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Coventry LPC Meeting Minutes 6th September 2018 (OPEN) at Coventry & North 

Warwickshire Sports Club, Coventry 

 

1 & 2. Meeting opened at 9.00am 

Agenda for day rearranged to allow for guests and late member arrivals.  

3. Matter arising and AOB 

Virtual Outcomes 

Flu 

4. Contract Applications 

5. Preparation for 4th October  

6. Action Log 

7. Working Groups 

Plan to launch Coventry LPC website on 4th October Contractor Event. Susan needs help on the local services part 

with details and documents etc. VR will look at Sexual Health page and Substance misuse to ensure all the 

information is correct. FL has already asked for correct information for the HIV service. Phlebotomy service 

information is correct and up to date on the website. FL to answer the questions on the Stop Smoking page.  

Data from Vinay: 

- Discharge Services – data useful to supporting business cases. 

- Seemed to be very linked to supply 

- Tiered Supply and Quality 

- FL suggested that hospitals are most interested in “How to ensure patients don’t bounce back”, which 

includes using new medicines appropriately.  

- Tier 1 could be obtaining discharge summary (pharmacy paid ideally for reconciliation) 

- Tier 2 could be Pharmacy supplying the medications for them, even saving ½ day of a patient being in 

hospital while their medication is being sorted can mean a lot.  

- South Warwickshire have said they are in a difficult position and cannot manage the workload, maybe 

should consider offering even higher prices.  

- Service is therefore really worth looking into.  

- Services workgroup to pull together a Tired Opportunity. Look at PGD lead services.  

Subgroups – focuses: 

- Services Group = Discharge, PDG lead services 

CHAIR Jas Heer 

MEMBERS ATTENDING 

 

 

Davendra Joshi (DJ - Vice Chair); Liz McPherson (LM) (from 11.30am); Ashwin Hindocha (AH); Pradeep Duggal (PD); Vicki 
Roberts (ne James) (VR); Sandeep Dhami (SD); Bal Heer (from 2.30pm) 

IN ATTENDANCE Fiona Lowe (Chief Officer) (FL) Zoe Ascott (ZA); 

APOLOGIES Vishal Mashru (VM); Bal Heer (BH)(until 2.30pm); Alison Baker (AB); Adel Ghulam (AG); Liz McPherson (LM)(until 11.30am) 

GUESTS Ruth Light – Healthwatch – 2.00pm  
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- Stakeholders Group = Plan needed for engaging with patients/carers and STP, E-RD and POD (meeting 

tomorrow) 

- Contractors and Governance = BAU, Oversight (should meet twice a year) 

- All members to engage with other LRC’s 

FL to add RAG into action log.  

(LM arrived at meeting at 11.30am) 

FL explained that Coventry can ‘tag on’ to services – this comes from Warwickshire’s idea regarding the bid for 

Health checks for seriously mentally ill patients. This is a 3-tiered service and has been done in North London. The 

finances where in the right ballpark for spending approximately an hour performing the health check. There seems 

to be fair money attached to Mental Health services and substance abuse. CGL are doing some work in Birmingham 

around duel diagnosis and a more holistic approach. If HLP level 2 is funded could suggest including mental health 

first aid, e.g. picking up any changes.   Better Care fund is still attached to payments. All aspects of saving for Carer 

agencies. There is more pressure on Carers, need to think more holistically overall.  

E-RD – Stakeholder group are looking at as a priority. JH has spoken with a practice who are doing well, and they are 

happy to answer questions for the LPC to circulate “from a GP’s perspective”. Committee discuss that Contractors 

would benefit from an advice sheet/pack – could prepare for 4th October with key points listed. There still appears to 

be resistance from POD surgeries. LM suggested involving NHSD to clarify that GP surgeries still have the control. SD 

added that Patients are fed up with phoning POD and the issues surrounding that. It should be brought up with 

Healthwatch and they can make it part of their campaign, it will show the patient power and save everybody time. 

GP’s still have to sign off with POD, E-RD will save a lot of time. The main stumbling block is getting GP’s signed on. 

Therefore, if the LPC advertise GP opinions and ho they find it useful it should result in more sign ups. Coventry are 

on only 8% E-RD sign ups, the target is 20%. SD suggested handing out E-RD leaflet at Contractor visits.  

8. Chief Officer Report (verbal report) 

BGTS – still waiting to hear from the CCG. The service will go ahead for Coventry. There will be a training evening to 

hand out the kit.  

STP meeting – Looking at clinical strategy and feedback on vulnerable services. There appears to be greater 

understanding that primary care needs a ‘look in’ and there is acknowledgement that pharmacy is part of primary 

care. Must be careful when using the terms pharmacy/pharmacist, as want the whole Pharmacy to be recognised. 

Pharmacy Integration Day – Moved to 6th November 

HLP Level 2 – Interest from Council. Coventry and Warwickshire are working together and keen to see delivery on 

services. There is a need to demonstrate what HLP level 1 have achieved for the wider healthcare economy. The 

councils understand that there needs to be more money attached.  

Annual Report – FL in the process of writing. 

Contractors – Receiving good engagement.  

