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PSNC LPC and Implementation Support Subcommittee Agenda 

for the meeting to be held on Tuesday 14th May 2013 

The Old England Hotel and Spa, Church Street, Bowness on Windermere, Cumbria, LA23 3DF 

Starting at 1.15pm for Group Discussion and 2.15pm for the remainder of the meeting 

Members: Mark Collins (Chairman), Christine Burbage, John Evans, Andrew Lane, Raj Morjaria, Umesh 
Patel, Chris Perrington 

1. Apologies for absence 
At the time of setting the agenda there were no apologies for absence. 
 

2. Minutes 
The minutes of the meeting held on 12th March 2013 were shared with the subcommittee and are available to 
download from PSNC’s website. 
 

3. Matters arising 
 

4. Work Plan 
The 2013 work plan is set out in Appendix LIS 02/05/13 for review. 
 

ACTION 
 
5. LIS group discussion: LPC Service Survey. All PSNC members are invited to participate in this 
session. 
As agreed in the LIS work plan, a survey of LPCs was conducted to assess the services currently provided by 
PSNC and identify additional support needs particularly within the new commissioning environment. 
 
There will be a presentation of the survey results followed by a discussion on future priorities. 
 

6. PSNC training needs 
In the light of the survey and discussions to consider the LPC support programme for the remainder of 2013,  
the training  plans for comment are set out in Appendix LIS 03/05/13 
 
6. Pharmacy Voice 
Two papers prepared by PV are attached at Appendix LIS 04/05/13.  The first, Appendix LIS 04a/05/13 was 
received too late for inclusion in the March agenda papers.  The second, Appendix LIS 04b/05/13, arrived in 
late April and has three accompanying appendices LIS 04c, d, e/05/13 - these appendices were PV documents 
in PDF format and were shared with the subcommittee.  Of these appendices Appendix 4c from PV is out of 
date and incomplete. PSNC comments to update the document were shared with the subcommittee. 

The proposal for a body like LOCSU to be established for pharmacy was first proposed by the CEO of CCA, Rob 
Darracott, a year ago in an informal meeting with Sue Sharpe.  After considering it with office colleagues, she 
responded that the model did not seem wise for pharmacy, when PSNC senior staff had so much of the 
relevant expertise (e.g. Steve Lutener on regulations, Mike Dent on finance, Harpreet Chana on 
reimbursement). Other specialist skills are ‘bought in’ for training sessions arranged by Mike King and agreed 
by LIS. 

Rob Darracott explained that the CCA was seeking to reduce the levy spend of £7m funding the LPCs: CCA 
members did not believe they were getting value for money. PSNC has been keen to support LPCs in working 
more effectively and efficiently, encouraging LPCs to explore mergers and shared services, but has for many 
years been clear to the CCA that it is contractors who must decide: PSNC could not mandate new systems or 
structures. 
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PSNC provides the same service as LOCSU, although it reflects differences between the professions (optical 
NHS income is typically 5-15% of turnover, compared with 85-90% for pharmacies), and therefore the lack of 
importance of NHS and effective local representation.  LOCSU was established when many LOCs were not 
functioning, and the NHS turnover and importance could not support a network comparable with LPCs.  PSNC 
was involved in providing advice to the optical trade associations prior to LOCSU’s formation.  

Support for LPCs is an important and intrinsic part of PSNC’s work, and the roles of most of PSNC’s policy team 
include LPC support work from 30% upwards.  The work of the PAC at Enfield has been provided as agent for 
LPCs, who have the right to audit pricing accuracy.  The PV papers refer only to PSNC’s role in national 
negotiations and overlook the role of PSNC relating to LPCs set out in the Constitution: 

Subject to paragraph 14.3 the functions of the PSNC are: 

3.7 To maintain as the agent of Local Pharmaceutical Committees in England and Wales a National 
Prescription Research Centre to check on a sampling basis on behalf of Chemists the pricing and 
accounting of National Health Service prescriptions and to carry out such other functions as the PSNC 
may direct. 

3.9 To advise and support Local Pharmaceutical Committees in negotiations with Health Authorities, Primary 
Care Organisations, Health Commissions or other bodies. 

3.10 Generally to do all other things necessary to preserve, protect and further the interests of Chemists in 
connection with the provision of the National Health Service Pharmaceutical Services and Directed 
services. 

The results of the survey of LPCs summarise the support provided by PSNC for LPCs.  LIS reviews possible areas 
of support needs and decides whether to offer the services.  It will be seen that most of the areas identified in 
the PV paper are already provided by PSNC.  The purpose of the survey (proposed in July 2012 and in the 2013 
workplan approved by the Committee), was to identify areas for consideration and assess the value of the 
support already offered.   

It is proposed that PSNC should accept the invitation to join the steering group, contained at the end of the 
second paper.  The final decision whether to develop a LOCSU model, and how it fits with the roles of PSNC, 
must be made by LPCs themselves. 

8. Working with external organisations 
The LIS plan provides that PSNC, working with other national bodies, will forge strong links with local authority 
representative organisations, key patient groups and other relevant third sector organisations. 
 
A meeting was held with the RPS and NPA on April 26th to discuss each organisation’s ongoing activities and the 
potential for joint working throughout the rest of the year. PSNC has also since then met with other PV 
representatives who were unable to attend the meeting to update them on the meeting outcomes. A report of 
the meeting is included in the report on third party engagement in Appendix LIS 05/05/13.  
 
The subcommittee is asked to consider the progress made and the proposed next steps. 
 

