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 Chairman’s Report - April 2014 to March 2015
 

 
Introduction 
 
Community Pharmacy Derbyshire is the name by which Derbyshire LPC is known and represents the 
interests of all Derbyshire community pharmacy contractors. The committee is recognised by the NHS 
England Area Team for Derbyshire and Nottinghamshire. 
 
There are currently 217 community pharmacy contractors in Derbyshire (66 in Derby City / 151 in 
Derbyshire County) and a wide range of pharmaceutical services are provided to over one million 
people locally (i.e. 251,000 in Derby and 776,000 in Derbyshire). The committee has been very active 
in supporting the business interests of all of these contractors during 2014-15. In line with our strategy 
every opportunity has been taken to actively engage key stakeholders in the development of pharmacy 
services and to promote the sector as a valued, and often underused, resource. Pharmacists are the 
third largest healthcare profession and their contribution to improving patient outcomes is not always 
recognised. 
 
LPC Membership and Meetings 
 
The committee was newly constituted at the beginning of the 2014-15 financial year. It is made up 
from the three contractor groups as follows: 
 

• Company Chemist Association (CCA) x 6 appointed members 
• Association of Independent Multiple Pharmacies (AIMp) x 5 appointed members 
• Independent Contractors x 4 elected contractors 

 
Election of independent committee members and appointment of CCA and AIMp representatives took 
place early in 2014. The balance of the committee remained the same and there was only one change. 
Mr Irfan Motala was elected as an independent and took the place of Mr Nazim Ebrahim, who did not 
stand for re-election. I should like to take this opportunity to thank Nazim for the work he did on 
behalf of the previous committee. 
 
The committee met on six occasions during the year. It is important to engage with the widest possible 
range of stakeholders, so guests were invited where there were specific agenda items that needed 
additional input. This helped the committee members to be fully briefed on matters of interest and 
supported the formulation of policy and decision-making. 
 
LPC members are actively encouraged to develop a good understanding of national health priorities 
and to develop their own personal effectiveness through attendance at PSNC seminars and other 
events. PSNC Support Seminars attended included the Community Pharmacy Conference, the Annual 
Chairs and Secretaries Meeting, the ‘Preparing Bids’ Workshop and the ‘Getting Your Message 
Across’ Master Class. Other events attended were various Public Health events for engagement, 
consultations and tendering for services (e.g. Integrated Wellbeing, Sexual Health Services, and 
Market Engagement Events). Developing a greater understanding of PharmOutcomes and its 
increasing functionality was a priority, so officers attended the PharmOutcomes Master Classes. 
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Service Development 
 
The long awaited changes in the Health System have now been implemented and commissioning 
arrangements for a number of services, which used to be Local Enhanced Services, have moved out of 
the NHS into Local Authorities. 
 
1. Derby City Council 
 
The council directly commissioned services from community pharmacy contractors in Derby City and 
these were: Supervised Consumption; Needle and Syringe Programme; and Oral Emergency 
Contraception. The LPC worked with the council to setup the services on the PharmOutcomes 
platform and everything was in place for the 1st April 2014 start date. We now have a year’s 
experience of using the platform and it has proved to be an outstanding success. The total number of 
reported provisions or personal interactions recorded in the first year exceeds 60,000! 
 
The commissioner is delighted with the management information provided and a number of changes 
were made to improve the services for clients as a direct result of the data. Also, the automatic 
generation of invoices, and interface with the council’s accounting system, has simplified back office 
functions enormously for all parties.  
 
2. Derbyshire County Council 
 
(a) Drug Misuser Services (i.e. Supervised Consumption and Needle & Syringe Programme) were 
the subject of an accredited provider procurement approach (similar to Derby City Council), and the 
new arrangements came into force on 1st April 2015. The LPC is working with the council to setup 
PharmOutcomes to support the services and the expected go-live date is 1st September 2015. 
 
There are currently 77 providers of the Needle & Syringe Programme (previously 38) and 127 
providers of supervised consumption (previously 107). The list remains open and those contractors not 
currently signed-up should contact the council’s Substance Misuse Commissioning Manager if they 
are interested in delivering these services. 
 