VR explained that as part of her role within Lloyds is to review the LPC accounts and annual reports. She added that 

quite a lot of LPC’s look at Consultations from NHS/PHE and asked whether that is something Coventry LPC do. FL 

answered that it is something the LPC do. VR added that the NHSE 10-year plan consultation is out today with the 

closing date of 30th September. VR circulated the Plan to all members and any thoughts need to be collated by 23rd 

September to send in.  

Chair and Vice Chair revisited – It was decided at previous meetings that both roles would be revisited following a 

reshuffle of members. VR expressed interested in taking a role and noted it would reflect the spread of Contractors 

more fairly (currently all roles filled by Independent representatives). DJ stated that he would be very happy to hand 
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over the Vice Chair role to VR. No other members expressed an interest in the role. All members in favour of JH 

residing as Chair and VR being elected to Vice Chair. Also noted that eventually roles could be reversed in the New 

Year. 

HIV – Commissioner pleased with HIV pilot and want LPC’s recommendations of which Community Pharmacies in 

Coventry can take the service. There is a £2 pay rise, so now £12 (20% increase) for HIV finger prick testing. 

Committee all in favour. Will need to prepare an expression of interest for the relevant pharmacies. The test is 

straightforward; however, it can be passing on the results afterwards that can be difficult – need to say “reactive” 

instead of “positive” as more tests are needed to be undertaken. Further price increase was raised by SD, however, 

this price is already being paid to other pharmacies. The 7 pilot pharmacies have tested 103 patients in 3 months. If a 

patient is picked up early and takes their medicine correctly the condition is not actually life threatening. So, a 

helpful service all round. LPC will need to find out the training involved for any new pharmacies taking on the 

service. LPC all in agreement to support and extend service. It is always positive to demonstrate Community 

Pharmacies ability to undertake services like this.  

9. Healthwatch Update – Ruth Light (RL) 

- Introductions made 

- RL explained that there are 152 Healthwatch teams in the Country with the purpose to gather the publics views on 

all NHS and Social Care Services. The aim is to give people a voice in a whole host of settings e.g. Health and 

Wellbeing Boards, STP’s etc. A lot of the current work evolves around reablement support, discharge to assess, 

respite care, Out of Hospital Services and community services. There is a focus on Joining services up, so patients are 

‘yo yo-ing’ in and out of hospital. Healthwatch is funded through Local Authorities from the Government.  

- Have done a review on patient’s views on pharmacy services and it is clear that people do not know about the 

services pharmacies offer. Have made lots of recommendations around better information. There are difficulties 

around certain names of services e.g. knowing that EHC is the morning after pill.  

- NHS choices search engine is being updated. RK explained that there are difficulties when a patient searches online 

as both the CCG website and Council website hold valuable information, but it does not always come up in a simple 

search. A lot of patients use a simple google search or ask friends and family or visit a GP for information.  

- PNA stated that patients find it difficult to find information. However, Commissioners hold lists of who is providing 

their services for them. There is a need for a clear pathway for a service.  

- FL explained that elsewhere in the Country there is an A-Z list for GP receptionists to sign post patients in the 

correct direction. Potential for something similar in Coventry but may be difficult to maintain an up to date list of 

which Pharmacies provide which service. 

- Members and RL discussed a patient facing tab on the LPC website. RL explained that she is wary of the NHS 

choices website which is not search friendly. She noted they have also now changed the name to ‘NHS website’.  

-SD explained to RL the Phlebotomy interest of the Binley Woods PPG. RL told SD to pass on Healthwatch details for 

them to contact as email is best form. Although the issue would need to be raised with the CCG, also a potential 

issue here as Binley Woods is technically Warwickshire and the service is not commissioned there. With regards to 

POD, Binley Woods PPG would also need to complain directly.  

- Committee and RL in agreement that there is no easy route to make a complaint against POD. However, Pharmacy 

can help get the message out, but it the difficulties patients are facing with the service needs to also be put out via 

other platforms. FL attending POD meeting tomorrow.  

- LPC members explained how they would like Healthwatch to promote E-RD. The service benefits everyone; 

patients, pharmacies and GPs. RL added that Healthwatch will support it.  
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(2.30pm BH arrived) 

- E-RD will also make things easier for POD. RL explained that she has repeatedly asked for the business case for POD 

as they cannot see how it is sustainable and have not seen any evidence. People are consistently kept waiting for too 

long and it does not fit with the strategic picture of delivery through primary care.  

- RL raised that there is also an issue within GP practices with medicines reviews, particularly annual reviews with 

patients with learning disabilities.  

-FL explained that the LPC do have a Services Group and they are looking into discharge services and could probably 

get involved in reablement and selfcare, along with mental health.  

- JH added that the new Pharmacy Contract will be more patient facing and service lead.  

- RL left meeting and agreed to keep in touch moving forward.  

10. Team Building exercise.  

11. Next Steps 

- Working Group feedback by 1st November 

-3rd January meeting moved to 10th January 2019 

-Meeting frequency to be decided in January 

-Book January meeting at Sports Club 

Meeting closed 

 

 