9. Communications plan 
A report on key communications from the past two months is included in Appendix LIS 06/05/13 for 
consideration by the subcommittee. 
 
The office has been reviewing future communications including the use of emails and social media and how we 
can best communicate with LPCs and this will be covered during the presentation of the new website. 
 

10. PSNC website 
The PSNC website is being refreshed incorporating a new design and improved navigation. The new site will be 
presented at the meeting and members’ comments are welcome. 
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REPORT 
 
11. Implementation of market entry regulations 
The LIS work plan requires that market entry regulations are continuously reviewed to ensure that they achieve 
the objectives of linking applications to PNAs and that a report will be made to the May LIS meeting and this  is 
set out below. 
 
The Market Entry Regulations 2013 have been issued and came into force on 1 April 2013.  These are based on 
the 2012 Regulations, but updated to reflect the structural reforms of the NHS.  In the six months since the 
2012 regulations came into force, there have been many contacts with the Head of Regulation to discuss the 
market entry provisions, and so far, at least, there have been no instances where the regulations do not 
operate as expected.  Clearly, there will be several months and years as the various provisions are tested, at 
NHS England and at the Appeals Unit.  In due course, Judicial Reviews may also be taken. 
 

12. PSNC Community Pharmacy Conference 2013  
The Community Pharmacy Conference took place on April 24th 2013 at the London Marriot Hotel, Grosvenor 
Square.  
 
Speakers: PSNC Update from Sue Sharpe - PSNC; Jeanette Howe - Head of Pharmacy, Department of Health; 
Deborah Jaines - Head of Outcomes and Primary Care, Commissioning Development Directorate, NHS England; 
Clare Howard - Deputy Chief Pharmaceutical Officer, NHS England; Spotlight Manchester with Peter Marks and 
Aneet Kapoor - Manchester LPCs; David Regan - Director of Public Health and Partnerships, NHS Manchester; 
Spot light on HLP pilot results with Deborah Evans - NPA. 

Break out topics: future funding and contractual framework; how PharmOutcomes can support commissioning; 

CCGs – the what and how of commissioning community pharmacy. 

There were 250 attendees and the feedback was good/average good/very good. Comments were the usual mix 

- plenty of positive and no recurring theme with the less positive.  

14. LPC Secretaries and chairs meeting 
There will be a verbal update on the arrangements for this event which takes place on 12th June. 
 

15. Any other business 
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Appendix LIS 02/05/13 

2013 Work Plan for the LPC and Implementation Support  Subcommittee 

The 2013 work plan for the LIS subcommittee covers all items agreed at the November 2012 planning meeting. 

Key for RAG coding   Red – needs attention/not started/high risk 
    Amber – underway/ in progress 
    Green – completed/no further attention 

 
 

Target Plans Target 

date 

Comment / Update on progress R/A/G 

COMMUNITY PHARMACY SERVICES  

 PSNC will work to ensure amending regulations and implementation of changes for administration of pharmacy services, are effective for contractors and LPCs.  

             (Working with SDS) 

 PSNC will work to ensure that Market Entry and PNA regulations are implemented effectively. (Working with SDS). 

Market entry regulations will be continuously reviewed to ensure that 
they achieve the objectives of linking applications to PNAs 

A report will be made to the May LIS meeting 

May 

 

Market Entry seminars for LPCs are being held in April/ May. Due to 
the demand further dates were added. A report on a review of 
regulation is included in the May agenda. 

 

Green 

Monitor implementation of regulations using specific feedback through 
reports from  regional representatives – survey of regional reps will be 
conducted and discussed at the July LIS meeting 

 July   
Red 

Provide on-going support and training sessions where need identified on 
market entry. Training for LPCs in April/ May 

May Market Entry seminars organised  for LPCs began in April with 
additional dates added due to high demand from LPCs. On-going 
support will continue as required. 

 

 
Green 

Series of articles in PSNC Community Pharmacy News to brief contractors 
on implementation  and experiences- articles in March and July editions 

 July Article on regulations in published in March CPN; PCLS and website 
feature on new regulations. 

 
Amber 
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of CPN 

PSNC will work to ensure implementation of EPS will incorporate full protection of risks to contractors, including protecting patient choice, and be managed to avoid any 
distortion of the market. (Working with SDS). 

Provide ongoing support to LPCs to deal with local EPS issues arising (see 
SDS Work plan for further EPS actions). 
 

October Regular articles in CPN and PCLs are keeping contractors informed. Amber 

Relationship and reputation 

PSNC will encourage and support LPCs and contractors to develop closer working relationships with General Practice. 

Provide LPCs with a briefing paper on  the topics for local discussion and 
mechanism to feedback 

March Briefing  providing a checklist of issues for local discussion has been 
issued – feeding back through an e-mail to all LPCs and a discussion 
on the LPC Secretaries Yahoo Group. 

 
Green 

Encourage LPCs to share successes and good practice- call for material on 
working  with GPs in LPC Upd@te  April and July and include on the 
agenda for the LPC Secretaries and Chairs meeting in June 

 

July Item in February LPC Upd@te encouraging LPCs to contribute 
examples of good practice. This will continue in May LPC Upd@te 
and at the LPC Secretaries and Chair meeting in June and via an 
email to each LPC. 

 
Amber 

PSNC, working with other national bodies, will forge strong links with local authority representative organisations, key patient groups and other relevant third sector 
organisations. 

