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Mission and Vision    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Gateshead and South Tyneside local pharmaceutical committee 
represents all pharmacy contractors regardless of company (including 

multiples and independents). Our committee is made up from a 
representative sample to reflect the mix of pharmacies in the area. 

Vision Statement 
 

For the next 5 years Gateshead and South 
Tyneside Local Pharmaceutical Committee 
(LPC) will continue to be a structured and 

efficient organisation with mutually 
beneficial alliances, capable members and 

specialist advisers. It will improve 
relationships and engage with all 

stakeholders, enabling the people of 
Gateshead and South Tyneside to receive 

the highest possible quality of 
pharmaceutical care from community 
pharmacy and provide a vital role in 

holistic patient care. 

Mission Statement 
 

Over the next five years the LPC will increase its 
capability and capacity as an effective 

representative committee for community 
pharmacy. The LPC will endeavour to extend 
the range of services that are commissioned 

from community pharmacy, by raising 
awareness of the exemplar services provided to 

date, and the true value of community 
pharmacies as the third pillar of health care 
alongside our colleagues in the Medical and 

Nursing professions. 
The LPC will encourage service level uptake and 

that quality in all services is delivered. 

Nolan Principles of Governance 
As a committee, the LPC adheres to the Nolan principles of governance. 

A copy of which is included in the appendix. 
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Chairman’s Report    
 

Welcome to my Chairman’s Report for the 
past year.  
 
We began the year in April as a shiny new 
committee, following the elections for the 
LPC which are held every four years.  
 
Independent members undergo an 
election process, and CCA/AIM 
representatives are appointed by the 
appropriate body. A calculation is done at 
a particular time slot, agreed with PSNC, 
which indicates the relative numbers of 
each type of member required for the 13 
person committee - to ensure that the 
committee is representative of the 
contractors it represents. In our case, 7 
independents were elected and 6 CCA 
members were appointed. Our ‘returning 
officer’ for the process was Greg Burke, 
the chief officer of County Durham & 
Darlington LPC and a consultant for our 
LPC, and I’d like to thank Greg for his 
guidance throughout this process. 
 
As we were a new committee I asked that 
we had a refresh of governance 
arrangements and I’d like to thank Emma 
(the LPC governance lead) for all her work 
on this. 
 
At the same time, Sami and I revamped 
the LPC expenses policy and we began 
running a payroll for the first time within 
the LPC to ensure remuneration for work 
done was taxed and NI contributions were 
taken in line with the new inland revenue 
requirements, which clearly now show 
that LPC members are employed for 
tax/NI purposes as LPC committee 
members cannot be substituted. 
 

 
In April, contractors were starting to get 
worried about the falsified medicines 
directive (FMD), the possible changes to 
GPhC Inspections, revalidation and the 
significant tightening of data protection 
via the new GDPR regulations. In order to 
brief contractors about all of this we held 
a series of joint meetings around the 
region in collaboration with our 
neighbouring LPCs - North of Tyne LPC, 
and Durham & Darlington LPC. 

 

 
 
Throughout the year, contractors were 
really struggling obtaining stock itself and 
the price they were paying - so many 
product prices were above DT and 
increasingly difficult to obtain. The 
numbers of products affected were 
enormous and often the concessions (if 
granted) were after the month 
end...which made it very difficult for 
pharmacists to run their businesses...often 
supplying product at 10 times the DT price 
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to satisfy patient needs and not knowing 
whether they’ll be paid properly for it. 
There was a definite feeling that 
contractors were not being paid properly 
and cash flow was extremely tight.  
 
In May we agreed that Greg, the chief 
officer for Durham & Darlington LPC, who 
attends the LPC to take our minutes, 
would be formally appointed as a 
consultant to the LPC - for his diligent 
minute taking and contributions to the 
meeting. 
 
Also in May, Sami and I had a really useful 
meeting with David Hambleton (ST CCG 
chief exec), Matthew Walmsley (ST CCG 
Chair), and David Julian (ST CCG clinical 
lead). It was extremely positive. We 
discussed expansion of the MAS into the 
PGD arena including, closer links 
electronically between GPs and CP as a 
precursor to helping to manage long term 
conditions, the sore throat scheme, and 
local commissioning. 
 
