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Herefordshire & Worcestershire LPC Meeting Minutes for 22nd November 

2018 (CLOSED) 
Meadow Room, Countryside Centre, Worcester Woods, Wildwood Drive, WR5 2LG 

Chair: Duncan Murray (DM) 

LPC Members attending: Wayne Ryan (WR); Iona Mulleady (IM); Duncan Murray (DM); Sally 

Rowberry (SR); Mitesh Bhalla (MB); Selina Gill (SG); Jackie Kimberley (JK); Mohammed (Milak) 

Rahman (MR); 

Apologies: Akwal Singh (AS); Anand Sodha (AnS); Am Tanday (AT);  

In attendance: Fiona Lowe (FL) (Chief Officer); Zoe Ascott (ZA); Kathy Robinson (KR) 

Guests: Sebastian Trudgian (STP Innovation Lead for Herefordshire and Worcestershire) (SG);  Jane 

Freeguard (CCG’s Worcestershire)(JF); 

Declaration of Interests: Circulated and signed  

Minutes: approved and signed off with one amendment to change the price of Sage from £6.00 to 

£12.00 

AOB:  

DM noted that he is absent for the next two LPC meetings.  

Introductions made to Milak Rahman (MR). Milak is an Area Manager for Lloyds, covering 

Oxfordshire, Coventry and Worcestershire. He is replacing Selma Abed on the committee.  

Preparation for Guests (CLOSED) 

ST arrived – 10.10am (OPEN) 

- Introductions to the committee 

- ST explained that he is new to the Academic Health Science Network, to help STP’s deliver. 

His role is to understand issues in delivery and see if there are any innovations to help. His 

background is in NHS/meds management in care homes. Would like to understand 

pharmacies issues and whether Academic Health Science can help.  

- There needs to be support of the transfer of information from secondary to primary care. FL 

raised discharge summaries from acute hospitals to community pharmacy. The North East 

have the service and use PO, they also allow for changes to be made and reconciliation. This 

would also trigger an NMS (WR explained NMS to ST). Pharmacies would want to know 

information at the point of discharge to link into services that already exist such as discharge 

medicines use review.  

- FL explained that pharmacies use different systems, but most use PO and the vast majority 

of pharmacies have NHS mail. FL explained the cost of a PO licence.  

- ST to look into project support and whether there is any funding to get the service up and 

running in engaging with the hospitals.  
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- IM explained how much easier the whole process would be if information went straight from 

secondary care to pharmacy, especially regarding vulnerable patients. ST explained he 

understood that integration would have a lot of benefits.  

- FL to link ST with Michelle Hulme from NHS digital as she is looking at a pilot in Leeds.  

- FL explained that fundamentally there is an issue with communication as every patient is 

checked in at hospital, potentially they could be asked which pharmacy they use. Some are 

already nominated on the spine, which could be pulled down.  

- ST agreed to review PO and contact Michelle Hulme.  

- KR raised that communication would be useful the other way as well – inform hospitals of 

current medication on admission, as currently going on patients word. SCR is not always up 

to date. This would be very relevant for ‘dosset’ patients.  

- FL explained that when a patient is discharged there is a big emphasis on the first 6 weeks 

and reablement. There are problems around occupational therapists not speaking to 

pharmacy, which is extremely unhelpful as the biggest cause of readmittance is 

mismanagement of medication. It would be useful for Pharmacy to be part of the 

reablement.  

- MB noted that the main focus is on MDS patients – it is labour intensive and not reimbursed.  

- FL added that careline are looking at giving patients IPAD’s when they are discharged – 

surely it would be easier to go and see their pharmacist. 

- The committee discussed telephone MUR’s and issues with using facetime.  

- MB raised that regardless the biggest issue is patients not taking ownership or responsibility 

of their own medication.  

- FL explained that a lot of problems also come down to access of information. Pharmacies 

will need enhanced SCR access. This would really benefit pharmacies as the pharmacist 

could see a patient’s blood test results and see why a patient is on a certain medication. 

Pharmacists are playing guess the condition with normal SCR.  

- ST asked the committee what innovations they could think of that would help pharmacy: 

1) MB answered that 28-day prescribing would be very helpful, it would reduce waste, 

Doctors prescribe 30 days and pharmacies must cut packs. DM added that unit pack 

prescribing would also help with this. FMD split packs are going to be difficult. FL agreed that 

28 day prescribing rather that 56.  

2) FL raised that e-RD works so well, if it is used properly. There is a target to have 40% of 

suitable patients switched to e-RD, but no where near that figure are. It makes work a lot 

easier pharmacy, but the service needs to be re-sold to GPs. Hereford sign ups are ok, but 

Worcester are very low. It also helps with taking ownership of patients.  

3) MB added stock issues and pharmacy being allowed/able to make substitutions. FL 

explained that there are many problems around supply chair and particularly generics. 

Pharmacies are running out of such common medication or have to buy it at a ridiculous 

price. GP’s do not understand, it would be helpful if there was a mechanism to feedback or if 

pharmacy can suggest an alternative and the GP will prescribe the change. This would need 

to have a wide spread agreement and quick turnaround. MB added that substituting would 

help everyone, patients have to try ‘x’ amount of pharmacies to try and find their 

medications, and the GP’s should not mind as it does not particularly bother them. MB 

explained that he had a meeting with a local practice manager who explained that she trusts 

the pharmacy and wants to be told about out of stocks.  
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- Summary 

- Work with linking secondary and primary care. However, pharmacy cannot take on extra work with 

no extra funding – all members in agreement on this point.  

- ST will feedback on including pharmacy in projects and strategies.  

 

Localities (OPEN) 

FL explained how STPs are now working in ‘localities’. With 4-5 surgeries in each across a geography. 

The LPC committee members will take on a locality as its ‘Lead’ for any future meetings or 

information in those specific areas: 

Worcestershire: 

Wyre Forest = AT 

Droitwich = MB 

Redditch & Bromsgrove = IM and SG 

Worcester City = MR 

Malvern = DM 

Pershore = JK 

Evesham etc = AS 

Herefordshire: 

North and West and East = SR 

South and West and City = WR 

 

Jane Freeguard attending – 11.20am (CLOSED) 

Localities continued... (OPEN) 

The is no action needed at present, but this is the way STP’s are beginning to work.KR is going to 

prepare packs for all locality leads. 

Team Day feedback (OPEN) 

FL explained the advantage of working across the 3 LPC’s and utilise resources without duplication, 

the 80/20 split. There is also the assurance of the work being in hand. Contact applications are all in 

hand with the agreed process. IM added that the Team day was useful and positive to work closely 

with Coventry LPC and Warwickshire LPC. WR added that there was good demonstration of the 

office function.  

The committee discussed a federated model and how a lot of similarities across Warwickshire and 

Worcestershire in secondary care.  
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WR explained that he will look at all expense sheets by the end of the month and put through 

between the 10th -14th. WR explained that he accesses it twice a month to put invoice in, FL salary at 

the end of the month and between 7th-14th for HMRC payment, therefore would like to try and align 

payments on one of these two occasions. He noted that PDFs are better as he can move them 

straight to Sage. 

 

Meeting close 12.45pm. Next meeting 24th January at Waitrose Worcester.  