Agree list of bodies to target February Key charities aligned to PSNC and pharmacy priorities have been 
identified and discussed with other pharmacy bodies to include 
Patients Association and some disease-specific organisations. Key 
organisations for PSNC are set out in Appendix LIS 05/05/13 

 
Green 

Meet with PV and RPS  to agree engagement plan January Planning meeting held on April 26th 2013. A report of this meeting is 
included in Appendix LIS 05/05/13 

 
Green 

Meet with Local Government Association to strengthen links March PSNC has contacted the LGA office and a key councillor who works 
with the LGA and is awaiting a response. 

 
Amber 

Consider presence at LGA conference January Discussed with NPA and RPS and decided against on cost grounds. Green 

Invite appropriate representatives to Community Pharmacy Conference April Guests invited from a number of charities and CPC attendees 
included representatives from the Patients Association and Asthma 

Green 
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UK. 

Draft article for patient group newsletters March RPS considering drafting articles on medicines optimisation 
following publication of its principles; PSNC to work on additional 
article sharing NMS success stories following its best practice 
learning events. 

Amber 

PSNC will support LPCs to develop their relationships with Local Authorities, Health and Wellbeing Boards and Clinical Commissioning Groups, and promote the 
commissioning of community pharmacy services at a local level. 

Survey and discussions with LPCs to identify support needs particularly 
for commissioning and resources needed to promote community 
pharmacy  

February A survey sent to LPCs to determine commissioning and other 
additional support needs will be reported to and discussed at the 
May LIS. LPC support will also feature at the LPC Secretaries and 
chairs meeting 

 
Green 

Organise  workshops on commissioning  for LPCs to provide better 
understanding of the processes 

March PSNC LPC Support seminars on commissioning and procurement 
have been organised and co badged with Primary Care 
commissioning  and will take place in May 

 
Green 

Use Community Pharmacy Conference programme to attract Local 
Authority personnel as guests of LPCs  

April LPCs were encouraged to invite Local Authority personnel and 
other guests to the Community Pharmacy Conference and some 
LPCs did so. CPC report at the May LIS. 

 
Green 

Presentation skills training to support LPC presentations and promotion 
of community pharmacy services 

March Events were  organised  and held in March  
Green 

Encourage LPCs to share successes and good practice at CPC in April and 
LPC Secretaries and Chairs meeting in June. Encourage LPCs to contribute  
in each  LPC Upd@te from  February to July for circulation to LPCs and to 
contractors via CPN 

 

July 

Manchester LPC presented at CPC.  

Item in February LPC Upd@te encouraging LPCs to contribute 
examples of good practice. Discussions at the LPC Secretaries 
meeting in June. 

 
Amber 

 PSNC will collaborate with the NHS CB as it develops its Area Teams and Local Professional Networks to ensure they will work effectively with LPCs. 

LIS to continue to monitor the local structures as the NHS CB develops and 
continue to provide guidance to LPCs on working with LPNs and other 
structures as they are established. LIS to review in May 

 
May 

Mapping of LPCs to Area Teams completed. Some LPCs have 
changed boundaries as a result- office has advised. Attended NHS CB 
event on LPNs and updated given to March LIS. Further paper 
presented to May LIS. 

 
Green 

Work with the NHS CB for en-bloc recognition of LPCs  February Meeting with NHS CB on 11th March- reported to March LIS. A 
number of PCLS issued with guidance to LPCs. All LPC constitutions 

Green 
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sent by PSNC to NHS England and also to the Directors of Primary 
Care at each AT. NHS England agreed to roll over recognition en- 
bloc for a period of 6 months during which time LPCs discuss 
recognition beyond then with the AT. 
 

 PSNC will develop and implement a strong communications programme to the principal internal and external audiences, to support its priorities. 

 PSNC will seek to engage principle stakeholders in a two-way dialogue to strengthen PSNC’s external reputation and contractor trust in  the Committee 

Agree a communications plan to address above targets January Communications plan agreed at LIS January meeting. Green 

Monitor implementation of the plan through regular reports and updates 
at each LIS meeting 

October Reports given at LIS meetings in March and May. Amber 

Explore the use of webinars  and other new channels for information 
dissemination; expand use of PSNC videos 

March Video interviews being carried out as part of committee member 
interviews and to be launched on refreshed PSNC website; other 
technology options being considered as part of work to refresh the 
PSNC website. 

Amber 

Produce regular PSNC e-newsletter direct to contractors February Content for this is going online and in CPN; newsletter will be 
redesigned as part of work to refresh the PSNC website.  

Amber 

PSNC Support 

PSNC will support and encourage LPCs to organise their structures and enhance performance management of LPC officers to deliver the best possible representation and 
cost effectiveness for their contractors in the new healthcare environment 

Continue to encourage LPCs to review structures – particularly to consider 
mergers or federation and sharing of resources and best practice. Issue a 
PCLS in April encouraging LPCs to review and plan now in advance of the 
run up to LPC elections. Reissue guidance on mergers and restructuring. 
Identify LPCs that might benefit from additional support. 

July Featured in March LPC Upd@te and will feature in May LPC 
Upd@te. 

 
Amber 

Work on a one-to-one basis supporting  LPCs wanting to restructure- 
progress report in October 

October Discussions with North Birmingham LPCs regarding mergers. 
Facilitation of regional groups and individual LPCs continue  to agree 
structures and work plans 

Amber 

Work with Irenicon to enhance performance management support for LPC 
Chairs- discuss with Irenicon to report to LIS in May 

May Discussing performance management support with Irenicon- 
possible webinar/ teleconference 

Amber 

Ensure LPC members are aware of their responsibilities to deliver the best 
possible representation and cost effectiveness. Feature in March and 
September LPC Upd@te (which goes to all LPC members) and LPC 
members workshops in June. LIS to review in October. 