Then throughout the Summer we had a 
series of meetings with the GP Federation 
(collaboration) and began building a 
referral service which would enable 
community pharmacists to provide 
consultations following a call to a GP for 
an appointment. This referral service 
builds on elements of CPRS and NUMSAS 
to position contractors firmly within 
primary care as an arm’s length 
practitioner to the GP surgeries 
themselves...we believe this is the future 
for community pharmacy. 

 

 
 
In September, the service was dubbed 
GP2P and the flesh was being put onto the 
bones. The service would offer minor 
ailment referrals with PGDs and long-term 
condition appointments as well as a 
wound dressing service. By October, we 
had sign off from the CCG and the 
Pharmoutcomes module was being 
prepared along with the necessary 
contracts. The LPC exec worked hard to 
meet very tight deadlines and launch 
events were booked...with a go-live date 
of November 1st. The service was to be 
managed by PSNE. 
 
The new service, then, was to encapsulate 
elements of transfer of care, CPRS, and 
the current minor ailment scheme beefed 
up with PGDs. In essence, appropriate 
patients would be signposted via a booked 
appointment to a commissioned 
community pharmacy for care and 
support. PGDs were deemed an essential 
novel part of the service, but development 
and signing off the PGDs was found to be 
more difficult than anticipated. In the end, 
the LPC exec in collaboration with the GP 
federation agreed to develop the PGDs in 
a phased way. Other elements of the new 
service including some elements of 
appropriate long-term condition  
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management and wound dressing were 
also to be phased. The launch event had 
to be delayed due to the enormous 
workload producing the PGDs and all the 
contracting paperwork on 
pharmoutcomes - but eventually we had a 
fantastic event on 28th November, 
attended by 49 pharmacists from the 35 
within South Tyneside. Representatives 
from the collaboration, CCG and GPs were 
also there. Dr Anji Curry and Our 
Secretary, Louise, gave a clinical update at 
the meeting to ensure pharmacists were 
clinically up to speed to operate the first 2 
PGDs. Many more are in the pipeline! 
 
In October, we learned that fees and 
allowances “the global sum” was to 
remain at the same level set following the 
cuts...another big blow for hard working 
community pharmacies struggling to 
manage under this cost envelope - with 
costs rising. Inevitably the only thing left is 
to cut is staff and sadly this will have a 
knock-on effect to patient safety. A new, 
well-funded, clinical remuneration model 
cannot come too soon... 
 
Sadly, in September we said goodbye to 
Tomal, who has been a 
CCA representative for many years - who 
was leaving the LPC and moving on in his 
career...but happily we said hello to 
Gordon Johnson a CCA representative 
from Gateshead Tesco. 
 
In November, we had a really exciting 
meeting with Gateshead Council, 
Newcastle Council and Newcastle-
Gateshead CCG to kick start a “finding 
blood pressure” service in Gateshead & 
Newcastle. This service will hopefully start 
in April 2019 and will provide a welcome  

 
source of funding to 40 contractors across 
the patch for identifying undiagnosed 
hypertensive patients, by providing 10,000 
plus screenings. PSNE was again to be 
used to manage the service. 

 

 
 
The LPC has been keen to engage with the 
new PSNC chief exec, Simon Jukes, and he 
attended our LPC meeting along with 
Alistair Buxton on 7th December. Simon 
and Alastair answered questions and gave 
us an update on the future, as well as took 
part in our meeting.  
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As the year turned, GP2pharmacy was 
going from strength to strength. The story 
was picked up on TV - Tyne tees, and 
Newcastle radio during January - thanks to 
Louise for staring in the news! 
 
On PSNE, during the year, neighbouring 
LPCs - Sunderland and Cumbria agreed in 
principle to join the company...fantastic 
news as this now means our company of 
scale stretches right across our regional 
footprint apart from Teesside and this 
makes local/regional commissioning so 
much easier. 

Then in March 2019, the LPC was pleased 
to announce that the next clinical training 
events to enable Community Pharmacists 
to offer more PGDs were arranged for 7th 
March, with a further date in April. At the 
first date an overview of the new PGDs 
was given, and this was to be followed by 
more in-depth clinical training to 
accompany the PGDs at the second.  