 (b) Smoking Cessation Advice and Nicotine Replacement Therapy Supply Service – these 
services were part of a tender for Integrated Wellbeing Services and the council appointed Derbyshire 
Community Health Services Foundation Trust (DCHS) as the lead provider from 1st December 2014. 
Therefore, community pharmacies may have a sub-contractual relationship with DCHS and are not 
directly commissioned by the council. 
 
When the service transferred to DCHS formal sub-contractual arrangements were not in place, because 
of the relatively short timescales. To get around this problem a Memorandum of Understanding 
(MoU) was put in place as an interim measure. Unfortunately, and even after protracted negotiations, 
the MoU was not replaced and was extended several times, with occasional small changes to the 
provisions. This led to disengagement and disillusionment of contractors and very limited service 
delivery, because the fees and contractual arrangements on offer weren’t attractive to the majority of 
contractors. 
 
(c) Oral Emergency Contraception Service – this was part of a tender for Integrated Sexual Health 
Services and the council again appointed DCHS as the lead provider from 1st April 2015. Therefore, 
community pharmacies may now have a sub-contractual relationship with DCHS and are not directly 
commissioned by the council. 
 
Uptake of this service has been better than with Smoking Cessation, etc. DCHS will establish a web-
based platform for data recording. Unfortunately, this will not be PharmOutcomes, because they 
preferred to have their own bespoke solution, which means contractors will have to deal with another 
interface, rather than one they are familiar with and that already supports the delivery of other services 
in the county. 
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3. Derbyshire Community Health Services Foundation Trust (DHCS) 
 
As a lead-provider, DCHS contracts are commercial ones and contractors will need to decide whether 
or not the contractual terms and fees are acceptable. The LPC’s role has been to facilitate engagement 
between DCHS and contractors. To this end we have had several meetings with DCHS and made 
suggestions to them on how contracts could be worded to maximise engagement and uptake. 
 
4. NHS England – Derbyshire/Nottinghamshire 
 
A reorganisation during the year saw the Derbyshire and Nottinghamshire Area Team become part of 
a North Midlands Regional Team – Staffordshire and Shropshire are part of this newly formed region 
(as well as of course Derbyshire and Nottinghamshire). In practical terms there has been very little 
change in day-to-day working practices as far as Derbyshire contractors have been concerned. 
 
Several pilot studies have been commissioned and the LPC would like to acknowledge the work that 
Samantha Travis, LPN Chair and Clinical Leadership Adviser, has done to secure funding to support 
these studies. Without her efforts it is doubtful that contractors would have had the opportunity to take 
part in the following pilots: 
 

• Summary Care Records 
• Flu Vaccination Service 
• Domiciliary Medicine Usage Reviews (MURs) 

 
These studies have helped to build the evidence base for using community pharmacy as a key provider 
of services. The NHS England Regional Team, in order to support data capture and analysis, invested 
in a PharmOutcomes license to underpin the services. 
 
5. Clinical Commissioning Groups (CCGs) 
 
Derbyshire LPC has committee members who regularly attend the prescribing subgroup meetings of 
North Derbyshire CCG and Southern Derbyshire CCG. This provides a valuable interface, so we are 
aware of CCG strategic priorities, financial challenges and issues of the day. In return we have been 
able to raise awareness of community pharmacy by giving a better understanding of processes and 
procedures within pharmacy. This insight allows for better understanding of how CCGs can work with 
community pharmacy to improve services and patient outcomes. 
 
During the year CCGs reviewed the services they commissioned from community pharmacy and the 
main casualty of the review was Care Home Advice Visits, which were decommissioned. Previously 
commissioned services such as INR Services, MAR Sheets, and the Amber Valley Gluten Free Food 
Supply Service continue to be commissioned. The LPC is keen to have new services commissioned 
and is talking to the CCGs about a Minor Ailments Scheme and expansion of the Amber Valley 
Gluten Free Food Scheme. These services could free up time for doctors and help them to reduce their 
costs, especially if PharmOutcomes supported the services. 
 