October Article in March LPC Upd@te and will be covered at LPC Members 
seminars in June 

 
Amber 
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Appendix LIS 03/05/13 

LPC Training programme 2013 

The results of the LPC Services Survey show that of the services PSNC provides to support LPC activities PSNC’s 

training programme is the top rated service with support from 98% of LPCs responding. The training is 

consistently well supported and where there is particularly high demand additional dates are added. For the first 

half of 2013 the training delivered or in the pipeline (including other PSNC events for LPCs) is: 

6th March      Presentation skills London 

15th March    Presentation skills Manchester 

10th April  Financial management for LPCs London 

16th April  Financial management for LPCs Leeds 

24th April  Community Pharmacy Conference London  

30th April  Regulations Master Class Leeds 

8th May  Regulations Master Class London 

10th May  Regulations Master Class – extra date London 

16th May  Procurement and Commissioning – London 

17th May  Website management- Milton Keynes 

21st May   Website management- Milton Keynes- extra date  

22nd May   Procurement and Commissioning – Leeds 

5th June  Procurement and Commissioning – extra date Leeds 

12th June  LPC Secretaries and Chairs meeting London 

20th June  LPC members seminar Manchester 

21st June  Regulations Master Class – second extra date Manchester 

26th June  LPC members seminar London 

5th November  LPC Conference London 

The training under consideration for the autumn is: 

Negotiation skills – a regular and popular training course usually held annually to support local negotiations 

LPC Treasurers day- a seminar for LPC Treasurers covering all aspects of the LPC Treasurers role 

Designing and editing the LPC Newsletter – a new workshop to support the production, and raising the quality, of 

LPC Newsletters. 

Subject to the committees approval these events will be held in the autumn of 2013 and dates announced as 

soon as possible to give LPCs as much notice as possible. 
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Appendix LIS 04a/05/13 

 
A “Community Pharmacy Support Unit”; Frequently Asked Questions and Answers 

 
Who needs pharmacy support? 
Our members, LPC representatives, pharmacy professionals and owners ask for various types of support from 
LPCs and the requests for help are growing. 
 
What type of help has been asked for? 

 Information 

 Analysis and advice 

 Training and education (for LPC executives and LPC members) 

 Leadership development 

 Clinical development 

 Business development 

 Professional development 

 Stakeholder engagement and campaigning  

 Marketing and communications 

 Research; evidence-based case studies 

 
What is driving the requests for help? 
The coalition government came into power in 2010 and quickly set out a programme for change, a major reform 
to health and social care. At the same time there was the global financial crisis and the need to deliver greater 
productivity while making significant savings (QIPP - “the Nicholson challenge”). 
 
The NHS and social care landscape has changed at national regional and local level. There are new commissioners, 
stronger emphasis in local clinical shared-decision making with patients, families and carers at the centre of all 
care pathways and local authorities gaining more responsibility for the health and wellbeing of communities and 
reducing social deprivation and health inequalities. 
 
There is a new relationship between commissioners and providers of health and social care at national, regional 
and local levels 
 
Why is this important to community pharmacy? 
We want to provide more quality care to our customers and patients.  This can only happen when commissioners 
commission more services from us, and that can only happen when LPC officials and members have the skills, 
competencies and tools to enable them to engage and negotiate effectively. The key success factor is, therefore, 
effective representation at a local, regional and national level. 
 
In addition, there are new bodies and groups which LPCs will have to interact with. These will include the Area 
Team of the NHS Commissioning Board, Clinical Commissioning Groups (CCGs), Health & Wellbeing Boards 
(HWBs) of local authorities and Local Professional Networks (LPNs), and Local Education and Training Boards 
(LETBs) and possibly Academic Health Science Networks (AHSNs).  Each of these groups will look at pharmacy in a 
different way, and it is crucial that LPCs are supported if they are to most effectively represent contractors. 
 
How can we be more effective at representation? 
We need better-equipped, more-competent, and more-capable teams at local, regional and national levels. LPCs 
must be actively engaging relevant stakeholders, and committees must have the knowledge and capabilities to be 
empowered to make effective decisions on behalf of contractors.  The old days are over; LPCs must operate as a 
dynamic unit for the benefit of all contractors. 
 
Question: how do we better equip our local teams?   
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Over the past year, we have been exploring how this might be done, prompted in part by feedback from local 
representatives about the challenge they are all facing from this most extensive of NHS and public health re-
organisations.   We have taken advice from LPC leaders and innovators, who are seeking further support, and we 
have explored how the other primary care professions have/are squaring this particular circle.  
 
Are there any models out there? 
Yes.  Local Optical Committees are currently supported by a small central organisation, the Local Optical 
Committee Support Unit (LOCSU) http://www.locsu.co.uk/ . 
 
Put simply, LOCs fund a small central core ‘head office’ and a small number of regional Optical Leads (was ten, 
working one day a week, now six, working two). The Optical Leads, who are all practitioners rather than 
administrators) are responsible for helping local committees with queries and implementation advice (including 
coaching) as well as feeding information back to the centre.  LOCSU uses information gathered from local 
committees to develop a work-plan of support activities for those committees and to develop support tools. 
 