Due to the high profile of our new service, 
Ann Joshua (DoH) arranged a visit to us 
for 11th March - which was really exciting 
as we felt we were at the cutting edge of 
service development. 
 
Finally, as I close this report for another 
year, I'd like to thank the members of the 
LPC once again, both elected and 
appointed, who have diligently 
represented contractors in our area and 
delivered so much work over the past 
year. It’s been a good year for the LPC, 
although we recognise the hardships in 
practice. In particular I'd like to highlight 
Sami Hanna, for all his support to me as 
the vice-chair and as our technical 
pharmoutcomes expert, Louise Lydon for 
her clinical expertise on the PGDs and 
Emma for her diligence regarding the LPCs 
internal governance processes. 
 
Next year will bring a new community 
pharmacy contract, and the LPC will be 
there to support you through the birthing 
pains of this...the new contract will be 
more clinical and pharmacy staff will need 
to be up-skilled. Also, the commissioning 
landscape will change again with primary 
care networks (PCN) taking a prominent 
role, and once again the LPC will keep you 
in the loop as things develop.  John F 
Kennedy said “change is the law of life, 
and those that look only to the past or 
present are certain to miss the future” - 
we must engage with the future... 
 

 

 
David Carter, BSc, MSc, FRPharmS 
Chairman, Gateshead & South Tyneside LPC 
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Secretary’s Report     
 

 

Attendance of LPC members at LPC meetings 
 

 
* PSNC Northern Regional representative. 
** Change part way through year as an independent contractor (Tomal Karim left the committee due 
to a change in employment status, Gordon Johnson joined the committee). 

 
Officer Roles 
 

September’s Annual General Meeting reaffirmed the executive officers in their roles: 
 

LPC Chairman – Mr David Carter 
LPC Secretary – Mrs Louise Lydon 
LPC Vice Chairman and Communications Officer – Mr Sami Hanna 
LPC Treasurer – Mr Jonathan Green 

 
 

LPC member Membership 
Possible 
 attendances 

Actual  
attendances 

Mr David Carter 
(Chairman) 

Independent 
elected 6 6 

Mrs Louise Lydon 
(Secretary) 

Independent 
elected 6 6 

Mr Sami Hanna (Vice 
chair) 

Independent 
elected 6 6 

Mr Jon Green (Treasurer) CCA appointed 6 6 

Mr Mark Burdon* 
Independent 
elected 6 3 

Mrs Julie Topping 
Independent 
elected 6 6 

Mrs Lisa Simpson 
Independent 
elected 6 6 

Mrs Aina Osunkunle 
Independent 
elected 6 6 

Mrs Jenny Graham CCA appointed 6 4 
Mr Richard Anderson CCA appointed 6 6 
Mrs Emma Morris CCA appointed 6 5 
Mr Alex Graham CCA appointed 6 5 
Mr Tomal Karim** CCA appointed 3 3 
Mr Gordon Johnson** CCA appointed 3 3 
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LPC Consultant 
 
Mr Greg Burke, Regional LPC Secretary and Durham & Darlington LPC Chief 
Officer, continues to support the committee on a consultancy basis.  In addition 
he takes the minutes for our meetings and gives us the benefit of his knowledge 
from across the region.   
 

List of observers  
 

• Local pharmacy contractors 
• Pre-registration pharmacists and undergraduates 

List of guest speakers 
 

• Simon Dukes, PSNC CEO 
• Alastair Buxton, PSNC Director of NHS Services 
• Andrew Riley, Merck 
• Steven Carter, ST Council, Stop smoking services 
• Wendy Surtees, ST Public Health 
• Mark Stephenson, Chief Officer, SLPC 
• Tamsin Collin, GSK 
• Ffion Richards, GSK 
• Banner Riley, GSK 
• Karen Large, ST Health Collaboration, Transformation Project Manager 
• Andrew Dillamore, ST Health Collaboration Business Manager 
• Ros Anderson, STHC, Practice Manager Lead 
• Nikki Holdsworth, AliveCor 
• Mark Garvin, Healthpathways 
• Mim Reay, Happy at Home, ST Charity 
• Paula Philips, ST Council 
• Angela Hennant, Gateshead Council 
• Andre Yeung, Gateshead Council 
• Tom Hall, Director Phublic Health, ST Council 
• Anthony Hall, ST Council 
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Treasurer’s Report     
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LPC Expenditure 