 
6. Hospital Discharge 
 
Working with our local hospitals to improve hospital discharge is a key focus for the LPC. A report 
entitled “Safely Home: what happens when people leave hospital and care settings’ highlighted some 
of the challenges around medication and discharge from hospital: 
 

• 1 in 10 chance that somebody admitted to hospital would be discharged with the same 
medicines they came in with 

• 60% of older people taking 3 or more medicines would have their medicines changed during 
their hospital stay 
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• Around 20% of patients suffered an adverse drug event after they were discharged 
 
Clearly there is work to be done and in December 2014 the Royal Pharmaceutical Society (RPS) 
published ‘Hospital referral to community pharmacy: An innovators’ toolkit to support the NHS in 
England’ as a resource to aid the development of services. 
 
(a) Royal Derby Hospital – the Help for Harry initiative continues to support hospital discharge of 
high-risk patients. From autumn 2015 it is intended that PharmOutcomes is used to support a 2-way 
communication between the hospital and a patient’s regular community pharmacy. This will be done 
under the NHS England license and takes advantage of the newly added functionality whereby 
Hospital Discharge Summaries can be appended to the service notification request sent to the 
pharmacy. 
 
(b) Chesterfield Royal Hospital – following a meeting in January with senior hospital pharmacy 
staff, NHS England and the LPC where PharmOutcomes was demonstrated, the hospital decided to 
use PharmOutcomes to support hospital discharge. This was again done under the NHS England 
license. Early results have been promising and the LPC is keen to see further engagement by 
contractors. 
 
Thus for contractors in Derby and in the County, there may be opportunities for NMS and MUR 
interventions from these referrals. 
 
Stakeholder Engagement 
 
1. Overview 
 
Your committee have been very active in representing Derbyshire Contractors at all levels locally, 
regionally and nationally. Locally we have ensured LPC membership of the following committees and 
working groups: 
 

• Local Professional Network for Derbyshire and Nottinghamshire 
• CCG Prescribing Subgroups – Southern Derbyshire CCG and North Derbyshire CCG 
• Southern Derbyshire CCG Community Pharmacy Services Development Steering Group 
• NHS England Primary Care Panel 
• NHS England Performance Screening Group 
• Controlled Drug Local Intelligence Network (CDLIN) 
• Pharmaceutical Needs Assessment Steering Group (Derbyshire County Council and Derby 

City Council) 
• Derbyshire Flu Executive and the Primary Care Pandemic Flu Group 
• Derbyshire County Council Tobacco Control Alliance 
• Dales Integrated Care Excellence (DICE) 

 
2. Pharmaceutical Needs Assessment (PNA) 
 
The Health Act 2009 introduced the statutory framework, requiring PCTs to prepare and publish a 
PNA, the first ones to be published by 1st February 2011.  A revision to the control of entry test also 
included in the Health Act 2009 would in future see the PNA as the basis for determining applications 
for new pharmacies (the ‘market entry test’). During the course of amending the primary legislation to 
reform the structures of the NHS (The Health and Social Care Act 2012), it was recognised that a PNA 
prepared by a local authority Health and Wellbeing Board, against which NHS England would assess 
applications, must not inappropriately create an obligation on NHS England to grant all applications 
dependent on the wishes of the HWB (because NHS England would be responsible for funding the 
pharmacy).  The Health and Social Care Act 2012 therefore amended the market entry test.  Therefore, 
the Department of Health (DoH) prepared new regulations, which came into force on 1st April 2013. 
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Our two local authorities, Derbyshire County Council and Derby City Council, worked together to 
produce a joint-PNA before the deadline for publication of 1st April 2015. As a key stakeholder the 
LPC was involved in PNA meetings and had the opportunity to make representations to ensure that the 
process was correctly followed and that the PNA met all of the stated DoH requirements. The final 
version and supporting appendices can be found here. 
 