The LOCSU strategic plan is centred on support for local commissioning with the overall objective of increasing 
the role of community optometrists and opticians in providing primary eyecare services and supporting LOCs in 
doing that, including through training and development.  Crucial to the LOCSU plan, however, is that it is 
developed and driven by LOCs, and is supported by the national pharmacy bodies, who have a key interest in 
improving the performance of local contractor representation.   
 
What could a “Community Pharmacy Support Unit” do? 
Some examples of what a “CPSU” could do are: 

 Develop support materials to assist effective local commissioning. 

 Develop ‘service bundles’ to support LPCs in contracting Enhanced Services. This could include developing 

a business case, service specifications, template contracts, etc. 

 Provide a one-stop shop for local LPC promotional and representational material, including presentations 

 Provide training and development for LPC officers 

 Provide training and development for LPC representatives. 

 Provide briefings and support on changes, developments and restructures within the NHS, relevant to the 

operation of the LPC.  

 Provide briefings and advice on commissioning with CCGs and local authorities, drawing on practical 

experience. 

 Provide an environment for sharing experience of successes and challenges. 

 Utilise the experiences of local pharmacy leaders to develop the whole LPC network. 

 Develop LPC-focussed conferences and workshops, and contribute to national meetings. 

 
Why should we have a “CPSU”? 
There is considerable change within the NHS and this is likely to continue for a number of years. PSNC is the 
national negotiating body for community pharmacy and, as a consequence, its focus is the national contract; 
support for LPCs is not its ‘raison d’être’. 
 
A CPSU based on the LOCSU governance model would have significant input from LPCs to enable them to up-skill 
and develop.  It would provide business support tools in a way PSNC cannot (the national service templates have 
not been updated for years).  The greater involvement of LPCs in the development of the tools and services would 
ensure they were fit for purpose on the ground. 
 
 
Surely there needs to be further scoping work carried out? 
Yes.  However, based on a decision in principle that a “CPSU” would add value to local commissioning of 
pharmacy services, Pharmacy Voice has been testing out some of these ideas.  For example, the third iteration of 
our “Landscape” document, published in December last year, and which provides an update on the changing 
structure within the NHS, was written centrally but began with a discussion with a group of LPC CEOs and 

http://www.locsu.co.uk/
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secretaries and was sent out for consultation to both sense check the contents and to ensure the content was 
based on what was happening on the ground.  Other projects looking at training and development for pharmacy 
leaders and the process for developing Value Case Bundles and their contents will be completed shortly.  
 
How would a CPSU be funded? 
In the LOCSU model, the LOCs are members and then have access to the range of services and documents 
available.  All LOCs are now LOCSU members; in its first three years of operation, LOCSU cost around £1m a year.  
For 2013/14, LOCSU membership fees to LOCs have been reduced by 20%.  This would not represent additional 
resource, but should be sold as a more effective use of existing LPC levy income.  
 
Next steps? 
The Pharmacy Voice work, in which a number of activities have been developed in conjunction with a number of 
LPC leaders, will be complete in the next few weeks, and could then form the basis of a prospectus for discussion 
with LPCs about how their needs for support might be met in future.  The work completed over the past few 
months has created an appetite among some LPC chief officers for a wider discussion with colleagues about 
collaboration and co-operation to benefit them all.  We should therefore expect to use a number of those leaders 
as champions for any discussion.  
 
Christine Burbage 
John Evans 
March 2013 
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Appendix LIS 04b/05/13 

Local leadership in the new NHS 
Background  
No-one can be in any doubt that the changes to the NHS and the transfer of public health functions create a very 
different commissioning landscape for pharmacy to navigate.  There are a number of different commissioners, 
and new bodies supporting commissioning, holding the education and training budget, promoting innovation and 
service redesign, may have a considerable impact on the operation of our members, positively or negatively.    
 
The importance of local engagement is clear from our discussions with DH, NHS England and HEE, and faced with 
such a huge change to the way community pharmacy does business with the health and care system, we believe 
we need to agree what good local representation looks like in the new commissioning environment, as pharmacy 
owners need to be assured that their investment in national and local representation is delivering real value.    
 
LPCs are changing – there have been a small number of mergers, and a couple of regional groupings of LPCs are 
gaining in confidence in working together.  Joining the strategic insight and expertise of the national contractor 
bodies to the experience and assessment of local need should deliver faster and more effective change, with an 
improved likelihood of success.   
 
Emerging Agenda 
Over the past year, Pharmacy Voice has provided a range of materials highlighting features of the new 
commissioning environment – we have published three iterations of our NHS “landscape” paper, as various 
elements fell into place.  In March, we published materials highlighting the role community pharmacies can play 
in supporting the public’s health and improving the use of medicines to various commissioners groups, alongside 
an LPC toolkit to facilitate local engagement with the new commissioning bodies.   Following outline 
conversations with a few LPC leaders, we have also researched what LPCs might need (Attached at Appendix A) 
and have studied other primary care professions’ responses to the challenge of “local” (A short briefing paper on 
the optometrists’ approach is attached at Appendix B).   
 
In the last four months, a number of LPC leaders have worked with Pharmacy Voice on five projects designed to 
explore the appetite and mechanisms for closer working.  As well as contributing drafting comments on our 
commissioner briefings and LPC toolkit, they produced more than two dozen best practice case studies.  The 
“landscape 3” paper kicked off with LPC focus group; a working group of LPC officers and business development 
experts from the PV membership have worked up an outline value-based business case from first principles, and 
eleven LPC chief officers explored LPC and officer development needs in a workshop (the headline report of the 
leadership workshop is attached at Appendix C), which was also attended by Mike King.  
 
