South Staffordshire
Local Pharmaceutical Committee

Minutes of the meeting held on 12" Mary 2010 in The Meeting Room,

Dean & Smedley, Horninglow Road, Burton upon Trent at 2.00pm

Members Present: Mr Dean Mr Evans Ms Palfreyman
Mr Smith Mr Wilson Mr Morrison  Mrs Scrivens
Mr Siswick Mr Connolly  Mr Atthey Mrs Chahal
Mr Galt
In Attendance: Mr Prokopa Dr Goldstein Mr Turner (SSPCT)
In the Chair: Mr Prokopa, then Mr Wilson following his appointment as Vice-Chair

Business Agenda

410-1

Welcome and Apologies

Mr Prokopa welcomed new members to the Committee, and all members
introduced themselves and which group of contractors they represented.
Apologies were received from Mr Bullock & Mr Magrath

410-2

Appointment of Officers

The following nominations had been received prior to the meeting:

Chair — Mr Bullock

Vice-Chair — Mr Wilson

Mr Galt had agreed to continue as Treasurer as a non-member as no other
nominations had been received prior to the meeting; he had since been appointed
as CCA representative and was now nominated for the position of Treasurer
There being no further nominations, Mr Bullock was appointed Chair in his
absence; Mr Wilson was appointed Vice-Chair and Mr Galt Treasurer.

Mr Wilson took the Chair.

Mr Wilson now asked the Committee to endorse the appointments of Mr Prokopa as
Chief Operations Officer & Secretary, and Dr Goldstein as Service Development
Officer. Mr Prokopa & Dr Goldstein summarised their roles for the new members of
the Committee; it was noted by Mr Smith that because of employment law the
Committee could not terminate the employment of Mr Prokopa outside of
contractual terms. Ms Palfreyman asked to confirm that the appointments were
subject to regular appraisal? Mr Galt confirmed that this was the case.

The Committee unanimously endorsed the appointments of Mr Prokopa & Dr
Goldstein.

410-3

Meetings, Sub-Committees & Local Associations

Mr Prokopa presented to the Committee proposals arising from the Strategy Day in
May 2009 which suggested a change to the structure of Committee meetings and
the establishment of sub-committees; further to this, Mr Prokopa advised the
members that Dr Goldstein was unable to attend regularly if the meetings were
held on the second Wednesday each month. The Committee discussed the options
on whether to change the day chosen for meetings; in conclusion the view was to
move monthly meetings to the last Wednesday each month, when Dr Goldstein
would be able to attend regularly. It was agreed to hold the next meeting therefore
on Wednesday 30" June 2010. Mr Dean suggested that Committee meet for lunch
before the main part of the meeting to help hew members get to know everyone




better. This was agreed by the Committee — Mr Dean will organise food.

Mr Dean further reminded the Committee that the PCT would require a list of
members able to attend Dispensing Contract panel discussions — Mr Dean
confirmed his availability, and Mr Siswick, Mr Galt and Mr Morrison also agreed to
be available. Mr Dean agreed to continue to represent the Committee at the Area
Prescribing Committee and the Queens Hospital Drug & Therapeutics Committee.

The question of how to organise the Committee through sub-committees would be
placed on the agenda for the June meeting.

410-4

Minutes
The minutes of the meeting held on 10" March 2010 were approved.

410-5

Matters Arising
311-11 (d) Mr Prokopa had available the LPC submission on the Generics
Substitution consultation if members wished to see it.

410-6

Communications
The correspondence listed in Appendix 1 and Appendix 2 was noted.

Mr Prokopa asked the members about an additional item PCL(s) 051-10, received
this week. This requested that LPC's contact PCT's in order that they could lobby
the NHS Confederation regarding the increased cost to PCT's of new pharmacies
with the devolution of the Global Sum and increasing numbers of “exempt”
applications due to the implications of the impending PNA's. The question was
raised about what each new pharmacy actually cost the PCT? The White Paper had
quoted £25000pa, however this PCL(s) had quoted a rise from £13,600 to £40,100.
Mr Prokopa agreed to contact Jim Barlow at the PCT to gauge the PCT's response.