3. Control of Entry 
 
The LPC has a Market Regulatory Subgroup, chaired by Graham Archer, LPC Chief Officer, with 
constituted delegated powers to act on behalf of the committee. The LPC made representations on five 
applications during the year. Most applications are now ‘Excepted Applications’ either by virtue of 
there being ‘no significant change’ to the pharmacy network or a straightforward change of ownership. 
However, NHS England made a determination that Baslow is not rural in character and subsequently 
considered an application for a new contract in Baslow, which was eventually refused. There have 
been two applications for Distance Selling Pharmacies, both of which have been refused. There are 
some appeals pending, the outcomes of which will be included in next year’s report. 
 
4. Development Events 
 
The LPC delivered three development events for pharmacists during the year: 
 

• July 2014 – Substance Use and Misuse. The LPC worked closely with CPPE to develop this 
workshop on Substance Use and Misuse. The event was based on the highly successful CPPE 
Local Solutions for Public Health training and was designed to meet the needs of pharmacists 
working in Derby City and Derbyshire County who were delivering pharmacy services for 
substance misusers. 

• Autumn 2014 – Primary Falls Prevention. Background: Derbyshire LPC is represented on 
the Derbyshire Falls Pathway Group and the impact of medicines commonly prescribed for 
people with Long Term Conditions on both hospital admissions and the Falls Service is 
apparent. The event provided expert speakers on the key issues and facilitated discussion on 
the role that Community Pharmacists could play in falls prevention via Medicines Use 
Reviews for ‘at risk’ patients 

• March 2015 – Osteoporosis and Bone Health. The event gave pharmacists an opportunity to 
learn about Osteoporosis and how improving Bone Health could help reduce the number of 
fractures. It is estimated that there are 3 million people in the UK with osteoporosis. This can 
lead to bones becoming fragile and breaking easily, resulting in pain and disability. Our expert 
speakers gave an insight into how pharmacists can support the treatment of osteoporosis and 
thereby help to reduce the incidence of fractures. 

 
In addition, the LPC worked with CPPE to deliver Oral Emergency Contraception training in line with 
the local service specification. This has helped to ensure continuity of service provision. 
 
Communications 
 
1. Media Strategy 
 
The LPC has allocated funds to ‘Advertising and Media Relations’ every year for several years, but 
little of this has been spent, because of limited opportunities and the need to ensure that any 
expenditure was incurred to meet defined aims and objectives (i.e. a media strategy). At the same time 
the LPC has had difficulty in making the case for the expansion of community pharmacy-based 
services. Several services have been decommissioned and any new services tended to be short-term 
one-off pilots. Therefore, a new approach was needed that will raise the profile of community 
pharmacy and influence commissioners to recognise the opportunities for improved health outcomes 
and value for money services that the sector can offer. 
 
It is imperative that an appropriate level of publicity supports any new services that are commissioned 
at launch time and on an on-going basis. In the past launches have been ‘low key’ and engagement 
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generally poor. This needs to change as hard-won services should not be allowed to fail or whither 
away through lack of interest or awareness. 
 
A well-devised media strategy can help to create an environment where commissioners see 
community pharmacy as a solution to their problems. Community pharmacy is seen as a provider of 
choice for delivering innovative solutions in other areas, so why shouldn’t it also be true for 
Derbyshire. 
 
2. Arch Communications 
 
Arch Communications, a social enterprise company, were invited to our January meeting to do a 
presentation on the benefits of how an increased media presence could help to deliver the LPC’s 
strategic aims and objectives. Subsequently, the committee agreed to use the services of the company 
to: 
 

• Help identify priorities, options and support the development of a coherent media strategy 
• Provide expert advice and insight into local media – intelligence gathering 
• Identify key contacts in the media and develop a relationship with them over a period of time 
• Help with defining appropriate key messages that will have traction 
• To provide on-going support to deliver strategy and key messages with appropriate tactics 

employed 
• Identify opportunities and how to build on other ‘stories’ in the news 
• Identify target audiences and best approaches to influence the decision makers 
• Regular meetings to ensure everything is ‘on track’ and the required results are being 

delivered – change tactics in response to developments 
 
3. Chairman’s Blogs 
 
An innovation for the 2015-16 financial year, introduced by Arch Communications, was for the LPC 
to post blogs on the LPC’s website. We have had a number of successes from these and they have 
been very helpful with our stakeholder discussions. 
 

