
 

                                                                                      
 

DORSET LOCAL PHARMACEUTICAL COMMITTEE 
6th September 2018 

The Old Library, Merley House, Merley House Lane, Wimborne, BH21 3AA 
Attendees:- 
 
Independent:- 
Anisa Prifti (AP), Robin Mitchell (RbM), Roger Mitchell (RgM) 
CCA:- 
Claire Woollard (CW), Gabriella Horvath (GH), Janette Best (JB), Jane Hallett (JH), Jose 
Aguiar (JA) 
AIMp:- 
Richard Maiden (RhM) 
In attendance 
Sara Diamond (SD) Administrator, Amanda Moores (AM) Chief Officer, Joao Da Cal (JDC) 
Services & Implementation Lead. 
 

09.00 1. WELCOME, APOLOGIES FOR ABSENCE  
❖ Apologies for absence – Garwyn Morris (GM) 
❖ LPC members time – a request for any comments 
❖ Action Plan (GH) 
❖ Time Keeper (JA) 
❖ Expenses form to be completed and submitted to Treasurer or SD 
❖ SPEAKER – Clare Howard, Wessex Academic Health Science 

Network 
❖ SPEAKER – Kevin Harrall, Pharmacy Sales & Consultancy 
❖ SPEAKER - Les Riggs, Contracts Manager (Pharmacy & 

Optometry), NHS England, South, Wessex 
❖ SPEAKER – Katherine Gough, Head of Medicines Optimisation, 

NHS Dorset CCG 
❖ OBSERVER – Dr Andy Purbrick, Medical Director, Wessex LMCs 
 

 

09.05 2. SPEAKER – Clare Howard, Wessex AHSN – Transfer of Care and 
Medicines (TCAM) and eRD 
There are 15 AHSN networks around the country which were set up 
around 5 years ago. Their ethos is around using sound methods, 
improving health, innovation & evidence, partnership & collaboration. 
Claire is Clinical Lead and part of a small team based within Wessex. 
Within the medicines programme nationally there are 3 key areas the 
AHSN are working on; transfer of care around medicines, 
polypharmacy and medication safety. The AHSN is very keen to work 
closely with LPC’s to ensure they are supported, especially around 
eRD.  
eRD – From historical studies conducted in Hants, it shows approx. 
80% of prescriptions are repeats. An average of 200 items per week 
per practice. The average number of items per person per year has 
grown to 19. If 80% of all repeats were given as repeat dispensing it 
would save around 2.7 million GP hours. For Wessex if we got 80% of 
all repeats done as repeat dispensing we would save 108,000 GP 
hours. eRD data from June 2018 from the BSA show eRD in Dorset at 
3.46% which is very low. Discussions around how pharmacy can do 
better. The eRD engagement event on 6th November was also 
discussed. Claire confirmed there are pharmacies in Dorset that are 
embracing eRD and doing it well. Lots of resources available and on 
the AHSN website and Claire provided an eRD handout to members. 
Discussion around getting the patient selection right for this to succeed. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

                                                                                      
 

Transfer of Care and Medicines – Four years ago Andrew Prowse, 
Chief Pharmacist, Dorset County Hospital said he would like to get this 
up and running. After working with PharmOutcomes they implemented 
a system in DCH and initially this was working well, the data showed 
community pharmacy were acting on the referrals. This has plateaued 
off due to a change to their electronic prescribing system and key staff 
leaving. In the meantime there has been work at Southampton Hospital 
and in the IOW where lessons have been learnt. From this they are 
now are in a position to implement this more robustly across Dorset. 
Update on other Dorset Trusts; DCH ongoing work to get this back up 
and running. RBCH delayed due to issues with IT and governance. 
Salisbury Hospital, whilst not in Dorset does treat Dorset patients; they 
are offering a limited service. Poole Hospital are still thinking about 
Transfer of Care. Discussions had within the group around the issues 
of signed consent forms when patients are referred to pharmacy by the 
hospital. Claire stressed that the evidence is there to support that when 
community pharmacy is involved in the pathway, it stops patients going 
back into hospital and we do something really impactful for the patients. 
There will be a Dorset TCAM working group at Merley House on 11th 
October and lots of resource is available to support community 
pharmacy.  
ACTION: JB & AM to share information regarding NMS/MUR referrals 
with CH. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JB/AM 

10.30  COFFEE 
 

 

10.45 3. SPEAKER - Kevin Harrall from Pharmacy Sales & Consultancy - 
Control of Entry (Contract Applications) training. 
Kevin presented a control of entry master class to members. A copy of 
Kevin’s presentation slides was circulated via the reading list on 
07/09/2018. 

 

13.00  LUNCH 
 

 

13.45  PRESENTATION – David Lloyd, Consilient Health 

dlloyd@consilienthealth.com Topic: Vitamin D 

 

14.00 4. Annual General Meeting (AGM) 
❖ To approve the Annual Report & Accounts 2017-2018 
The Chair opened the Annual Contractors Meeting for formal 
acceptance of the Annual Report & Accounts 2017-2018 
Two attendees voted during the AGM, Anisa Prifti for Tuckton 
Pharmacy, 1 vote and Robin Mitchell, for Victoria Park Pharmacy, 1 
vote. 87 postal votes received by the deadline.  
Total 89 votes for, none against. 
Annual Report & Accounts accepted. 
ACTION: SD to upload PDF copy of Annual Report and Accounts to 
LPC website. SD to send a copy to Mike Dent at PSNC. 