Mr Connolly enquired about access to the LPC Members section of the PSNC
website? Mr Prokopa would contact the PSNC to ensure Mr Connolly and all new
members received their username & passwords as soon as possible.

Dr Goldstein enquired when the LPC Conference & Dinner was being held, and if
the LPC should consider whether the time was right now to invite key PCT or PBC
personnel to this to ensure attendance? Mr Prokopa explained that the Community
Pharmacy Conference and LPC Conference had been swapped this year so that the
LPC conference did not fall within the General Election campaign and thus not have
any MP's attending. Mr Dean noted that the date had been set for sometime in
November; Mr Prokopa would confirm the date ready for invites to go out later in
the summer, and would agenda a discussion for the June meeting about who
should be invited.

410-7

Finance

For the benefit of the new members, the Treasurer gave a summary of how the
LPC finances were organised, where the funding came from and what the main
items of expenditure were. Mr Galt also reported that both of the LPC accounts
maintained healthy balances; he also agreed to get new signature mandates from
the bank to reflect the change in LPC officers.

410-8

Service Development & Meeting Reports
Dr Goldstein presented an update of her work recently to supplement meeting




reports already circulated.

Sexual Health: Further information on the “four tier” service proposed, what the
training requirements were and where the PCT was seeking to site the services in
Tier 4 (comprehensive service). Further work was planned to move thje SLA to be
an agreement between the contractor and PCT rather than the County Council as it
is now. Mr Morrison asked if the age-ranges for the services would remain the
same — Dr Goldstein confirmed that although the SLA structure would change to
reflect the move into one service, the specific age-ranges for each service would
continue as present.

Further information from the sexual health team had shown that 136 Chlamydia
tests sourced from community pharmacies had been submitted in 2009-10; 6% of
these had been positive, which was believed to be the highest of all providers. This
gave backing to the view that clients liked community pharmacy as a place to
access this service. Mr Prokopa asked if there was information on the return vs.
issue rate? Dr Goldstein was not aware of this, but would check with the sexual
health team.

COPD

Venues had been identified for multi-disciplinary training across the area however
these had been put back to September as dates looked at in June & July clashed
with the Football World Cup. Mr Smith asked why the PCT did not recommend the
“in-check” device? Dr Goldstein confirmed that although the device was not
included in the proposed service specification, pharmacists could still choose to use
it if they wished as part of the process.

PNA Group
Further progress towards mapping and needs associated with work Nazmeen

Khideja had done in co-ordinating information for the JSNA — Dr Goldstein would
meet again with Miss Khideja before the next PNA group meeting on 24" May to
finalise work on this area before the first part of public consultation started in
May/June

Dermatology Minor Ailments service — Cannock Chase PBC area: this was
progressing, and was to include two elements — firstly an acute conditions service
(fungal infections, contact dermatitis etc) and also supply of emollients and
provision of advice to patients about how to use them effectively. However the
question funding arose. Dr Goldstein proposed that this should come from the LPC
service Development account — did the LPC agree to this approach? Mr Dean was
concerned that this could not be an open-ended arrangement as regular emollient
supply from this fund would quickly drain the resource. Ms Palfreyman asked to
confirm if it was just fees being paid from the Service Development account, or
fees and reimbursement? Dr Goldstein confirmed that only drug costs associated
with acute supply would come from the SD account, not for long-term supply of
emollients. This mirrored the current situation for other minor ailment supplies and
would access information to see what the likely spend on reimbursement would be.
Mr Morrison was concerned that this could set a precedent? Dr Goldstein agreed
that this would be funded as a pilot project. Mr Morrison then suggested that there
would have to be a time-limit on the project.

Telehealth — Dr Goldstein reported her involvement with this group. There was a
realisation from group members that community pharmacy had a big part to play in
this area, largely as a result of the successful introduction of 20 Pivotell devices in
the community with pharmacists' support. The group were particularly impressed
that despite Boots being a leading player, many different pharmacies were




involved. A further idea was that pharmacies could stage a “telehealth roadshow”
with a range of samples to show potential clients the type of devices available and
enable them to experience them “hands-on”.