Jonathan Green 
Treasurer 
Gateshead & South Tyneside 
LPC 
 

Accounts 
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Members’ Contributions      
 

The Annual Sexual Health 
Report - Richard Anderson 
 
In July, Gateshead Sexual Health Service 
set up a partnership forum which brings 
together a range of statutory & voluntary 
providers who, directly or indirectly, 
deliver sexual health advice, support or 
interventions across the Gateshead area. 
The aim of the forum is to share 
information & provide a networking 
opportunity as well as share ideas/good 
practice, whilst at the same time 
improve/introduce signposting pathways. 
The LPC was invited & accepted the 
opportunity to be included in this forum. 
  
After the successful & highly attended EHC 
training events last year, the LPC decided 
to adopt the same approach of sharing 
training costs going forward &, in 
collaboration with commissioners for 
Gateshead & South Tyneside, again 
organised & facilitated two mandatory 
face to face training events for those 
pharmacists wishing to re-accredit, or 
newly qualified pharmacists wishing to 
provide the EHC service. 
 
The PGD for Ella-One is now available for 
pharmacies in Gateshead & may hopefully 
be adopted by South Tyneside in the near 
future. 
 
The self-declaration portal on 
Pharmoutcomes, linked to the CPPE 
website, is now used by both 
commissioners to verify accreditation 
status for all Gateshead & South Tyneside 
contractors & the annual GPhC  
 

 
registration now negates the need for any 
DBS checks. 
 
Dual screening test kits for 16-24 year olds 
have been distributed to those 
pharmacies providing EHC, along with 
condoms if required, to increase the 
numbers diagnosed & treated for 
chlamydia & gonorrhoea 
 

Greg Burke  
 
My substantive role is Chief Officer of Co 
Durham and Darlington LPC. I have been 
attending Gateshead and South Tyneside 
LPC meetings as minute taker since 2013. 
 
There are a number of issues annually 
which are relevant to, and have an impact 
on, all LPCs and the community 
pharmacies they represent. It’s really 
enlightening to witness how another LPC 
handles those issues, with the aim of 
ensuring the best outcomes for their 
contractors. I’ve found G & ST LPC to have 
a real ‘can do’ attitude with all members 
taking an active part throughout the year 
and working collegiately. 
 
Over the years I have appreciated the 
opportunity afforded me of becoming 
involved in discussions on a range of 
topics. I like to think that I have made 
positive contributions to the work of the 
committee.  
 
Alexander Graham  
 
I always enjoy attending the LPC meetings. 
It is great to work with extremely 
passionate, knowledge and hardworking 
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community pharmacists 

who really care about the profession and 
always strive to get the best for 
contractors in the area. I enjoy making an 
active contribution; engaging in group 
dialogues in order to learn more about 
local pharmacy ongoing changes and 
initiatives. As I result, I can feed this back 
to my superiors and monitor the impact 
on business.  
 
Jenny Graham  
 
I sit on the LPC as a company chemist 
association rep for Boots. It is brilliant to 
have the opportunity every month to work 
with other LPC representatives. We use 
our time to showcase the national picture 
for community pharmacy and support the 
transition to more local care for 
contractors in our area. I have an 
opportunity to ask questions and network 
with other LPC reps and discuss how to 
deliver more value for contractors in the 
delivery of national and local services, as 
well as learn transferable skills that will 
helps me become more effective in my 
role on the LPC as well as in my day to day 
work. 
 
Gordon Johnson  
 
As the newest member of the LPC, I have 
been made to feel very welcome by the 
other members of the committee.  The  
 
role has allowed me to gain an insight into 
the problems that all pharmacy 
contractors are facing but also to learn 
more about the great things that are 

happening in our area such as 
GP2Pharmacy. 
 
