
 

 

Coventry LPC Meeting Minutes Thursday 2nd May 2019 (OPEN)at 

Citrus Hotel, Coventry 

 

9:00am: Meeting Start 

DOI and Expenses form circulated and signed. 

AOB: Pharmacy closure discussion between LPC members, JH to raise at PSNC as guidance needed 

on processes and a set format to follow. It is not easy for a contractor to find. FL noted that Capita 

are offering to attend LPC meetings, they are coming to the Herefordshire and Worcestershire LPC 

meeting on 23 May.  

Minutes: Proposed by DJ and seconded by AB. Committee agreed on which sections need to remain 

closed.  

Matters arising from minutes: FL commented that there was a good turn out of Contractors for the 

Fit for the future of Pharmacy workshop delivered by Liam Stapleton as well as excellent feedback, 

all the attendees found it helpful. PSNC will send updates on SSPs as and when.  

Market Entry: CLOSED 

AOB: CLOSED 

Meeting guests: CLOSED 

 

JH commented that at the Executive meeting it was decided that it is important to engage with 

PCN’s, hopefully there will also be further update at the May PSNC meeting. It is essential to try and 

change the view of Pharmacy and work with the contract and all the difficulties. This is one of the 

most important contract negotiations and will hopefully press for a multiyear contract. VR added 

that Simon Dukes wrote in his blog that negotiations are starting and has urged pharmacies to 

collaborate for the PCN’s, the important bit is to work together. FL noted that after the summer the 

LPC will need to arrange an event, after the contract is out, and look at how pharmacy will work 

within PCNs. JH added that this could potentially need 2 events, as they are both heavy topics. PCN’s 

are complex and most Contractors are not aware. PCN’s will impact business and Contractors cannot 

be complacent. A big challenge is the need to drip feed the information, perhaps as a mapped-out 

journey.  

Primary Care Networks (documents on Box)  

Power point presentation by FL and VR:  http://www.coventrylpc.co.uk/pcn/ 

CHAIR Jas Heer 

MEMBERS ATTENDING 

 

 

Davendra Joshi (DJ); Vicki Roberts(VR) (Vice Chair); Alison Baker (AB); Adel Ghulam (AG); Ashwin Hindocha (AH); Jas 
Jeer (JJ);Liz McPherson (LM); Pradeep Duggal (PD);  Vicki Roberts (ne James) 

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

APOLOGIES Bal Heer (BH) 

GUESTS Anna White (Lloyds); Manny Johal (Abbot) 

http://www.coventrylpc.co.uk/pcn/


 

 

- The current funding is more for the ‘members’ at the moment, rather than ‘stuff’ 

- Pharmacy can get involved in the priority areas; diabetes/ asthma/ respiratory/ maternity/ 

mental health 

- The NHS want pharmacy to assist with urgent care 

- Social Prescribers; press coverage on success with obesity 

- Embrace digital; there is the intention to direct patients to embrace as well 

- Workforce plan; needs to be thought about and will be a drain from the clinical pharmacy 

rules. They will be attractive. 

- VR had heard anecdotally that GPs prefer the Hospital Pharmacists over Community 

Pharmacists for the Clinical Pharmacist role 

- Community Pharmacists are limited in a clinical role. 

- DMIRS – have a life span of about 4-5 years, as patients will then be trained to come to the 

pharmacy first, so will not have the payment.  

- Coventry PCN sizes range from 25,000 to 95,000 

- Coventry PCNs have been confirmed 

- There are questions as to where medicine optimisation sits. FL thinks that CCG pharmacists 

will end up as a very small team 

- It is complicated and there will be pharmacies that fall under more than one PCN 

- Commissioning practicality is an issue.  

- Done to date: CDA, CVD, Meds opt and community pharmacy groups 

- All members agree that it is best to drip feed Contractors with PCN information. Send out 

comms after the official confirmation date on 15th May. 

- There are 7 NHSE GP contract DESs for PCNs, so pharmacy have the opportunity to align.  

- Important to look at if and how the LPC needs to get ready for supporting work in PCNs 

- FL has drafted an outline plan, to include funding etc. 