Alcohol Awareness — all three sessions held in April received good feedbck,
although attendance was poor in East Staffs. Dr Goldstein suggested that some
Service Development funds could be spent on an in-pharmacy poster campaign to
assist pharmacists and staff in making brief interventions and signposting.
Safeguarding Children — Dr Goldstein asked members if the signposting leaflet
promised following the workshops had been received by pharmacies? Members
confirmed they had been delivered.

Winter Pressures Group - Dr Goldstein summarised work of this group in trying to
manage the number of minor ailments & injuries going to A&E. The focus was to
ensure appropriate signposting for patients, with further minor injuries units being
introduced to increase the availability of this service, including in the more isolated
areas. Further signposting to community pharmacies was also on the agenda in
order to relive pressure on the costs associated with attendance at A&E or minor
injuries or treatment via extended hours GP.

Cancer Awareness Project — Dr Goldstein had submitted a bid for £100,000 to fund
a project to increase the awareness of 6 main cancers occuring locally and getting
people to seek medical attention sooner in order to improve outcomes. The bid had
the support of the Public Health lead for the PCT and Regional Cancer Network
lead. Nothing had been heard back as yet.

Harmonisation of Accreditation — Dr Goldstein explained the principles behind this
and how this was now to be a national scheme, rather than regional as had been
the case when it started in the North-West of England. She also said that South
Staffs PCT would not host the HAG service, and it was unlikely that they would pay
the proposed contribution to the set-up costs (£2500) due to pressure on funds. Dr
Goldstein asked the LPC to consider whether it might consider paying this fee? Mr
Prokopa asked the committee to consider if there was a conflict between benefit to
contractors against benefit to locums, who would be the main beneficiaries —
however contractors would be more likely to be able to continue providing a service
if the regular pharmacist was not available, or moved on to a new position. Also
what would happen if this contribution was not paid, and South Staffordshire
excluded. Mr Smith enquired how this work, with so many services already in place
with different SLA's and requirements? Dr Goldstein confirmed the accreditation
was regarding competencies to be able to undertake a service, rather than to know
everything about the administration of the service in a particular PCT. Mr Evans
was concerned whether the HAG could deliver what was expected of it. Dr
Goldstein expected that it would and asked the LPC to consider funding the first
year at least. This was proposed by Mr Dean, and seconded by Mr Galt, and was
carried unanimously.

CRB Checks & LES's

Dr Goldstein asked the LPC to consider the impact of required enhanced CRB
checks on services such as Smoking Cessation, EHC and Chlamydia. Mr Dean
expressed the view that if these were nationally agreed requirements for
undertaking these services then the PSNC should negotiate it as part of the
national contract funding. Mr Prokopa felt that if the PCT insist on it as part of a
service, then they should pay directly or it should be built into the pricing of the
service in terms of fees paid to contractors. Dr Goldstein did not expect the PCT to
pay for these checks — GP staff were all now subject to these and would have to be
paid for by the practice. The meeting asked Mr Prokopa seek further clarification
from PSNC regarding the possibility of national funding. Dr Goldstein said that the




LPC could help with administration to reduce these costs as the PCT had quoted
£30 per check in addition to the £36 fee for the check itself. Mr Dean was
concerned that this could expose the LPC and/or contractors to risk. Mr Evans
asked what was happening regarding the Time 2 Quit service whilst CRB checks
were being undertaken, as Lloyds Pharmacy (as Tariff providers) had been told that
they would be in breach of the terms of their contractual obligations if staff
delivering the service were not CRB checked. Mr Prokopa had been assured by the
T2Q team that until all advisors could be CRB checked, the T2Q service would take
responsibility for this risk. Mr Turner also added that the PCT could refuse to pay
for services provided under an SLA if the requirement for advisors to be CRB
checked had not been implemented.

Mr Prokopa had previously submitted reports on Increasing the Demand for Quit
Smoking Services, the Community Pharmacy Conference, and Getting Ready for
EPS Release 2 which were not discussed at the meeting.

410-9

PCT Reports

Mr Turner gave a further update on what was happening from the Primary Care
team's point of view in the PNA development. He advised the committee that
following an email today PCT's would be “clustered” to share one Chief Executive
and share some service and management costs — and possibly as a precursor to
the reducing influence of the SHA. Our cluster was Staffordshire, including our PCT
with North Staffs and Stoke PCT's. It's Chief Executive was to be Stuart Poyner
from South Staffs, and was effective immediately. Mr Turner also mentioned that
the PCT was going to meet the LPC to talk about the devolution of the Global Sum.
Mr Prokopa confirmed that he and Dr Goldstein were to meet with Wendy Kerr
(Acting Financial Director) on June 16™ to review this.

