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Coventry

Local Pharmaceutical Committee

Minutes of Annual General Meeting

On 2nd September 2010 7.00pm at Oaktree Conference Centre, Coventry

	Present:
	

	LPC Officers and Members
	

	Circa. 35 Contractors
	


In attendance:

Gareth McCague (GMC Healthcare Ltd)

1. Welcome:  Amal Rampal (Chairman) opened the AGM and welcomed contractors.     
2. Chairman’s Report

Mr Amal Rampal (Chairman) presented his report which made a point of thanking the outgoing LPC Committee for their efforts over the previous four years.  AR outlined his ambitions for the LPC under his chairmanship and encouraged all contractors to engage with every enhanced service opportunity that presents.
3. Treasurer’s Report

Pradeep Duggal (Treasurer) stated that, in accordance with the new LPC Constitution, all contractors would be sent an electronic link to the 2009/10 account.  Contractors will be asked to vote to accept the accounts (or not) by an electronic response by 3rd October 2010.  Further details to be included in the email from the LPC Secretary.
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4. Secretary & Development Officer’s Report

Gareth McCague (Executive Officer) presented the Secretaries Report (copy attached) and picked out some specific points for the attention of the AGM.  The success of the Health Life Check was highlighted and the efforts to develop a sub-contractual agreement for STOP Smoking services were noted.
Chlamydia Screening in Coventry seems to be ahead of West Midlands averages, however, the level of engagement with Medicines Use Reviews was below expectations.
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5. Questions Arising from Floor
· Phlebotomy Services – The fees have not been reviewed since the service was commissioned and it is now unviable LPC was called upon to revisit this in the strongest possible terms.  It was also noted that the service was not opened up to other contractors as promised by commissioners.
· Contractors wanted to know what the LPC was planning to do to get behind Services and support service delivery.  It was noted that hitherto to the LPC was focussing on the negotiation, development and launch of new services, rather than one-to-one contractor support.  AR agreed to take this emerging requirement back to the LPC for further exploration, whilst acknowledging that it may have financial implications for LPC funds/levies.

There being no further questions, the meeting was closed at 7.40pm.

This meeting was kindly sponsored by Pfizer Ltd and Astellas Pharma Ltd.
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Coventry LPC 
Secretary & Development - Annual Report (2009/10) 


 
The 09/10 year has been quite an eventful one for the LPC and for pharmacy contractors. 
The Flu Pandemic de-railed some scheduled work, yet a considerable amount of 
development has been achieved. The branded generics and specials issues have been 
unhelpful distractions, but this Report still shows progress has been made. 
 
HealthyLifeCheck Pilot – The implementation of this service was successfully achieved 
and during the year approximately 1000 units of service has been provided to patients, 
generating £35,000 revenue to businesses. Thirty-three pharmacies have invested and 
signed up to the service, but five have yet to commence services? The PCT is reviewing 
the performance of the service and will report in Autumn. It is crucial that the contractors 
involved comply with the service in every detail. 
 
Web Site – The LPC web site continues to be well used by contractors, with the PCT 
increasingly using it to communicate information to contractors. The full service 
specification from CCHS is now accessible from the website. Also was very useful for 
keeping contractors informed regarding the changing Pandemic Flu situation.  
 
Premises Improvement Grants – This initiative dragged along for months after the flu 
pandemic de-railed its progress. When the PCT eventually picked it up again, the budgetary 
basis for it has changed, with less money being available (in fact the PCT tried to cancel it, 
but the LPC put a strong case for retaining it due to contractors making investments in good 
faith) 
 
Smoking Cessation – The 2009/10 year was the last year of the traditional LES for the 
STOP Smoking Service in Coventry, with the basis of the service moving to a new 
contracted-out Tariff Scheme as specified by the W.Mids SHA. The LPC has spent a lot of 
time and energy during the year in negotiations to ensure that all pharmacy contractors 
continue to have a convenient option to provide services. A sub-contractual agreement has 
been developed with CCHS which offers pharmacists £50 for every quitter (at 4 weeks) and 
an additional £100 if they are still quit at 12 weeks. (Details on the LPC Website) 
 
Emergency Hormonal Contraception – The new ‘harmonised’ Accreditation requirements 
associated with this service have proven to be quite inconvenient and cumbersome. Indeed 
some pharmacists have not completed the process and are not currently providing this 
service. 
 
Chlamydia Screening – This service is performing relatively well with an average of 100 
screens per month being returned, and this is about 15% of total PCT chlamydia screens. 
The partnership concept of a “free Pregnancy Testing & Chlamydia Screening” proposition 
(proposed by the LPC) is seemingly making the difference compared to the performance of 
pharmacists elsewhere in the country. 
 
Medicines Use Reviews (MURs) – Based on 84 contractors, 42% (35% last year & 26.5% 
before) of the allowable MURs were provided, i.e. out of a possible 33,600. 
This means that the PCT has retained £543,396 from its pharmacy contract budget (down 
from £614,000k last year & £675k the year before before). 
 







68% of pharmacies submitted claims to the PPA for MUR services during the year (up from 
65% last year). The average number of MURs claimed for per month by the participating 57 
(55) pharmacies was 21 (18) with an average monthly claim of £582 (£551 last year & £450 
before). 14,193 MURs were provided (11,860 last yr & 8,918 before) out of possible 33,600. 
 
Information Governance (Core Contract) – This has been one of the most important 
matters arising. The LPC has led in facilitating development meetings to support 
implementation. 
 
 


Going Forward into 2010/2011 
 
EPRISE & Not-Dispensed – It is hoped to review this during 2010/11 and perhaps develop 
an electronic solution. It has been acknowledged that this service could benefit from an 
active marketing campaign perhaps in partnership with the PCT. 
 
Anticoagulation Services – Coventry PCT has announced a review of current 
anticoagulation services. If possible, the LPC will be seeking to secure a role for community 
pharmacists  
 
Minor Ailments – The LPC is hopeful that our efforts to promote the merits of a Minor 
Ailments Service in Coventry might result in a new service in 2010/11. 
 
Pharmaceutical Needs Assessment – this is likely to be a major development issue for 
2010/11 but any implications will not take effect until April 2011/12. 
 
The new NHS White Paper - This will certainly change how non-core primary care services 
are commissioned from community pharmacists. A large proportion of Public Health 
services will move across to Local Authority control, so the LPC will have to make 
considerable efforts to develop relationships with Coventry City Council in 2010/11. 
 
NHS Net (email) – it is likely that Coventry PCT will encourage as many pharmacy 
contractors to adopt this secure email system that can be used to communicate patient 
information. 
 


Summary 
There has been relatively good and solid progress made during the year, with recurring 
benefits to contractors where SLA’s roll over from one year to the next. 
 


Gareth McCague, Executive Officer, Coventry LPC  
September 2010 






