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On 2nd November LPC representatives from across the country met for their annual conference: the 

government imposed funding package and the impact on the community pharmacy network and 

those it serves dominated the day’s discussions. 

Over 160 LPC representatives from 69 LPCs attended the national conference and delegates were 

dismayed and felt betrayed by the apparent disregard by NHS England of the value of the 

community pharmacy services and its dismissal of the deep concerns of patients who rely on the 

care provided by community pharmacy teams. 

The conference felt so strongly that it wanted to convey to NHS England that LPCs across the country 

have no confidence in NHS England’s ability to engage with community pharmacy.  The Conference 

did so by voting unanimously on a proposal that there is insufficient expertise within NHS England 

regarding community pharmacy and a lack of recognition of the work of community pharmacy and 

the impact it has. This has resulted in a dangerous and damaging imposition decision. 

The minister David Mowat in his address to the conference said that his intention is to move 

community pharmacy into a future shaped around services; the minister also acknowledged that it is 

important that community pharmacy is integrated with primary care. The minister was very clear 

that CCGs are a fundamental commissioning block and that is how it will stay, however the minister 

also acknowledged that some CCGs are easier to work with than others. 

The minister’s recognition of the barriers to community pharmacy integration into primary care 

through CCGs was discussed further by conference during the day and it became clear from LPCs 

that the barriers are significant and must be addressed; CCGs must share the ministers desire to 

integrate community pharmacy into primary care. 

LPCs proposed that PSNC should write to the minister asking that he writes to leaders of CCGs asking 

them to create a development plan for community pharmacy services. 

This proposal gained the unanimous approval of conference delegates. 

LPCs share the ministers view of the importance of CCGs and will be stepping up their efforts to 

work with them in developing clinical community pharmacy services integrated with primary care. 

PSNC is enhancing our support to LPCs, helping them with this challenge. 

We hope very much that the minister will play his part; acting on the suggestion from LPCs will be a 

welcome and much needed endorsement of the value of community pharmacy. A specific plan for 

community pharmacy involvement in CCGs will be a significant step in the integration of community 

pharmacy into primary care. The resulting collaborative working will ease pressures on GPs and 

enhance patient care through wider local clinical services available through community pharmacy. 

Whilst LPCs will continue to work with commissioners to extend the range of local NHS services 

available from community pharmacies, the conference felt that the impact of the imposition is such 

that the ability of contractors to fund additional skills development will be severely compromised.  

The result was that LPCs at the conference unanimously agreed to a proposal that additional funding 

should be made available for community pharmacists to develop their skills as new local services 

emerge. 

PSNC agreed to take forward these actions. 