Strategy Agenda

410-10

Quality & Performance

a) Draft documents for the new appliance services were highlighted to the
Committee. Mr Prokopa also confirmed that the notice that contractors were
required to give the NHSBSA and PCT's to undertake the new services was only
that it should be given “no later than the month before the services were to start”.
Some PCT's were asking for extra notice, for instance one month.

b) “Switching” Accuracy Check Feedback — October 2009. Figures received from
PSNC were presented.

c) CIP error payment — Mr Prokopa agreed to highlight the payment in the
Newsletter; Mr Smith asked what happened to those contractors who had already
submitted claims in relation to errors? Mr Prokopa confirmed that if a claim had
amounted to less than the £1000 automatic payment, then the balance upto the
£1000 would be paid; claims which had amounted to more than £1000 would
result in the balance being paid as a top-up. If any overpayment was discovered
than that would be recovered from the contractor.

d) Sorting of Prescriptions — Mr Prokopa agreed to highlight the list of products
with NIC over £100 in the Newsletter.

e) BT Priority Fault Repair Service — Termination April 2010. Mr Dean was
concerned that this had not been taken up more strongly by PSNC before the
change happened. The Committee asked this to be fed back to the PSNC.

f) National Roll-out of the Summary Care Record — Mr Prokopa reminded the




Committee that an overview of this was to be presented at Local Association
meetings coming up.

g) Pulse article - OTC Antibiotic switch halted. The Committee noted that the
switch to P status for two Trimethoprim products had been halted.

h) Mr Prokopa had communicated with Mark Seaton at the PCT regarding what
actions the PCT was taking; Dr Goldstein confirmed that a project to improve
medicines management in 4 care homes in Tamworth was just starting.

410-11

Commissioning & Services

a) New resources to support public health through pharmacy — these were
highlighted to the Committee

b) New funding for cancer services — Dr Goldstein had dealt with this under 410-8

410-12

Regulation

b) PCC Guidance on Bank Holiday Opening/Closing Christmas & New Year
2010/11. Mr Prokopa re-stated that contractors needed to apply to the PCT to
close on Saturday January 1% as the Monday (3™ January) was the Bank Holiday.
Mr Dean understood that some PCT's were making decisions not to allow closures
on this date. Mr Prokopa agreed to highlight this to contractors in the Newsletter;
Mr Turner agreed to seek what was happening in South Staffs PCT.

¢) IG Update — Mr Prokopa reminded members that Local Association meetings
were starting 12 May. Some contractors had completed the baseline assessment
but not submitted their entries. Only one contractor had not made any type of
entry or registered to complete the toolkit.

d) PNA Update — already covered under 410-8

f) & g) The members felt these did not need to be discussed - Mr Prokopa would
send appriopriate responses to the PCT regarding these exempt applications.

h) The Committee noted the change in ownership of Essington Pharmacy and HN
Chemist; some concern was expressed that Essington Pharmacy was not actually
in Essington and could cause confusion with patients, especially when nomination
of pharmacy under EPS Release 2 started. Mr Prokopa agreed to seek advice from
the Royal Pharmaceutical Society.

410-13

Information

a) Mr Prokopa brought the new Professional guides to the notice of the Committee
and confirmed that as a result of forwarding the guide on Community Pharmacy to
the LMC had received an invite to talk to the LMC at its July meeting

b) QIPP for Clinicians — many members had not seen this guide; Mr Prokopa
agreed to forward this on to all members.

410-14

Local Associations

Orvinder Dhillon (Treasurer, SWSPA) had forwarded accounts for 2009-10 to Mr
Galt and had requested further funds to enable meeting room booking payments
to be made.

Mr Prokopa reminded the Committee of dates for Summary Care Records and
Information Governance meetings — Rodbaston 12" May, Tamworth 20" May,
Burton 26™ May.

Recent meetings included Brief Intervention training for alcohol consumption, child
protection update and how to get on with your GP's.

