors to contact and gauge 
response and get feedback ahead of a LPC meeting. 
It would also help Contractors to get to know the Committee better. 

b) Independent Review 
No news to report. 
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c) IPMO – Integrated Pharmacy Medicine Optimisation 
This had morphed from the STP Pharmacy Lead Group into LPN environment. It is 
bringing more stakeholders into this and generating good dialect. A lot of discussion 
about workforce, PCN Practice Pharmacist and CCG are also having a drain of staff. 
Conversations so far have been promising.  
LD: GPs are voting on whether PCNs should continue. 

d) Primary Care Networks 
Contact with the PCN Leads is almost complete. Only Seisdon is still outstanding. We’ve 
had engagement from most of our PCN Clinical Directors or somebody within the PCN. 
The focus is on PQS. We are explaining to the PCN Leads what our proposals are 
regarding GP CPCS. This has been going well. 
VR: PLOT subgroup set up to look at PCN Leads, their development and what they’ve 
been doing and what we do with them. Its difficult to see what the role is and how its 
funded after March 2021. They talked about what LPCs have done and the support 
they’ve had. Where support could go in the future. Also talked about getting some 
consistency. 
Also talked about NHSE who in some cases have been going direct to PCN Leads and not 
first through the LPC. 
ACTION: VR to share the notes with PP and keep PP in the loop. 
LD: Asked whether the PCN Leads are confident what they’ve got to do in regard to PQS 
and also whether we are in a position to support them and provide guidance. 
PP: There has been discussions about additional funding to support them, possibly using 
the underspend on the budget to provide additional funding.  
SH: Tania Cork has asked SH to put something together for PCN Leads focused on what 
they need to do to claim the money. 
ACTION: SH to share that with the PCN Leads initially and then get together with them 
in February. 

 
e) CPWM 

PP had provided the report from the December Meeting and they had since had the 
January meeting which he also reported on. 
Information was shared about Pharmacy staff being vaccinated. 
NHS had a pre PSRC meeting – this has been reinstated focused on regulatory 
information. 
Lateral Flow tests – Contractors had been informed to order by 30th December however 
they can still be ordered by 17th January 2021. 
ACTION: To feed that information back to Contractors 
Jas gave an update on where we are with funding. Treasury had given a mandate for the 
DHSC to talk to PSNC about COVID Funding that was advanced last year. That is a 
positive move. Everyone is hopeful that the sector can retain all or some of the funding. 
PPE claim portal should be live today at some point. 
The fixed amount is generous but if Contractors can demonstrate that they needed 
more then they can put in an exceptional claim. 
Concerns were highlighted about the delay in issuing public holiday information. 
Especially when they have had information in advance. 
PharmOutcomes and CPCS – as of April the recording will become the responsibility of 
Contractors. LPCs may be able to join forces to get a cheaper deal. This is now only a 
couple of months away and SSLPC will be trying to ensure that Contractors can get this 
cheaper. 
There was a query whether Contractors were experiencing reduced CPCS activity from 
NHS 111. Members were queried whether they have experienced a reduced activity. 
Most members agreed that they had experienced reduced activity. 
SH: to check with Bruce as there was a query on whether the guidance on advice on 
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what is a suitable referral to pharmacies has changed. He will share that with the group. 
They are looking at a CPWM YouTube channel to link relevant YouTube videos from 
other sources and to produce things in-house to support region wide services.  Use the 
CPWM website rather than every LPC website.  
VR: Ask for ANI and Safe Space campaign and potential confusion about both 
campaigns. 
Ask for ANI set to Launch this week but there is very little information come through. 
Concerns over if most pharmacies sign up but not all and what happens if someone 
turns up looking for refuge from immediate danger from ongoing domestic abuse, 
what kind of launch it will be and what we need to do as an LPC. Tania was going to take 
that back to PLOT. We need to try and circulate something on that. 
IG: Asked if GPs are involved as well? ACTION: PP to check. 
LD: Boots are running a safe space scheme and Ask for ANI.  LD asked if CW had any 
information about this.  CW agreed to investigate information on training and 
engagement and possibly could share with the Committee.  
f) CHS – final decision on CHS Loan 
SH left the meeting. 
Information had been distributed. There have been issues on getting the information 
from CHS. We want to take peoples thoughts and then we need to vote. 
CCA view is that it is a local decision, but they have issued some guidance. AIMp have 
said that it is up to each rep individually. 
Each member was asked if they had any comment 
Vote held on whether we should write off the loan. 
DECISION: Unanimous vote not to write off the loan. 
 