- Questions surrounding support from PSNC and CCA. LM added that it probably depends 

what is asked for and see in what way they can help 

- PSNC support is more around ‘do this’ rather then when pharmacies get there ‘talk about 

xyz’ 

- FL has asked Luvjit at PSNC and she was not sure they have the resource 

- There needs to be an agreed message to discuss at any meetings 

- VR raised that from a CCA perspective there will need to be an Area Manager to say ‘you 

need to attend that meeting’ 

- The LPC have put PCN tasks in the budget 

- This also needs to be looked at at CPWM level 

- PSNC / CPWM = resources and pack, LPC = getting people for the place 

- VR added that people who attend any PCN meetings should ideally work in a pharmacy 

- All members of the committee, apart from JJ, are happy to get involved and attend local 

meetings. LM put with BH as a pair as he manages the Coventry stores not LM.  

- FL added that people will feel more comfortable attending any meetings when they have a 

pack. 

- Do not think community pharmacy is on the agenda at the moment, so even more important 

to try and get involved 

- DJ suggested visiting the network, all members agreed 

- PCN work is ongoing but FL feels the LPC is on the right track 

 

Anna White (AW) (Lloyds) – Substance Misuse Service: 



 

 

Presentation on current service. 

The contract with Lloyds expires in 2020, CGL have subcontract Lloyds from November 2017 – 

October 2020. AW explained that there is good coverage in Coventry; supervised consumption, 

needle exchange, Alcohol support, Naloxone. 

In summary there are 74 pharmacies signed up to supervised consumption and 57 active in delivery. 

Pharmacies are paid £1 for informing a missed dose. They are paid £2 methadone, £3 

Buprenorphine, £1.20 transaction, £10 + drug cost for Naloxone, £2 Audit C, £7 BI 

AW explained that some contractors are not logging on properly on PharmOutcomes, so they are 

doing the work but not getting paid. 

There is a push on Needle exchange because CGL pay for waste They push pharmacies to deliver and 

will stop pharmacies who are not. AW will send updated data to FL. AW explained that needle 

exchange is the biggest headache for CGL, as they pay for the waste and tock contracts which is 

expensive. With the take home naloxone and alcohol there is scope to add additional pharmacies.  

For missed doses there are 35 pharmacies contracted but they are not delivering, it is £1 per call/day 

paid. Think the poor delivery is because they then must log on to record, but AW added that they 

can leave a message. Lloyds are the accountable lead.  

FL added that there could be a big push for the services inline with the mandated Alcohol campaign 

in January, as all pharmacies have to take part in the campaign. However, do need to maintain a 

level of delivery throughout the year. 

The LPC note that they recognise that for pharmacies the next 6 months are about getting your 

house in order and making the most of what they already have.  

AB commented that all her clients have switched from supervised to pick up – VR to feedback.  

AW left the meeting at 12.00pm  

Manny Johal (Abbott) – Presentation on Free Style Libre, Abbots Diabetes Care 

- Free Style libre is going to be adopted onto formulary 

- LPC members raise concerns to Manny with the implications of remuneration and not 

attracting a discount 

- This is a replacement for finger prick testing 

- National engagement 

- Very popular with patients 

- Drug tariff in 2017 

- April 2019 – National mandate from NHS. Reimbursement for 20% T1DM (741/3,705 in 

Coventry and Warwickshire) Specialist initiation and primary care prescribing.  

- Implementation – group training sessions. There is one in Coventry on 16th May 

- Patients are provider a free reader and initial sensor. There is also a free trial offered to 

those who do not meet criteria 

- There are 6 cohorts of eligible patients (MJ to send list to FL) 

- The CCG funded over the 20% 

- The initial trial showed that the device halved the number of hypos.  

- There is short term savings on strips, lancets, A and E attendance. It will not cost the CCG 

anymore 

- The reader cannot be prescribed 



 

 

- A patient can use their phone to scan the s=device (Iphone 7 or later and the newer 

andriods) 

 

Services update – locally commissioned services – KR 

Handout: ..\..\Documents\Coventry Services report April 2019.docx 

Sexual health – no data received 

Stop Smoking – had a big push on the service in recent months. The data from CHS shows 

improvement. CHS are holding the contract for another year. Chemycare are performing well. 

VR explained that she visited a Lloyds store who are having difficulty with the old service being 

on quit manager. FL added that everything apart from vouchers is switching to PharmOutcomes. 

The expectation is 550 quits a year, which is high. GP’s quits numbers are lower than pharmacy 

and ICE creates own advisors are not doing many. Data cannot be shared with Pharmacy names; 

it is privileged information for the LPC. CHS are quite happy with the figures and engagement 

level now. The expectation is 50% conversion to 4 week quit, then ideally another 50% onto a 12 

week.  