I have already been involved in attending 
meetings of the Medicines Guidelines and 
Use Group as the LPC representative and 
am hoping to be involved in playing my 
part to represent the CCA members in our 
area.  I'm optimistic about the future of 
pharmacy and I'm excited by what is 
ahead 
 

Flu Vaccination - Emma Morris  
 
This year, Community Pharmacy Flu 
Vaccinations exceeded 1.4 million! 
Compared to the 2017/18 flu season, the 
NHSBSA figures show that the total 
number of flu vaccinations administered 
this year was higher by 87,076 with 84 
more contractors having provided the 
service.  
 
The average number of vaccinations 
carried out by each participating 
pharmacy was 158, although five 
contractors greatly excessed this by 
completing over 1,000 vaccinations each, 
with one administering over 2,500 
vaccinations.  
 
The number of community pharmacies 
which provided the national NHS Flu 
Vaccination Service in 2018-2019 was 
9,071 (78.2% of all community pharmacies 
in England) Community pharmacists in 
England administered 1,431,538 flu  
 
vaccinations to patients under the 
national NHS Flu Vaccination Service in 
2018/2019. Across the North of England, 
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85,111 vaccinations were 

given, generating £806,852.30 of revenue 
 
These statistics show the continued 
success for Community Pharmacy 
participating in a National Service offering 
patient choice for flu vaccination. 
 
Aina Osunkunle  
 
The Gateshead and South Tyneside Local 
Pharmaceutical Committee (LPC) has 
achieved great success in commissioning 
services of significant benefit to the 
localities and communities we serve and 
also in enabling pharmacies to engage in 
the transformative changes required to 
deliver on the NHS long-term plan.  
Our LPC has successfully engaged with 
several commissioners including: Clinical 
Commissioning Groups (CCG), NHS 
England, Health and Wellbeing Boards 
(HWBs), Local Councils and key bodies and 
individuals. One great example of the 
efforts and efficacy of the commissioning 
activity is the recently launched GP2 
Pharmacy service, which is already gaining 
momentum in South Tyneside, and we 
hope will continue to be highly valued, 
extended and utilised over time.  
 
The members of this LPC are highly 
committed to empowering pharmacies 
and communities and also particularly, in  
enabling pharmacies to achieve the NHS 
long-term plan. The LPC is full of very 
hardworking, knowledgeable, proactive 
professionals who are obviously  
 
committed and dedicated to empowering 
pharmacies and their staff to make the 
lasting changes and embracing the tools 

required to deliver on the NHS long-term 
plan. I am inspired and impressed by the 
efforts that the members of the LPC make 
into ensuring that pharmacies are well 
positioned for success in the long-term 
and are able to embrace the new tools 
and ways of working they will need for the 
future.  
 
Personally, I have also benefited from my 
membership of the LPC. By working with 
other members of the committee I have 
been able to draw upon their experiences 
to identify strategies and tactics that I can 
implement in my own pharmacy. It is a 
great privilege, personally and 
professionally being a member of the 
Gateshead and South Tyneside Local 
Pharmaceutical Committee (LPC). 
 

Lisa Simpson  
 
This summer marks my 25thyear as a 
pharmacist.  If you had told me back then 
that I would be sitting on the LPC, I 
wouldn’t have believed you. Back then I 
wasn’t interested in the so-called politics 
around pharmacy, I just wanted to be a 
pharmacist.  I never would have thought, 
that I would have the confidence or the 
skills required to represent my profession. 
Yet here I am 25 years later sitting on the  
 
LPC. I have represented the LPC at the 
Gateshead medicines management 
committee. I led the pharmacy audit 
group setting a practice audit to aid 
compliance with the pharmacy contract. 
In my time on the LPC I have gained an  
 
understanding of the complexities, 
affecting our profession. If I have learned 
anything from my time on the committee 
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is that you need to 

become engaged so you can help shape 
your future in pharmacy. 
 
Julie Topping   
 
Even though the past year has been a 
tough one for pharmacy, I have enjoyed 
my time serving on the G&STLPC panel. 
The continued enthusiasm of the whole 
team has been amazing and I feel proud to 
have been involved. 
 
Last year I provided a number of off-site 
flu clinics to council staff. This included 
visiting a number schools and council 
offices to vaccinate staff. The sessions 
were very well attended and all of the 
staff commented on how much they 
appreciated us providing the service. This 
is second year running that we have 
provided this service and the numbers 
were greatly improved from the previous 
year. 
 