 
 
 
 
 
 
 
 
 
SD 

14.15 5. SPEAKER – Les Riggs, Contracts Manager (Pharmacy & 
Optometry), NHS England, South, Wessex. 
Les wanted to bring attention to the patient questionnaire in the flu 
vaccination service. Up until this point there has been a low response. 
Les requested members to encourage their branches/teams to try and 
get their patients to complete the questionnaire when they administer 
the flu vaccinations. Discussions about the questionnaire and a 
couple of issues raised by members, including the problem for one 
multiple was due to computer software and their system permissions 
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they are not able to access the questionnaire online and that the 
patient can just not agree to do it. 
The group had a discussion around the phasing of the vaccinations 
this year and the issues that have been raised regarding Seqirus, 
there have been reports of problems with lost orders, reduced 
quantity and delayed delivery. These issues have been shared with 
PSNC directly. 
Quality Payment – Just finished the June gateway. Info coming out of 
Wessex is that 475 made their declaration. Most of the Quality 
questions were in the high 90%, other than HLP which was 89% and 
SCR 88%. Figures are pre-validation.  
NUMSAS – Has been ticking along quietly in the background. As of 
June, Dorset did 11.5% of items in the whole of Wessex. Figures 
nationally show that 47% of calls from 111 are going to NUMSAS. 
The pilot will be continuing until the end of March 2019. 
NHS Mail – Les is proposing to use NHS email addresses in all 
distribution lists with the intention, in time, to ween people off of using 
their personal email addresses for communications.  
FMD – This is happening in February 2019, PSNC are working on this 
and producing an explanation and have dedicated page of information 
on their website. 

14.45 6. MINUTES OF DORSET LPC MEETING 12.07.18 
❖ Accuracy - Minutes agreed as a true record 
❖ Review of Action Plan – ACTION RbM to provide data processors 

information to AM to be completed before the next LPC Member 
meeting on 22nd Nov 2018 

 
 
RbM 
 

14.50 7. Matters Arising from minutes of 12.07.18 (for items not elsewhere 
on the agenda and/or identified by members prior to this meeting) 

❖ None 

 
 
 

15.00 8. Matters arising from reading list – see separate circulations (for 
items identified by members prior to this meeting and placed on 
supplementary agenda if necessary) 

❖ None 

 

15.10 9. 
 

PSNC Update – Gary Warner 
Simon Dukes - PSNC’s new CEO, replacing Sue Sharpe, has been in 
place for 3 months and the general consensus is that Simon has been 
a fantastic appointment and the committee members and contractors 
have been reacting to Simon really well. 
NUMSAS – PSNC have had group discussions around the issues with 
NUMSAS going forward and operational experiences. This has been 
fed back to NHS England and the hope is that this will open up talks at 
some point.  
Judicial Review – Whilst the original judge offered a right to appeal, the 
appeal failed. The ruling was the DH had acted wrongly, but not so 
wrong as to be deemed unlawful. This has cleared the air for 
discussions to commence in earnest. 
Universal Pharmacy Care –The proposed new contractual framework, 
allowing us to integrate with STP’s and Primary Care Networks more 
easily as well as demonstrating the value we provide to the NHS and 
Social Care continues to be at the heart of PSNC proposals. This will 
also solve some MUR discharge issues that were discussed in the 
morning. PSNC have met with all other pharmacy bodies together 
with the BMA to go through in detail the proposals. These meetings 
have been very positive to date. 
 

 
 



 

                                                                                      
 

. APPG - Gary suggested that the APPG report on the use of 
community pharmacy to support long term conditions should be on the 
reading list, especially as it was only four pages long but packed with 
"good stuff”. 
Tariff Increase – Back at the beginning of the year there was an 
increase in factory prices by manufacturers so the category M prices 
increased. However, there was no increase in margin visible, so the 
PSNC negotiated a rise of £15m from August to ensure that margin is 
delivered to contractors.  
Liverpool NOW - An automated pharmacy has opened in Liverpool, 
linked to a GP practice; this demonstrates that Pharmacy2U is not a 
singular threat to community pharmacy in the high street but that we all 
have to embrace change and technology to prosper in the future 
 
Murray report – Richard Murray has just been appointed CEO of the 
Kings fund. Gary has been asked to provide further input to the long 
term prospects for NHS workforce in the coming years. 
 