Substance misuse – Anna White sending information across to KR 

Phlebotomy service – There was a big drive last year. They are not looking for any more 

providers of the service. It is a big service and the CCG are happy with it. Contractors are queuing 

up to do it and FL has been asked about a private service and also doing with no fee.  

HIV – no data back. The pilot has been extended to 10 pharmacies; numbers were high. 

Blood Glucose meter switch – in full service since January, with extremely low number of 

switches (15) and poor sign up. PD noted he experienced a problem with PharmOutcomes. KR 

received feedback including; that there is not many Type 2 patients using them, already 

switched in the GP, criteria does not match. KR is trying to pull more data. The service is going to 

be relaunched and through just pharmacy as want the engagement with patients. Need to get 

this service right as there is then the opportunity for more. PD added there is an issue with 

patients who deliver too. Warwickshire are just switching patients without any engagement. The 

CCG are frustrated. PD commented that now is the time to push, previously pharmacies were to 

busy in the run up to Christmas. Some surgeries have a large number of diabetics and the 

surgeries are not doing the switches. KR has aligned pharmacies signed up with the GP practice, 

no more than 0.5 miles. If signed up they will get people pushed there, even if they are not a 

normal patient. Pulling data is hard and challenging when services are done through another 

provider  

Pharmdata – Can get average number of MURs, NMS, NUMSAS etc. There is a dashboard for 

LPCs. The data comes from NHS BSA. IT is a useful tool, although the data is approximately 3 

months outdated. 

Action: 

- Focus on Blood glucose meter switch. LM commented that success is dependant on the 

engagement of the team, and pharmacy will not be given anymore services without good 

delivery. KR receives a monthly update and emails and phones participating pharmacies 

once a week. FL noted that the CCG will not commission any other service until this 

improves. FL suggested looking to help Contractors engage. JH added that his staff member, 

file:///C:/Users/Documents/Coventry%20Services%20report%20April%202019.docx


 

 

Tracy, went on the Pharmacy Technician course and it has worked really well. He added that 

the staff engagement is extremely important. It is confidence and gaining skills, pharmacies 

need to make use of the resources they have.  

 

All present members completed and handed in self assessments.  

 

Surrey and Sussex LPC feedback – PowerPoint VR and FL  

- They have a federated model with 1 executive team, an office team and Chief Officer, then 

each LPC remain 

- 550 Contractors across the federated model and 9 members in each LPC. They also noted a 

large number of CCA and AIMp pharmacies. 

- VR and FL attended the West Sussex LPC meeting in March to see how the model works. 

- The 3 LPCs do pump a large amount of levies into the federation, 45%. It has increased their 

resource and have employed a communication and marketing staff member. They also have 

a full time Chief Officer, service development pharmacist, Engagement lead and Admin. 

Their expenditure was £115,000.00 prior to employment of Communications member. 

- They receive back from independent pharmacies who really like the model and feel a more 

enhanced level of support with better contact. 

- FL noted that she and the office team already work across the 3 LPCs (Coventry, 

Warwickshire and Herefordshire & Worcestershire) 

- FL added that their approach felt quite top down, but they assured that they work bottom 

up 

- They have a lot of processes in place. In basic terms, they have formulised what work is 

already done across AHW and put more money into it.  

- FL noted that one of the LPCs felt a bit pushed out, as the members used to do a lot of work. 

IF AHW moved in this direction it would need to make sure that all members still felt 

engaged as well as making sure that members with capacity and who want to do stuff still 

can. 

- They were no further ahead with PCN preparation and did not have much money left in the 

budget for very local work. 

- Need to look at which bits of the model work and which don’t, for example all their office 

team attend the LPC meetings which is not necessary. The 3 LPC’s have 9 members and 

meet 5 times a year.  

- Discussion held over were Coventry LPC is now, with work done at both AHW and CPWM 

level as well. JH noted that anything national could be done at CPWM, and then local 

through the AHW or individual LPCs.  

- AHW Joint Steering Group = 2 officers per LPC (including treasurer) and the Chief Officer 

- AHW Working team = mix of LPC members and Chief Officer and support team 

- CPWM working Group = member from each LPC  

- All the above would need a built-in strategy first 

- Discussion on member size – Warwickshire have 9 members; Coventry have 10 members 

and Herefordshire & Worcestershire have 11 (and are looking to go down). Meeting 

frequency also discussed. 