It also provided an opportunity to 
introduce myself to the school staff and 
build a better community link. 
 

Mark Burdon – PSNC Rep & 
Member 
 
The last year has been been extremely 
challenging for community pharmacy; 
balancing an ever increasing amount of 
work displaced from GPs with reduced 
funding and the pressure to reduce costs. 
PSNC understands these difficulties and 
has been working hard to change the 
narrative with government and the NHS. 
Community pharmacy, as a major part of 

the primary care estate, can and should do 
more. Building on the successes of 
hospital referrals, DMIRS/ CPRS and closer 
to home the GP2Pharmacy service - all 
emanating from our region - the case for 
community pharmacy’s role in urgent care 
is made. We now anticipate the national 
commissioning of these important 
services; a change of focus from 
dispensing and supply to patient care is 
upon us. Gateshead and South Tyneside 
contractors, thanks to the diligent work of 
the LPC, are ideally placed to capitalise on 
this new era for community pharmacy. 
 

Sami Hanna – Comms & Vice 
Chair 
 

As you will see through this report the LPC 
has worked really hard representing 
contractors.  We have made good 
connections and our representation has 
served contractors well by ensuring that 
Pharmacy is well positioned locally in the 
minds of commissioners. 

The energy and enthusiasm in our 
committee is second to none and has 
supported the Exec to achieve a lot of 
outputs for our contractors.   

We have also worked well with other 
LPC’s to gain from their expertise and to 
also help shape the future for pharmacies 
in our region. 

This has been reflected in PSNE, our joint 
holding company which now holds 8 
contracts (comprising of 22 services) 
across the footprint securing pharmacy 
services and funding for contractors.    It 
has been a pleasure again working for our 
contractors with the other LPC members 
and I look forward to the next year. 



 

 15 

Nolan Principles       
 

If you have any enquiries regarding this report please get in touch with: 
 

Sami, our Communications officer on: 
 

Sami Hanna 
 

Gateshead & South Tyneside LPC 
C/o Lobley Hill Pharmacy 

72 Malvern Gardens 
Gateshead 
NE11 9LJ 

. 
Email:  sami.hanna@gandstlps.net 

Tel No: 0191 4200213 
07930 342035 

 
If you want to get in touch with the LPC on any other matter please 

contact our Secretary, Louise on: 
 

Louise Lydon 
 

Gateshead & South Tyneside LPC 
C/o Edinburgh Road Pharmacy, 

89 Edinburgh Road, 
Jarrow 

Tyne & Wear 
NE32 4BB 

 
Email:  louise.lydon@gandstlps.net 

Tel No: 0191 489 8053 
07977 007 152 
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Members’ Contributions      
  

The ‘Nolan Principles’ code of practice has been written with regard to the seven principles of 
public life identified by the Nolan Committee in their First Report on Standards in Public Life in 
May 1995 and subsequently endorsed by the government. Gateshead and South Tyneside LPC, 
actively promote, and members adhere to, the principles set out below. 
 
The Seven Nolan Principles: 
 

Accountability 
Holders of public office are accountable for their decisions and actions to the public and must 
submit themselves to whatever scrutiny is appropriate to their office. 
 
Openness 
Holders of public office should be as open as possible about all the decisions and actions they 
take. They should give reasons for their decisions and restrict information only when the wider 
public interest clearly demands. 
 
 

Honesty 
Holders of public office have a duty to declare any private interests relating to their public duties 
and to take steps to resolve any conflicts arising in a way that protects the public interest. 
 
Selflessness 
Holders of public office should take decisions solely in terms of the public interest. 
They should not do so in order to gain financial or other material benefits for themselves, their 
family or their friends. 
 
 

Integrity 
Holders of public office should not place themselves under any financial or other obligation to 
outside individuals or organisation that might influence them in the performance of their official 
duties. 
 
 

Objectivity 
In carrying out public business, including making public appointments, awarding contracts, or 
recommending individuals for awards or benefits, holders of public office should make choices on 
merit. 
 
Leadership  
Members should promote and support the above principles by leadership and by example.  
 

 