15.40 10. WORK PLAN UPDATE 
❖ Flu Service 2018/19 – This year it is all about collaborative working 

and promotion with the LMCs & LPCs across Wessex working 
together. The key message is just get vaccinated. There will be a big 
push via Twitter and Facebook with targeted promotion. The LMCs & 
LPCs across Wessex all agree that we do not want a repeat of the 
issues last year. There will be monitoring and communication all the 
way. Please feedback to AM any issues and of course any successes. 
We are now using the “Flu Free Wessex” emoji which has proved 
popular and SD, CO & SAIL are using on email signature. £452 was 
originally agreed by the committee, however an additional £176 has 
been identified as needing paying as our proportion of additional costs. 
RbM purposed to accept the increase. Seconded by RgM and 
unanimously agreed by all members present.  

❖  
Plan for eRD visits – Buddy list for members to support contractors 
with the eRD project for pharmacies in the Poole Localities has been 
circulated and can be tied in with VirtualOutcomes telephone calls. 
Calls to be made to your allocated pharmacies to be completed by next 
week. This will be about introducing the eRD event on the 6th 
November. The event is a joint event with NHS Dorset CCG, NHS 
Digital, Wessex LMCs and Dorset LPC. Two people from each 
pharmacy to attend. Members need to ensure our Poole pharmacies 
are engaged and are competent in using their own PMR system for 
eRD and that they send the right people to attend the event. A “save 
the date” request has been sent to the relevant pharmacies and a 
formal invite will be sent on 14th September. 
ACTION: LPC members to complete phone calls to VirtualOutcomes 
and eRD pharmacies by 12th September. Date & summary of 
conversation to be emailed to both SD and AM. 
ACTION: ALL to notify JDC of any outstanding eRD calls and JDC to 
complete any outstanding eRD phone calls. 
 
GDPR Update – The intention was for GM to provide an update on 
GDPR. Due to his absence this item will be carried over to the 22nd 
November members meeting.  
ACTION: GM to arrange meeting/call with AM to discuss GDPR 
ACTION: RbM to provide data processors information to AM 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ALL 
 
 
ALL/JDC 
 
 
GM 
 
 
GM 
RbM 



 

                                                                                      
 

 
LPC Self-Evaluation 
❖ For Voting:- Adoption of LPC Self-Evaluation  
RhM purposed to accept the “Status” proposed by the Governance 
committee. Seconded by JH and unanimously agreed by all members 
present. 
ACTION: GM to arrange meeting/call with AM to discuss "Action Plan" 
for self-evaluation 
 

 
 
 
 
 
 
GM 

16.30 11. SPEAKER – Katherine Gough, Head of Medicines Optimisation, NHS 
Dorset CCG 

Primary Care Home – Looking at integration of community pharmacy 
within Primary Care Homes, with the aim of improving patients’ health 
and supporting them to manage their conditions. CCG are currently 
working with practices and there will be an event in October to bring 
all the people involved, including many stakeholders and community 
Pharmacy.  
System leadership – Dorset is one of the pilot areas, across the 7 
NHS regions. Each area is testing a different way of working with the 
plan to roll out across all areas by April 2019. The aim is to bring 
community pharmacy back into the fold. This is all about collaborative 
working and bringing down barriers.  
Refer to Pharmacy from GP Practice – A very positive meeting had 
with Keith Ridge to show what community pharmacy can offer and to 
show we can contribute to making this pilot a success. Discussions 
around the room about referring by email and what training would be 
required at counter/reception level. Also discussed what 
accountability for GP reception staff members.  
Integrated Care System - This focusses on improving out-of-hospital 
services when patients are discharged from one of the Acute Trusts 
into the community.  This is moving along very quickly. 

 

17.00 12. AOB 
Reach Meeting. This was raised during the August Owner/Manager’s 
meeting. There have been issues in Dorset where the changeover 
from providers has not gone smoothly. An ongoing issue is where a 
prescription has been sent to the wrong pharmacy and that pharmacy 
is withholding it. Off the back of this there is a meeting taking place on 
18th Sep at 2pm in Weymouth.  
ACTION: RbM advised he will be attending this meeting and will 
submit a meeting report. 
NHS Regulations Training, London, 16th October. Requests for 
EOI sent to all members, so far only RgM has expressed an interest 
to attend.  
ACTION: RbM to book place for RgM ASAP. 
Presentation & Negotiation meeting, Milton Keynes, 11th October. 
GH has expressed and interest to attend this meeting along with JDC. 
ACTION: RbM to book places ASAP. 
LPC conference, Birmingham, 26th September, RbM, RgM & JDC 
to attend.  
ACTION: AM to book places ASAP. 
Pan Dorset Prevention & Harm Reduction Group (Pharmacy Task 
Group meeting) meeting 18th September. JB is now unable to 
attend. JDC has confirmed he is available. SD has accepted the 
meeting and requested the SAIL email address be included on the 
invite. 

 
 
 
 
 
 
 
RbM 
 
 
 
 
RbM 
 
 
RbM 
 
 
AM 



 

                                                                                      
 

17.15 13. REVIEW ACTION PLAN (GH) 
 

 

  Dates of LPC Steering Group Meetings 2018-2019: 
08-11-18, 10-01-19 (OM), 28-02-19 
Dates of LPC meetings 2018-2019: 
22-11-18, 17-01-19, 14-03-19 
All meetings at Merley House, Merley House Lane, Wimborne, 
BH21 3AA. 
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