The role of national pharmacy bodies 
PSNC members will be very familiar with PSNC’s role in relation to the national contract, and Pharmacy Voice is 
currently engaged on a range of issues with Government departments and agencies (including the role of LPNs, 
the role of employers as partners in any revamp of pharmacist education, the implementation of EPSr2 and other 
IT issues, and pharmacy inspections).  While these issues are being pursued in connection with the delivery of the 
Pharmacy Voice vision and Prospectus, IT Strategy and our continuing work on Cutting Red Tape, there is (or 
should be), a local component to many of them, and LPCs will have an important role in supporting local 
engagement and in stitching provision and need together.   
 
The Summary Case for Change 
The case for bringing together national strategic insight and local engagement/experience is compelling, and 
financial pressures makes it more incumbent than ever for organisations funded by contractors to work together 
to ensure that work done on their behalf is done once and done well, by those best placed or appropriately 
recognised to do it.  In addition: 

 Local is very important in the new commissioning environment, but especially difficult for pharmacy, since at 
least three different sets of commissioners should be interested in what community pharmacy can do.  



 
  

LIS Agenda  
May 2013 

 

Page 13 of 19 
 

 
 

 National pharmacy bodies have strategic oversight and are developing considerable connectivity to NHS 
England, where oversight of local commissioning sits, Public Health England and Health Education England; 
LPCs are vital to effective working at local level.   

 A focus on local pathways can work; the optometrists are having some success in local commissioning of 
discrete optical pathways – CCGs, supported by CSUs, will have a key role to play in system redesign and 
innovation.   

 LPC leaders, who command over £7m in annual resources, often operate in isolation.  Their innovative leaders 
recognise the need for change, but cannot deliver on their own.  They want our help, and have volunteered to 
make change happen, and in some areas to drive it.   

 It is in the interests’ of our members that we ensure that contractors are represented effectively, wherever 
representation occurs.   

 
Next Steps  
We are establishing a small steering group of LPC officers and representatives of national pharmacy associations 
to consider new or remodelled mechanisms to support effective LPC delivery in the new local commissioning 
environment.  We hope PSNC members share the analysis in the paper of the challenge facing LPCs and will 
accept an invitation to join the group being established to prioritise and develop solutions.    
 
Rob Darracott 
Chief Executive 
Pharmacy Voice 
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Appendix LIS 05/05/13 

Joint working to engage with organisations outside pharmacy 
 
The LIS workplan provides that PSNC, working with other national bodies, will forge strong links with local 
authority representative organisations, key patient groups and other relevant third sector organisations. 
 
To assess progress to date and identify key areas for joint working PSNC hosted a meeting with the other 
pharmacy organisations on April 26th. A report of this meeting, along with an update on PSNC’s own work to 
engage with organisations outside pharmacy, follows. 

 
Meeting held at PSNC’s offices on April 26th 2013 
 
Medicines Optimisation Progress 
Previous meetings between the pharmacy bodies had identified the promotion of pharmacy’s role in medicines 
optimisation as a key potential area for collaboration. In February a meeting was hosted by the NPA to discuss 
this broadly and in April the pharmacy organisations met with Pfizer to discuss a planned campaign to help reduce 
medicines waste.  
 
At the meeting on April 26th the pharmacy organisations set out their upcoming actions in the area as follows: 
 

 RPS: to launch principles of medicines optimisation for healthcare professionals alongside patient 

materials encouraging people to use pharmacy to make the most out of their medicines (these materials 

had all been endorsed by a range of stakeholders including key charities and patient groups); the RPS 

have also been collating examples of medicines optimisation services and activities which can help to 

inform their Map of Evidence; the Models of Care Commission may also highlight medicines optimisation 

examples; 

 NPA: to focus its Ask Your Pharmacist Week on medicines optimisation this year; 

 PSNC: to collect success stories for the NMS through a series of best practice events being run with NHS 

Employers and consider use of these to promote the service to contractors and patients – these events 

are being organised in collaboration with local LPCs and will bring together pharmacists in those areas to 

discuss a range of challenges associated with the NMS eg recruiting patients; getting GP buy in; and 

consultation challenges. 

 
It was agreed that all of these messages were aligned and that the pharmacy organisations would each use their 
communications channels to promote them as widely as possible, and that they would all support the Pfizer 
campaign. 
 
PSNC and the RPS also agreed to map PSNC’s services database against the RPS Map of Evidence to ensure all 
examples of good practice were being captured by both organisations. 
 
Working with pharmacists 
The organisations gave a brief overview of the communications they had planned for pharmacists over the next 
few months and again agreed to support one another’s key messages wherever possible. Key areas are 
summarised below:  
 

 RPS: work following the Francis report to encourage pharmacists to think about the implications for their 

practice; ongoing work to promote its Faculty and Future Models of Care Commission; 

 PSNC: working to help contractors to deliver Advanced services (through NMS events); ongoing work to 

update contractors on PSNC’s work; refreshing its website and newsletters to improve communications to 

contractors; ongoing briefings to help contractors and LPCs to understand key issues such as funding and 

the new landscape;  
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 NPA: working on its member manifesto to identify key future workstreams; focusing on HLP support staff 

training programme; planned communications to promote AYP week. 

 
The organisations also agreed to work together following the publication of the next Which? investigation into 
pharmacy (which is expected to be published later in May and will again show concerns about the quality of some 
pharmacy services) to help pharmacy to address the concerns – the RPS is planning an event on this topic which 
PSNC has offered to feed in to. 
 