LD took part in Scrutiny Oversight which was running before COVID. One of the actions 
to be taken after yesterday’s meeting was the general feeling that there was a large 
proportion of Chief Officers and there should be more members attending. Set the task 
of looking at the Terms of Reference and looking at members. For our listing, the 
Deputy was incorrect and this needs updating. We need to redefine the list of who 
should be attending and who will deputise. LD has started looking at the Terms of 
Reference and it would be useful to share with the Committee and ask for comments 
ACTION: To send round and ask for comments before the next meeting 
 

g) CCA Questions: 
We answered the CCA questions and MW agreed to send them back. 
 
 

h) Integrated Care Response 
PP has a copy which he can share with members. 
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1120-7 

 

Be Effective 

a) Officer Reports 
Nothing to report and no questions from Members 
SH to commence submitting reports. 

b) Finance Subcommittee Report 
Focused on budget for coming year. 
Officer Expense Review – No expenses to submit and very little for the last year. 
Key thing was the proposed PSNC\LPC Finance Pack that MW had looked 
through. They are organising a meeting for Treasurers who’ve responded to this 
in the next month. There are four items: 
Budget 
Common Problems 
Glossary 
Guidance Notes 
This is useful for those LPCs who don’t have packages in place. We use XERO for 
our finances which makes it easier for us. 
MW has questioned whether there will be an updated Expenses Policy 
We also queried notes on Corporation Tax and implications on VAT. As a not-for-
profit organisation the only item we would normally pay Corporation Tax on is 
interest we receive from the Bank. 
ACTION: MW will share the information on VAT next meeting. 
VR: Mike King had asked VR to look at the finance pack. VR reviews all the annual 
accounts for the LPCs on behalf of Lloyds. SSLPC are very good with the accounts 
but other LPCs are not as successful. Its about trying to get everyone up to a 
minimum standard and VR has worked hard to get those standards in place. 
Approval for budget for 2021/22, our expenses have reduced significantly, and 
we have received a grant through the Local Authority which was used to pay for 
pull up stands for Contractors. We have had a levy holiday and its right that we 
should consider reducing the levy to Contractors. Despite that we should still 
have a surplus of income over expenditure. The reserves have increased, and we 
should consider what would be a good use of resources. Executive and Finance 
Sub Committee have considered a proposal to fund those PCN Leads for 2-4 
hours per month so they can have the opportunity to engage with PCN Clinical 
Directors and Contractors outside the PQS domain. Also, so they can be effective 
in their role. SSLPC have still got a strong membership of PCN Leads. This would 
enable us to have two meetings with them a year as well. 
Three options were proposed, and these are detailed in the pack, Executive and 
Finance Sub Committee selected Option 2 
PP asked whether Members had any specific questions on the budget or the 
proposal for PCN Leads 
JP: From a PCN Lead point of view – training and time is a big thing. 
VOTED on the options and Budget overall 
OPTION 2 was agreed unanimously 
BUDGET 2021-22 was agreed unanimously. 

c) Finance _ Year to Year performance to end December 2020 
No comments on those. 

d) Correspondence 
nothing 

121-8 Maximise Opportunities 

a) GP referral to CPCS update 

SH: Update from Bruce. SH had contacted a colleague about NHS 111 about whether 

there were any changes. The answer was that there were no changes, but we are seeing 

less flow as minor ailments. However, anyone with a cough or cold is being advised to 
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see a COVID nurse and not to go to the Pharmacy. 