410-15

Confidential




See Confidential Minutes

410-16

Any Other Business

a) Lobbying Parliamentary candidates — Mr Prokopa summarised his efforts to
lobby prospective candidates just prior to the General Election. A humber of
candidates had expressed a wish to visit a Community Pharmacy and Mr Bullock
and Mr Prokopa had entertained the prospective liberal candidate in Lichfield, Ian
Jackson who had subsequently not been elected. Two successful Conservative
candidates, Michael Fabricant (Lichfield) and Andrew Griffiths (Burton), had
expressed a wish to visit a local pharmacy after the election. Two other
unsuccessful candidates (Steve Hyden — Labour/Lichfield and Michael Rodgers,
LibDem/Burton had also been in touch to promise contact if elected.

Mr Dean mentioned that a letter of thanks to departing MPs who had regular
contact with Pharmacy in the past might be appropriate. Mr Prokopa agreed to
write to them.

¢) Mr Dean reminded the Committee that Mr Turner was attending his last LPC
meeting prior to his retirement at the end of May, and wished to express his
thanks to Mr Turner for his views and contributions to the LPC meetings and at
Dispensing Sub-Committees over the years. This was reflected by all members of
the committee.

410-17

Next Meeting
Wednesday 30" June 2010 at Dean & Smedley, Horninglow Road, Burton upon
Trent at 2.00pm, preceeded by lunch at 12.30pm.

The meeting closed at 5.00pm.




Appendix 1 Agenda items in BOLD

LPC Meeting — 12" May 2010 - Secretary’s Report

6.1 PCT Communications

Received

a) 12/3/2010 — Email, Nazmeen Khideja (SSPCT) — Proposed Specials Algorithm

b) 12/3/2010 — Email, Nazmeen Khideja (SSPCT) — Reply to LPC response re
Specials Algorithm

c) 13/3/2010 — Easter & Spring 2010 Bank Holiday Pharmacy Openings — East Staffs

d) 13/3/2010 - Easter & Spring 2010 Bank Holiday Pharmacy Openings — BLT

e) 19/3/2010 — Application for Minor Relocation >500m — Boots UK Ltd, Wollaston, Stourbridge
f) 26/3/2010 — Email — Helen Millington re LPC response to proposed Time to Quit
LES

6.2 PSNC Communications

Received

a) 11/3/2010 — PCL(s) 027/10 — DoH letter to PCT's regarding devolution of the
Global Sum and PCT actions to reduce fee payments

b) 11/3/2010 — PSNC eNews Update

c) 11/3/2010 — PCL(s) 028/10 — Local Communication with Professional Colleagues

d) 16/3/2010 — PCL(s) 029/10 — PCC Guidance on Bank Holiday Opening/Closing
Christmas & New Year 2010/11

e) 17/3/2010 — PCL(s) 030/10 — New resources to support public health through
pharmacy

f) 17/3/2010 — PCL(s) 031/10 — Briefing for Medicines Management teams on
branded generic prescribing switches

g) 17/3/2010 — PCLs) 032/10 — LPC Conference resolutions — quarterly update

h) 18/3/2010 — Email from Alastair Buxton about lobbying Prospective
Parliamentary Candidates in key constituencies

i) 23/3/2010 — PCL(s) 033/10 — Draft documents for the new appliance services
j) 23/3/2010 — LPC Upd@te — Lobbying MP's & PPC's with the CP Charter
Campaign

k) 23/3/2010 — PCL(s) 034/10 — OFT report into control of entry

1) 25/3/2010 — PCL(s) 035/10 — LES Information sought

m) 25/3/2010 — PCL(s) 036/10 — IG: First Deadline Imminent

n) 26/3/2010 — PCL(s) 037/10 — Regulations laid before Parliament today (PNA's
etc)