• April 2015 – Collaboration is the key to successful services 
• May 2015 – Swotting up on the Electronic Prescription Service 
• June 2015 – A better outcome for pharmacy 
• July 2015 – Staff training: an investment not a cost 
• August 2015 – Think Pharmacy! First, Fast and Hassle Free 
• September 2015 – Flu-Fighting – A Growing Role for Pharmacy 

 
4. LPC Website 
 
The LPC regularly communicates its activities to contractors via our website at 
www.derbyshirelpc.org. There are news updates; various resources to support delivery of local 
services; committee meeting reports; details of local meetings and events; Chairman’s blogs; etc. 
Overall, website usage has continued to grow since its inception and there were 12,653 pages viewed 
in 2014 (c.f. 4,664 in 2013). 
 
5. Meeting Reports 
 
Meeting Reports are sent out to contractors after every LPC meeting. These highlight the important 
issues that contractors need to be aware of, and that were the subject of LPC discussions. The updates 
have recently been reformatted to make them more visually appealing and easier to read. There are 
links embedded in the electronic documents to more information where this is appropriate. Any 
contractor, who would like additional information on a particular subject, or clarification of any 
points, is invited to contact Graham Archer, Chief Officer, of the LPC. 
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6. NHSE Support 
 
As an organisation that represents contractors we usually only use e-mail to communicate with Area 
Managers, Owners and Independent contractors directly. Some of the larger organisations do not want 
communications directly with their branches and would prefer to communicate anything important 
themselves using their normal company channels. However, from time to time we do need to 
communicate with all pharmacies and we have used the auspices of the NHS England North Midlands 
Regional Team to facilitate this. The LPC would like to acknowledge this support and to thank the 
team for their help during the last year.   
 
Governance 
 
1. New Committee 
 
As already stated the committee was newly constituted at the beginning of the 2014-15 financial year. 
One of the first tasks of the newly formed committee was to develop a strategy for 2014-18 to ensure 
that contractors receive the support they need. The LPC’s strategy can be summarised as follows: 
 
a) Service Development 
 

• Develop existing services to improve patient outcomes 
• Improve access and choice to meet needs of the local population 
• Services to offer value for money to commissioners and a fair return for contractors 
• Proactively identify new ways of working 
• Facilitate solutions to problems 
• Promote usage of PharmOutcomes 

 
(b) Stakeholder Engagement 
 

• Collaborative working with a wide range of stakeholders 
• Promote joint working to improve patient outcomes 
• Ensure widespread understanding of community pharmacy 
• Take every opportunity to network and build alliances 
• LPC is seen as the key to improving services and access for patients  

 
(c) Communication 
 

• Contractors informed on NHS Matters and the work of the LPC 
• Contractors kept up-to-date about local commissioning matters 
• Media Strategy in place 
• Proactively building relationships with stakeholders 
• Website: www.derbyshirelpc.org  

 
(d) Governance 
 

• Corporate Governance and other Policies developed, agreed and signed-off 
• LPC Finances – Business Plan in place and Budgets set to deliver the plan 
• Framework for LPC Self-Evaluation 
• Regular reports of LPC activities to contractors using a variety of channels 

 
This year’s annual report has been structured to reflect the key strategy headings, so that contractors 
can see the progress that has been made in starting to deliver the strategy. 
 
2. New Constitution 
 
The final draft of the new constitution was discussed at the AGM in September. There were no 
significant changes made after this date and, therefore, contractors’ votes made at the AGM were 
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accepted as valid. A tracked changes version of the constitution was sent to all independents and 
AIMp companies, together with postal voting forms and instructions. CCA companies had their own 
arrangements set up by PSNC and these were carefully followed. A SGM was arranged after the 
November LPC meeting to allow contractors to get more information and to vote in person if they had 
not already cast their vote at the AGM. 
 