JP: NHS 111 had a lot of emergency supply referrals. PP asked for details and he would 

refer them back as incidents. 

SH; majority of work about GP CPCS before Christmas was all about making people 

aware and creating some interest. Now we are going back and seeing if it can be moved 

along. Telephone conversations and emails are going ahead this week and next week. 

Support from Midland Region has been disappointing. There is now a process of having 

an initial meeting with the practice, SH and the PCN Lead to discuss the local protocols 

what will happen and then to discuss a go live date. From the Pharmacy point of view 

its straightforward, the problem is the GP end. There are a range of Care Navigators, 

people who would make the referrals to pharmacy. They are the people that 

understand the process but there are also people who aren’t as forthcoming. We need 

to find people in the surgeries to influence and persuade the others that this is a good 

idea overall. We need an IT solution that we can present to the GP Surgeries that is 

simple. Midlands regions are not being very supportive. SH has been speaking to Jackie 

Buxton to try to influence her to speak to Amanda Alamanos about putting some 

funding that the region has been given to put a package together. 

Also speaking to CSU who provide all IT support to the surgeries across North and South 

Staffs and they can support and help upload the software and make sure its all correctly 

positioned within the surgeries. SH has asked whether they could also support  with 

writing the referral pathways. If they say yes and there’s a cost SH would argue that 

that is money well spent. To compare with Cheshire, they paid for all surgeries to 

upload the EMIS system but that meant it was easy to mobilise the surgery. First 

practice to go live is Mansion House in Stone. They are going to pay for EMIS 

themselves. Whilst we appreciate that everyone can’t have EMIS due to cost we need a 

package that we can present to them with instructions on how to use them. What we 

don’t need is everyone using a different system in a different way. The issue is that 

surgeries want to be told here’s the software and here’s how to use it. 

ACTION:SH to update in February and will email in the meantime with further updates. 

ACTION: PP to make comment at the pre-PRCS meeting on Thursday. 

b) NHS England Services Update 

Gill is continuing to work on modules for extended care, skin but COVID is causing a few 

holdups. The next wave of skin stuff will be sent out in March. Existing sign up is slow 

and steady. Boots have agreed a form of words and we’re hopeful that will go forward. 

KE: UTI – quite a flurry at the start and now GPs seem to be now doing more for 

themselves. We may need a reminder to the surgeries that we are trying to save them 

time. 

IG: experiencing the same. IG thinks that the reduction in age range has caused this. 

This was reduced because of evidence provided by a microbiologist in Nottingham.  

Amanda Alamanos is writing out to surgeries reminding them of the availability of this 

service and sending an aide memoir prompt which SH wrote. If she doesn’t include this 

then SH will circulate it separately to surgeries 

Flu figures: Well over 400,000 across the region. 90% of contractors have engaged with 

the flu service. 

KE: the most recent letter that went out to over 50s have worked, more people has 

come in. Maybe if that is repeated it would bring more people in.  

We’ve worked hard with the Flu Operation Cell to ensure maximum vaccination of care 

home staff. SCC get a report and the uptake has been particularly poor. We’ve been 

working hard to ensure that this is available both in the home and in the pharmacy. 
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Low expectation of uptake of COVID vaccinations which is concerning as these people 

go into Care Homes. 

 

1120-9 Contractor Support 

a) COVID vaccination for pharmacy Teams 

PP provided a brief update. Yesterday there was new guidance published and a Key 

worker letter. PCN sites are still mobilising we have had delays Tamworth, Rugeley and 

Cannock are behind the curve. Active are Stafford at the County Showground, Codsall at 

Methodist Hall, Pirelli Stadium at Burton. Rugeley Hill Springs, Alderwood in Cannock, 

Coston Centre in Tamworth and Peel Medical Centre, Tamworth 

Lichfield is due to be up next week at the Cathedral.  