0) 27/3/2010 — PCL(s) 038/10 — Specials Update

p) 29/3/2010 — Email — Accuracy Check Feedback — October 2009

q) 29/3/2010 — PCL(s) 039/10 — CIP error payment

r) 30/3/2010 — PCL(s) 040/10 — Sorting of Prescriptions April 2010 on

s) 30/3/2010 — PCL(s) 041/10 — BT Priority Fault Repair Service — Termination
April 2010

t) 31/3/2010 — PCL(s) 042/10 - New resources to support public health through
pharmacy

u) 31/3/2010 — PCL(s) 043/10 — National roll-out of the Summary Care Record
v) 1/4/2010 -PCL(s) 044/10 — New Professional Guides

w) 1/4/2010 — PCL(s) 045/10 — Revised Prescription sorting — further guidance
x) 8/4/2010 — PCL(s) 046/10 — New Funding for Cancer Services


mailto:Upd@te

6.3 Other Communications
Received

a) 12/3/2010 — Email, Richard Seal (NHS West Midlands) — QIPP for Clinicians
Booklet

b) 25/3/2010 — Email, CCA — Confirmation of CCA Nominees

c) 26/3/2010 — MTRAC Verdict & Summaries — MR Nicotinic Acid/laropiprant and Prasugrel
d) 26/3/2010 — Email, Nazmeen Khideja (Keele University) — Medicines supply Issues project
e) 31/3/2010 — Email, Richard Seal (NHS West Midlands) — Possible funding for
promotion of early cancer diagnoses

f) 1/4/2010 — Email, Michelle McDonald, NPA — Monitoring the NHS for short-
sighted behaviours prompted by financial pressures

6.4 PCT Communications Sent

a) 12/3/2010 — Email, Nazmeen Khideja — Response to proposed Specials
algorithm

b) 18/3/2010 — Email, Genine Riley — Response to “"branded generics” switch
proposals

c) 24/3/2010 — Alison Boulton — Response to Kinver Exempt Application — Internet/Mail Order
Pharmacy

d) 24/3/2010 — Alison Boulton — Response to Application from Dr Hussellbee & partners to
extend dispensing area

e) 8/4/2010 — Email, Wendy Kerr, acting Director of Finance — Devolution of the Global Sum
f) 8/4/2010 — Email, Mark Seaton — Use of Medicines in Care Homes

6.5 PSNC Communications Sent

a) 19/3/2010 — Email, Alastair Buxton — Lobbying PPC's — Cornwell's Chemists will
be involved

b) 26/3/2010 — Email, Jacqui Martin — LES Paperwork

6.6 Other Communications Sent

8/4/2010 — Email, Dr Dickson, Secretary SSLMC — Joint Working between local
representative committees

Appendix 2
Supplementary Secretary’s Report

6.1 PCT Communications
Received

g) 8/4/2010 — Exempt Application (Internet/Mail Order only) — Boots UK Ltd at
Centrum 100, Burton upon Trent

h) 12/4/2010 — Exempt Application (100 hours) — Boots UK Itd at Orbital Retail
Park, Cannock

h) 13/4/2010 — Email, Mark Seaton — Use of Medicines in Care Homes

i) 15/4/2010 Change of Ownership — Essington Pharmacy & HN Chemist to
Healthplan ltd

j) 26/4/2010 — Email, Clair Austin — PNA working group minutes (19/4/2010)



6.2 PSNC Communications
Received

y) 8/4/2010 — PCL(s) 047/10 — Commissioning Chlamydia testing & treatment
services

z) 12/4/2010 — PCL(s) 048/10 — PSNC PNA Resources

aa) 20/4/2010 — LPC Upd@te — PNA workshops; New commitees; Training events; Annual LPC
Secretaries & Chair's meeting; General Election campaign; New Appliance service.

ab) 22/4/2010 — PCL(s) 049/10 — Devolution of the Global Sum

ac) 26/4/2010 — PCL(s) 050/10 — Annual Meeting of LPC Chairs & Secretaries

6.3 Other Communications
Received

g) 9/4/2010 - Email — Dr David Dickson, South Staffs LMC — Joint Working between
local representative committees

h) 13/4/2010 — NHS Litigation Authority - Further information to be considered in
Huntington Appeal

i) 16/4/2010 — MTRAC Guidance (Gonadorelin analogues, Sitagliptin, Febuxostat & Newsletter)
j) 16/4/2010 — NHS Litigation Authority — Appeal decision Huntington

k) 29/4/2010 - Email — Dr David Dickson, South Staffs LMC — Invite to July LMC
Meeting
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