The RPS discussed its ongoing work to promote the use of prepayment certificates and all organisations agreed to 
consider ways they could promote these if needed. PSNC’s 2013 prescription charge card was completely 
redesigned, which allowed for clearer promotion of prepayment certificates to patients. The RPS also highlighted 
upcoming work on the use of pharmacy to detect cancer early and to support the government’s dementia agenda 
– PSNC again agreed to support this work where possible in due course. 
 
Working with organisations outside community pharmacy 
It was agreed that the use of pharmacy to improve medicines optimisation (through the Advanced services and 
other advice) was a key message all organisations wanted to give to patients. With all the planned work in this 
area it was agreed that there would be little need or scope for additional joint patient-facing communications 
campaigns over the next few months, but that the organisations would meet again towards the end of the 
summer at which point they could assess whether this had changed. 
 
The organisations also agreed to support one another following the publication of the Which? report to ensure 
pharmacy responded through the media effectively – this happened following the BBC investigation last year after 
which the pharmacy bodies issued joint key messages and PSNC supported LPCs with handling local media 
questions on the issue. 
 
Local commissioning organisations were discussed and the RPS reported that it was writing to public health 
directors calling for them to ensure they had strategic input from pharmacists. They had also written to Directors 
of Area Teams to call for strategic pharmaceutical input into Area Teams to consider how community pharmacy 
services could be developed at a local level. PSNC is continuing to support LPCs as they work through the NHS 
transition (for example through the publication of guidance on dealing with CCGs and updates on the 
environment) and build relationships with the new commissioners.  
 
It was agreed that LPNs could be a key target for all organisations but that at this early stage in their development 
there would be little scope for any targeted communications campaigns to them. It was also agreed that following 
the RPS letter and the support pharmacy organisations had offered local authorities with producing 
Pharmaceutical Needs Assessments, there were no additional key messages to promote jointly to LAs at this 
stage. LPCs were continuing to push these messages in their localities. However, the organisations will keep this 
under review and agreed to begin sharing information and contact lists for the new commissioning and other NHS 
organisations. 
 
Charities and patient representative groups were also discussed and it was agreed that medicines optimisation 
should remain the key message for them. The RPS will be promoting this message to a number of charities 
(including Age UK; Alzheimer’s; Arthritis Care; Asthma UK; Diabetes UK; Epilepsy Action; Epilepsy Society; 
Hepatitis C Trust; International Glaucoma Association; Kidney Alliance; Mind; National Association of Rheumatoid 
Arthritis; National Voices; Parkinson’s UK; the Patients Association; Patient Information Forum; Rethink; Terrence 
Higgins Trust; Wellchild) following the publication of its medicines optimisation principles, and this work may 
include drafting some articles for patient newsletters. Given all the work planned on this the organisations agreed 
to begin sharing more regular updates on their contact with charities to ensure that all messages are aligned and 
that there is no duplication of work. 

 
Additional PSNC work 
Given PSNC’s limited resources and the importance of its work to support contractors and LPCs at this time, as 
well as the need to avoid duplicating the RPS’ ongoing work to promote the medicines optimisation message to a 
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range of charities, we have focused for now on forging links with the charities likely to have the widest reach and 
be most closely aligned to the four priority areas PSNC has identified for the development of community 
pharmacy services – medicines optimisation, minor ailments, public health and supporting independent living.  
 
The key organisations identified are: 
 
Asthma UK (for the promotion of medicines optimisation services) 
Diabetes UK (also for the promotion of medicines optimisation services) 
Age UK (to promote pharmacy’s role in supporting independent living) 
Independent Age (to promote pharmacy’s role in supporting independent living)  
Patients Association (for wide promotion of pharmacy’s role but particularly in medicines optimisation and minor 
ailments) 
National Voices (for wide promotion of pharmacy’s role) 
Local Government Association (to promote pharmacy’s role in public health services) 
Association of Chief Executives of Voluntary Organisations (for wide promotion of pharmacy’s role but particularly 
in medicines optimisation and supporting independent living) 
 
Contact has been made with all of the above who were also invited to the Community Pharmacy Conference. 
PSNC has not had responses from some organisations yet but the following key progress has been made: 
 

 Patients Association: attended CPC and discussed potential areas for joint working with PSNC; they are 
interested in repeating a study into patients’ views on community pharmacy which PSNC will feed in to 
and which may focus on medicines optimisation; PSNC to input into their work to define care pathways 
where relevant; 

 LGA: contact made with the office and with a suggested key councilor who works with the LGA on the 
potential for joint working and a meeting - PSNC awaiting a response; 

 Asthma UK: attended CPC and PSNC is in discussion with them about the NMS – potential for a 
newsletter item on this topic to share patient success stories after the PSNC best practice events; 

 National Voices: PSNC is in contact with the chief executive to explain rural dispensing rules (following his 
interest in the topic) and will be inviting him to a meeting to learn more about this and about pharmacy; 

 Independent Age: in discussion with PSNC about the potential to work together to promote community 
pharmacy’s role in supporting independent living. 