We will try to engage with the key contacts to see if we can get Pharmacy Staff into 

them. 

Secondary hubs UH&M, St Georges Stafford, Burton Queens next week, Hartlands in 

Stoke this week or next.  

Mass vaccination centres in Tunstall and Kingston Centre, Stafford, and Outdoor Centre 

at Alrewas are a few weeks away. 

Secondary care Sites are focusing on their own staff there is an opportunity for us to 

gather information on what numbers are expected to come out of Community 

Pharmacy that need vaccinating. We have put together a PharmOutcomes Module so 

we can gather basic data – how many staff and how many will attend out of hours etc. 

We can pass that information over to the COVID Vaccination programme. 

VR: when we look at the numbers remember to look at Drivers, Locums and Relief as 

they could be easily missed. 

LD: it would be a good idea for PSNC to provide a list of Locums and where they travel 

to and from. 

JP: We need to make sure that Locums are only mentioned once and not at every 

pharmacy they work at.  

KE: He would be happy to give staff time off if they can have the vaccination. KE also 

asked if anyone knows where the 50 Morrison sites were going to be that Pharmacy2U 

were going to use? No-one had any information. 

We had the initial list of Pharmacy sites in South Staffs. We have two, Cornwells at 

Great Wyrley and Holmcroft in Stafford. These will go live this week or next week. There 

are four more due to be signed off next week across the West Midlands and four more 

coming soon. They are re-examining those who didn’t get approval the first time. 

Health and Social Care are the 2nd Cohort.  

Remind Contractors not to send all staff on the same day in case they get a reaction. 

CW: mentioned that some of Boots teams have been vaccinated due to local surgeries 

having a surplus and asking the Pharmacies if they want anyone vaccinated. 

SH had something similar in the North. Regarding Pharmacy Led vaccination sites SH 

had a call that a site was setting up in a village hall in Derbyshire. 

b) PPE reimbursement claims – already mentioned. 

c) PQS 2020-21 Part 1 claims 

PP had notification of Pharmacies that haven’t yet put their PQS claim in yet. There are 

only 1 or 2. PP will contact them by telephone. 

d) Provisionally registered pharmacists and the registration exam 

GPhC are determined to go ahead with the exam in March. 

AC: Nothing specific to report on MSO. Will report back at the next meeting. PP had had 

the agenda for the next meeting and is going to ask if they can talk about Steroid Cards. 
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1120-10 Commissioner Reports 

a)  NHS England   - nothing further to report 

b) CCG 

Email received from Emma to highlight the CCG COVID website that PP will share with 

Members. Remind people about the generic medicines optimisation email address which is 

useful for reporting any issues either with medicines or GP practice or access issues. 

c) Staffordshire Public Health - nothing 

1120-11 Any Other Business 

MW reported that we’ve had great feedback from other professionals about our contribution to 

the COVID vaccine services. MW has been vaccinating at Stafford Showground. Calvin Cheung 

and Helen Watton are more involved with the reconstitution side. We have 6-7 pharmacists put 

forward as potential vaccinators. We are making sure all the PCN sites are aware of this. It’s 

done on an engagement basis. Feedback received has been really positive.  

KE: Queried prices paid for Physeptone as it seems to be more expensive on the drug tariff. LD 

will investigate and get back to him and copy PP into the response. 

LD: How long are the current cohorts of PCN Leads contracted for? PP: they are not contracted, 

there’s no end date.  

There were no other issues raised. 