In total there were 103 votes cast. All of these votes were in favour of the revised constitution, so the 
new constitution was accepted. A copy of the constitution can be found on the LPC’s website. 
 
3. Audit Sub-committee 
 
The Audit Subcommittee met on three occasions last year under the chairmanship of Stuart Kelly, 
LPC Treasurer. The subcommittee supports the Treasurer with his duty to ensure that LPC funds are 
used for the purposes set out in the LPC constitution and their use complies with the LPC’s financial 
governance requirements. 
 
In the last financial year the LPC made arrangements for contractors to enjoy a levy holiday in 
January. We were able to do this following careful management of our finances. 
 
Stuart will provide financial information as part of his Treasurer’s report. The LPC’s finances are in 
good order and the budget for 2015/16 will ensure that the committee continues to offer great value for 
money to contractors. The statutory contractor levy is 0.125% and remains unchanged from when the 
LPC was formed in 2006. 
 
4. Administration Assistant 
 
The LPC undertook a review of its structure, to ensure that the committee had a setup that allowed it to 
cost-effectively and fully support our contractors. The outputs from the review were that the current 
arrangements were very lean and that officers were undertaking a lot of routine administrative tasks, 
which wasn’t the best use of their time or skills. The decision was therefore taken to employ an 
administrator to support the work of the LPC as follows: 
 

• To support the everyday running of the committee with administrative/routine tasks (e.g. 
minute taking, booking of meeting venues, etc.) 

• To support the banking arrangements of the committee – setup BACS payments prior to 
authorisation and payment 

• As a recognised point of contact - for communication with contractors and external bodies 
• Manage communications on behalf of the LPC and officers (e.g. LPC website) 
• Need a contingency resource to ensure the work of the LPC continues during an officer’s 

absence (e.g. when officers are on annual leave) 
• Future proof the LPC against changes to personnel 
• Build capacity and expertise to support the work of the LPC in the long-term 
• Support the expansion of LPC activities (e.g. PharmOutcomes, Development Events, website 

administration, social media, etc.) 
 
Mrs Kirsty Joynes was recruited and started work as our new administrator in June 2015. We used the 
HR Department Company for the recruitment process and they also helped by producing a contract of 
employment and bespoke employment policy documents. 
 
5. Self-Evaluation Framework 
 
For a number of years PSNC has produced an LPC Self-evaluation Framework tool for LPC’s to use 
to evaluate their performance and to identify areas, which they need to work on. In November last year 
this was moved onto the PharmOutcomes platform. The new framework makes it easier to identify and 
remedy areas where there may be cause for concern. Anonymous benchmarking against other LPCs is 
also available, so LPCs can compare their performance with others. 
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This LPC undertook the exercise at the November meeting. There are three levels purple (exemplary), 
green (good) and amber (requires improvement). The outcome was 14x purple, 18x green and 3x 
amber. The LPC is working to make everything purple and is especially focused on the areas assessed 
as being amber: 
 

1. LPC minutes – minutes should be posted on the LPC website within 3 working days. 
Currently, meeting reports are sent out within this timescale to update contractors (see above). 

2. Members’ Competence – LPCs should formally consider member training needs in the last 
15 months and have attended appropriate training events. LPC members are actively 
encouraged to develop a good understanding of national health priorities and to develop their 
own personal effectiveness through attendance at PSNC seminars and other events. However, 
we do not have a formal assessment process in place at the moment. 

3. Advanced Level Services – LPC has no work programme to regularly review or encourage 
uptake of advanced services. The LPC delivers development events, which support the 
provision of advanced services such as MURs and NMS (see above). We do not routinely 
monitor uptake and delivery of services, but have always strongly encouraged contractors to 
participate. The new Flu Vaccination Service is an excellent opportunity for contractors and 
the LPC is using the media to promote awareness of the new service to the community. 

 
6. Electronic Meeting Papers 
 
Members of the committee have always had hard copies of meeting papers sent to them by post, but a 
review of this activity showed that significant savings could be made if the committee moved to 
electronic meeting papers instead. This was trailed for the January 2015 meeting and it was agreed that 
from the March meeting onwards all papers would be sent out electronically. The expected cost 
savings are c. £400.00 per annum. 
 