 

Next steps 
 
From the above, key action points for PSNC can be summarised as follows: 
 

 Arrange follow up meeting with pharmacy bodies for August 

 Use NMS best practice events to gather success stories and use these to promote the service to patients 
(including through charity newsletters) and contractors 

 Promote work of other pharmacy organisations on key topics such as medicines optimisation and 
standards where relevant 

 Map services database against RPS Map of Evidence 

 Continue work to improve communications to contractors and LPCs 

 Work with other bodies following publication of the Which? report 

 Review whether there is scope for additional joint communications to local commissioners from the 
national bodies 

 Continue conversations with key organisations outside pharmacy and update other pharmacy bodies on 
this work as needed 

 
The subcommittee is asked to consider these actions and in particular, keeping in mind PSNC’s resource 
limitations: 
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 Whether there are any better topics (beyond medicines optimisation and NMS successes) that PSNC 
should consider drafting patient newsletter articles on; 

 Whether PSNC needs to add any other key organisations to its list to engage with; 

 Whether there are any topics the subcommittee feels the pharmacy organisations could work together on 
to engage with local commissioners; 

 Following the medicines optimisation work, what key topics PSNC and other bodies should consider 
promoting to patients jointly. 
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Appendix LIS 06/05/13 

Communications Update 
 
Following the agreement of a communications strategy at the January PSNC meeting, see below an update on the 
various elements of the plan. 

 
Contractor engagement 
We have continued to focus on delivering messages directly to contractors using the website, Community 
Pharmacy News and PSNC’s weekly newsletters as the key channels.  
 
Articles and updates in the past two months have included: 
 

 Committee member interviews with Garry Myers and Dhiren Bhatt – video interviews with some of the 

committee members are being edited and this feature will launch with the refreshed website; Garry’s 

interview focused on funding and the environment for independent contractors while Dhiren talked 

about the need for pharmacy to focus on clinical engagement and gave some advice for independent 

contractors; 

 Articles on best practice and service successes from LPCs covering health checks in a number of locations 

and a pain management MUR pilot in London; 

 Mike Dent and Mark Burdon took part in a webinar with contractors from five LPCs in the North East to 

discuss funding and other issues; the webinar was well received by the LPCs and this communications 

technique is now being discussed with some other LPCs; 

 Articles highlighting PSNC’s Parliamentary work including PSNC’s mention in a debate on community 

pharmacy, and our response to the APPG on Public Health and Primary Care’s inquiry into the survival of 

the NHS; 

 Articles highlighting community pharmacy news topics such as the publication of the RPS medicines 

optimisation principles and the publication of the HLP evaluation – these included PSNC comment. 

 
Improving transparency 
We have continued to post the agendas and minutes from PSNC meetings on the PSNC website and again held a 
briefing for local LPCs following the meeting in Sunderland in March. There will be no LPCs attending after this 
month’s PSNC meeting but these briefings will start up again at the next meeting. 
 
The refreshed PSNC website will include a page to highlight all the latest information on PSNC’s work and this will 
include a range of content including the committee members interviews; links to the agendas and minutes; and 
any relevant comments/interviews given by the PSNC team or committee. 
 
Key proactive communications 
The details of the new methadone arrangements were published as planned and included a short statement from 
PSNC; comments from Sue Sharpe and Mark Burdon; FAQs on how the arrangements had been agreed; and 
detailed FAQs on the new endorsing requirements. 
 
Other key proactive communication topics covered since the last meeting have included: 
 

 NMS: Following the announcement of the extension of the service PSNC has continued to support 

effective implementation reminding contractors of the need to use the service interview schedules. We 

plan to work with CPPE on a ‘possible pitfalls’ article to promote these messages again and we are 

working with NHS Employers and LPCs on two best practice events – these will bring pharmacists 

together to discuss ways to overcome implementation barriers and to share success stories.  

 NCSO: As PSNC continues to work to find a solution to dealing with shortages we have issued a short 

statement to contractors reminding them of the need to challenge wholesalers where they are charging 
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prices above concessionary prices and reassuring them that we are in discussion with the DH about this; 

we have repeated these messages in telephone discussions with contractors and answered LPC questions 

on the topic at the Community Pharmacy Conference.  

 April changes: Ahead of the changes introduced in April, PSNC issued a short statement along with a 

comment from Sue Sharpe and a guidance document to explain the changes to contractors. 

 
PSNC has continued to keep LPCs updated about these key messages through the PCLs emails and LPC Upd@te.  
 
PSNC has also been in contact with MP Stephen Pound who led an adjournment debate in Parliament on 
community pharmacy. In his speech Stephen supported Sue Sharpe’s vision for community pharmacy as being the 
third pillar of the NHS and pointed MPs towards her UCL School of Pharmacy Lecture from January. 
 
Press communications 
As well as highlighting key PSNC communications to the press and answering questions on these, we have worked 
with several magazines on specific articles. We have contributed and/or are working on: 
 

 A Pharmacy Magazine comment piece from Sue Sharpe ahead of the extension of the NMS and April 

changes; published in April 

 An English Pharmacy Review comment piece from Garry Myers on his vision for the future and advice on 

how contractors need to prepare for this; awaiting publication 

 A comment piece updating on LPC and PSNC work in the reformed NHS; awaiting publication 

 A piece on pharmacy funding for P3 magazine; awaiting publication 

 
We have also continued discussions with Pharmacy Magazine on the series of articles and PSNC member 
interviews looking at the future of community pharmacy and expect this plan to be finalised soon. 
 
As well as this we have worked to provide individual journalists with comments on a range of topics including: 
 

 A response to Clare Gerada’s comments that MURs duplicate GPs’ work; 

 A response to questions on the Scottish contract compared to the English framework; 

 Comments on the procurement regs and pharmaceutical services’ exclusion from them; 

 Comments on progress on local commissioning, highlighting some success stories; 

 Clarification on PSNC negotiations after April 1; 

 Response to concerns about out-of-hours services highlighting how pharmacy can help. 