 

1120-12 Next Meeting: Wednesday 10th February 2021 at 10:00 – online via Teams 
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Documents: 

1120.3 – Draft October Minutes (as amended) 

1120.4 – Actions List 

1120.7a – SSLPC Business Continuity Document v1 

1120.7ci – Trial Balance to 31 October 2020 

1120.7cii – Budget variance to 31 October 2020 

1120.9c – LLR Support document on MCAs 

 

LPC Meeting – Wednesday 11th November 2020   Agenda Items in BOLD 
 
PSNC Communications  

Received. 

a) 12/10/2020: PSNC Updates: Daily Update: Track and Trace advice 

b) 13/10/2020: PSNC Updates: Daily Update: Brexit Forum reconvened|dm+d and EPS factsheet 

c) 14/10/2020: PSNC Updates: Daily Update: Statement on additional flu stock| Medicines recall 

notices. 

d) 15/10/2020: PSNC Update: Price Concessions 

e) 15/10/2020: PSNC Update: Daily Update: October price concessions| Medicines supply 

notifications| LPC Members’ Day events 

f) 16/10/2020: PSNC Update: Daily Update: PPE portal reminder|Disallowed EPS items| PSNC on 

Radio 4 

g) 19/10/2020: PSNC Update: Daily Update: Regulation changes to allow more healthcare workers to 

administer vaccinations| A round-up of NHS Test and Trace guidance 

h) 20/10/2020: PSNC Update: Daily Update: Changes to the Pharmacy Terms of Service|SSPs issued 

for Fluoxetine and Salazopyrin. 

i) 21/10/2020: PSNC Update: Daily Update: SSP briefings| Latest guidance on Test and Trace| Getting 

the most out of HSCN| Medicine supply notifications. 

j) 22/10/2020: PSNC Update: Communication and Public Affairs Update for LPCs 

k) 22/10/2020: PSNC Update: Daily Update: Access to Government flu vaccine supplies| New patient 

comms on flu vaccinations 

l) 23/10/2020: PSNC Update: Daily Update: October Price Concessions – 2nd Update 

m) 23/10/2020: LPC News: Virtual Event: November Meeting of LPCs and PSNC 

n) 23/10/2020: PSNC Update: Daily Update: NHSE&I flu vaccination support|Impact of NHS Test and 

Trace| PPE ordering portal 

o) 26/10/2020: PSNC Update: Daily Update: Signpost C-19 patients to clinical studies|NHS Test and 

Trace survey| Digital market entry applications| Pneumovax 23 supply notification 

p) 27/10/2020: PSNC Update: Daily Update: COVID-19 SOP is updated| Reporting COVID-19 exposure| 

Flu vac availability leaflet| NHSE&I webinar 

q) 28/10/2020: PSNC Update: Daily Update: Drug Tariff to go fully paperless| FreeStyle Libre 2 

Sensors| Medicine supply updates. 

r) 29/10/2020: PSNC Update: Daily Update: Preparing for GP referrals to CPCS. 

s) 30/10/2020: PSNC Update: October 2020 Price Concessions – Final Update 

t) 02/11/2020: PSNC Update: Expected COVID-19 restrictions; CEO Blog; accessing DHSC flu vac stock. 

u) 03/11/2020: PSNC Update: CPCF Impact Assessment; regs explainer articles; CPN magazine; 

changes to parallel export ban list. 

v) 04/11/2020: PSNC News Alert: Pandemic Delivery Service restarts across England 

w) 04/11/2020: PSNC Update: Pandemic Delivery Service restarts; COVID vaccination service; 

difficulties accessing MYS platform. 
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x) 05/11/2020: PSNC Update: Terms of Service explainer articles; NHSE&I webinar for community 

pharmacy; Pharmacy Minister letter to pharmacy 

y) 06/11/2020: PSNC Update: COVID-19 vaccination programme; November Drug Tariff correction; 

more Terms of Service explainer articles. 

z) 09/11/2020: PSNC Update: Electronic flu notifications rollout for EMIS; MYS brower access issue 

resolved; more Terms of Service explainer articles. 

aa) 09/11/2020: PSNC Survey: Templates for LPC websites 

bb) 10/11/2020: LPC Update: November Meeting of LPCs: deadline for registering delegates and 

agenda. 

 