- FL has drafted an annual plan to give an idea. There is also a push from PSNC to look at these 

other scenarios 



 

 

- VR noted that she did feel that the board had the majority of influence, but it did not come 

across at the meeting and did feel more bottom up. FL added that the strategy is put in place 

and then the team focus on the work. 

LPC members feedback: 

- LM commented that it makes sense to consolidate work that is being duplicated. There is a 

need to remind selves that the LPC is in place to represent contractors and the best way to 

complete work 

- DJ added that the LPC is slowly moving in this direction anyway, especially with the team 

increase. VR agreed that the LPC is not a million miles away, it is more just the formalisation 

of it. DJ added that he is in favour of Contractor events but added that money should be 

spent specifically in Coventry. 

- FL explained that they would need to try and have some sort of cost neutral model, where 

we would get more for our money and leave enough money locally. It is important to spend 

the money locally correctly as well.  

- FL to discuss with Warwickshire LPC and Herefordshire & Worcestershire LPC at meetings 

later in May 

- VR added that the 3 LPCs are part way there, but there are still a lot of unknowns regarding 

the Contract and PCNs. VR noted that it may be better to continue when we have more 

answers.  

- FL noted that the budget is set for 2019/20, so it would be more for 2020/21 in any event.  

- AG noted that he would not want to create too many layers and if PCN’s are the future then 

we should not move too far away from the local.  

- JH questioned whether there was a need for CPWM 

- Following this discussion, the LPC decide to keep exploring and potentially hold a joint 

meeting to see how it works. All members would like to take part in working groups. Explore 

ways of working, ideas, time spent – for example if 60% of work is happening over the 3 

LPCs. Can use this year as a bit of a test.  

 

Committee Size 

- Committee still not replaced Vish 

- Received no expressions of interest for the Independent vacancy 

- Current official size of 11, but have 10  

- Options:  

No. members CCA AIMp Independent  

9 4 1 4 

10 4 1 5 

Current 11 5 1 5 

- At current number, the LPC would need to recruit an independent  

- LPC needs to look at cost effectiveness and potential move towards a more federated model 

- Rarely have full attendance at meetings 

- There was a contractor who applied so there is a need to decide whether to reduce 

- If the committee went to 9 then we would lose a CCA representative. That would be a 

discussion for the CCA on who to lose, otherwise the LPC would need to go out to 

Independents again 

- DJ raised that he thinks the committee should go down to 9 members.  



 

 

- Vote = Unanimous vote to reduce committee size to 9 members. FL to inform CCA 

 

PSNC Conference update CLOSED 

 

 

Work Plan 

- Copy on BOX.com for members to view 

- Intention to update the PCN section to the new hubs 

- Committee looked through the plan and collaborative working 

 

Chief Officer Update 

- Booked in for a slot at the LMC meeting in June. Interesting to see where the GPs are at with 

PCNs and the link between the LMC and federation 

- Need to get CHS in the best position and wait and see Gordan Hockey’s funding guidance. 

CHS needs to be fully representative and have capacity 

Cardiovascular Disease  

- Possible service opportunity with AF, BP and cholesterol  

- There is a working group preparing the plans 

- The NHS have produced a CVD pack. Therefore, an opportunity to look at risks. 

- Coventry’s 3 areas are AF, BP and Cholesterol. However, soon the BP guidance is changing.  

- Need to reduce levels and then maintain 

- There is opportunity for pharmacy in all 3 areas. 

- Regarding AF, GPs have made clear that they have no time to use detectors. They want a 

machine to be used so patients can measure their own levels, like with BP 

- This will need to get past the Rightcare lead  

- Shropshire have an AF service in pharmacy 

- FL is going to attend the CVD meetings and make the leads see how pharmacy can be 

involved  

- AH volunteered to get involved and potentially be part of a group  

- FL added that there is a definite panic of not reaching BP targets. Warwickshire are going to 

have a funded BP campaign in July through the council 

AOB:  

- All CCA questions answered 

- AH raised stock situations: 177 drugs – APC is working on it but the challenge is also getting 

information in a timely manner 

- Prepare a comms piece around not dispensed and send to LMC and APC 

- Support for June 6th = DJ, LM and PD 

 

Meeting closed 4.00pm  



 

 

 