LPC Focus 2015-16 
 
(a) PharmOutcomes Development 
 

• Promote PharmOutcomes to ALL commissioners as the platform of choice for supporting 
community pharmacy services 

• Derbyshire County Council Substance Misuse Services – from September 2015 
• Hospital Discharge – support the development of bespoke interfaces for Chesterfield Royal 

Hospital and Royal Derby Hospital. 
• Minor Ailments Scheme – work with the commissioner to design the service 

 
(b) Flu Vaccination Service 
 

• New Advanced Service from September 2015 for ‘At risk’ groups 
• Promote the service locally and encourage uptake 

 
(c) SDCCG – MAS 
 

• Work with SDCCG officers and their Community Pharmacy Services Development Steering 
Group to develop a MAS for Southern Derbyshire 

• Support pilot area pharmacies with engagement and promotion of the service 
 
(d) National Osteoporosis Society (NOS) 
 

• World Osteoporosis Day on Tuesday 20th October 
• Develop a campaign in conjunction with NOS to promote community pharmacy services and 

the support available to patients with osteoporosis 
• Supply an information pack on osteoporosis to every pharmacy in Derbyshire 
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(e) Communication 
 

• Continue to develop LPC website 
• Regular reports of LPC activities to contractors using a variety of channels 
• Arch Communications and PR activity to promote community pharmacy services in 

Derbyshire 
 
Summary and Conclusion 
 
At the beginning of last year, because there was a newly formed committee, we developed a strategy 
that will provide the focus for the next four years. I believe the LPC Strategy 2014-18 will ensure that 
contractors are supported effectively and the value of community pharmacy promoted to the widest 
possible range of stakeholders, including the general public. 
 
A key element of the strategy has been to ensure effective communications. To this end, Arch 
Communications were engaged to help us realise our media strategy and to provide public relations 
support, so that we are able to maximise opportunities to raise the profile of community pharmacy. 
Good progress has been made already with stakeholder communications and engagement. However, 
two big challenges will be promoting the Flu Service and the NOS campaign we are planning to run in 
October. 
 
PharmOutcomes has been an outstanding success, with over 60,000 reported provisions or personal 
interactions recorded in Derby City alone. It has also been used effectively by NHSE North Midlands 
Regional Team to underpin the pilot studies for SCR and Domiciliary MURs, not to mention the local 
Flu Service last year. This year the platform will be used for Derbyshire County Council Substance 
Misuse Services and, it is hoped, the SDCCG MAS later this year. It is unfortunate the DCHS did not 
wish to adopt the platform, as this would have made things easier for contractors and saved DCHS the 
expense of developing their own bespoke platform. 
 
Sub-contracting of services through a lead provider model has not gone smoothly and has led to 
disengagement from some services. This is especially true of Smoking Cessation Services and the 
LPC has worked hard on behalf of contractors to help facilitate sub-contracting arrangements that 
contractors will want to sign up to and that help to deliver the desired results for the commissioner. 
Unfortunately, this is still a ‘work in progress’, but it is in everybody’s interests to find a solution. 
 
The new constitution, which was agreed last year, helps with LPC governance and transparency of 
working practices. We continually strive to ensure that our duties are discharged cost-effectively and 
we were again able to deliver a levy holiday for contractors. The engagement of an Administration 
Assistant will free officers from routine tasks and build our capacity to support the work of the LPC in 
the long-term. 
 
Committee members are pharmacists working within the community like yourselves, have your best 
interests in mind, and are available to help you with your daily practice problems. The Committee 
holds six meetings each year and contractors are welcome to attend as observers. Please contact 
Graham Archer, LPC Chief Officer, if you wish to attend one of the meetings. Finally, as already 
mentioned we have our website www.derbyshirelpc.org that will also keep you up-to-date with the 
work of the LPC. 
 

John Sargeant 
 
John Sargeant MRPharmS 
Derbyshire LPC Chair 
Tuesday 22nd September 2015 


