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January 2014 

Summary of PSNC Meeting January 2014 
 
PSNC met in Liverpool on January 7th and 8th 2014. Over the two days the PSNC subcommittees met and 
all agreed their 2014 work plans; and following the meeting a briefing for representatives from LPCs in 
the North West area was held.  
 
Please find below short summaries of the PSNC and subcommittee meetings. 
 

PSNC Meeting 
PSNC had hoped that the meeting would have a funding offer from NHS England to discuss but 
frustratingly that was not the case. The Funding and Contract Subcommittee received a full update on the 
discussions and ongoing work (see below). 
 
Following the PSNC  planning meeting in November last year the PSNC office had prepared a draft PSNC 
plan for 2014 which was considered and approved at the meeting. In light of the plan the PSNC budget for 
2014 was also approved and LPCs have now been contacted about this.  
 
PSNC also discussed the Call to Action for Community Pharmacy (CTA) concentrating on each of the 
questions in the CTA questionnaire. This was the first PSNC discussion on the CTA and the outcomes are 
being shared the PSNC CTA events and will form the basis of PSNC’s own response to the consultation. 
 
A presentation on the PSNC elections provided a reminder that in the first two weeks of January 
prospective candidates can express an interest in becoming a PSNC representative after which all eligible 
contractors will be contacted by email. Formal nominations should be returned by midday on Tuesday 4th 
February and must be signed by 6 nominating pharmacies.  
 
The committee also received updates on ongoing work to address MHRA recall issues, and on the office’s 
efforts to help a contractor whose Area Team had made objections about approving payment for a lost 
prescription bundle – PSNC is now insisting that provision be made in the Drug Tariff or Directions to 
clarify contractors’ right to payment in these situations. 
 

Funding and Contract Subcommittee (FunCon) 
The subcommittee heard that it has not been possible to make any material progress on settling future 
funding, and there was recognition that even when an acceptable offer is received, there will be a huge 
amount of work to do to settle systems for delivery of funding and measuring margins. 
 
In the meantime the office has been carrying out preparatory work and analysis on a variety of topics. 
This includes a detailed analysis of the impact of shortage lines on contractor margins, which will need to 
be closely monitored if proposed changes to the current margin systems are made. 

PSNC’s 
Work 
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The subcommittee also received a report on the latest work of the Transparency Group, which has been 
working with the DH to improve contractors’ access to information on the pricing of their prescriptions. 
PSNC is continuing to stress the need for full transparency and for the information to be provided in a 
useful format and on a per-contractor basis, and we hope to hope that work to define technical 
requirements for this project will begin soon. 
 

LPC and Implementation Support Subcommittee (LIS) 
Discussions on the commissioning of services by CCGs and Local Authorities continued and the 
subcommittee considered possible ways in which contractors could come together to form provider 
groups through local limited liability partnerships and other corporate vehicles, should the need arise. LIS 
is looking at the possible options and PSNC will provide advice to contractors and LPCs in due course. 
 
On communications, LIS agreed a plan for the year which in particular covers how PSNC can make sure 
that contractors have as much information as possible about the funding settlement, any changes to the 
contractual framework and the implications for contractor funding and ways of working. As part of the 
communications work we will be looking to increase PSNC’s social media presence, and carrying out a 
survey of LPCs and contractors to find out more about their communication needs – please look out for 
these over the next few weeks. 
 
The subcommittee also noted the LPC elections which are currently in full swing and the changes to LPC 
structures in some areas due to merging and federated working. Ongoing work on the Call to Action was 
also discussed, and LPCs are asked to note that PSNC will be hosting a webinar at 2pm on Tuesday 4th 
February to share the outputs of the LPC evening events we have run on this topic and offer LPCs further 
support as they construct their responses – look out for registration details this week. 
 

Service Development Subcommittee (SDS) 
The subcommittee received a report from a virtual PSNC working group which is looking at the ways in 
which community pharmacies can help to improve medicines adherence for patients and how these 
should be funded. It was agreed that a holistic approach will be required with medicines optimisation 
included at every stage and the group will report back again in due course. 
 
A PSNC rural working group which was set up at the request of LPCs to monitor some of the problems 
experienced by contractors in rural areas is overseen by SDS and the subcommittee received an update 
on the group’s most recent work. This has included an examination of data regarding the numbers of 
prescriptions dispensed by GPs that should have gone to pharmacies, and SDS agreed that a formal 
request should be made to NHS England asking it to ensure Area Teams’ compliance with the postcode 
sweep policy. 
 
SDS also welcomed the service resources developed and agreed, within a very short space of time by 
PSNC and NHS England, on helping with winter pressures; and noted a number of recently published 
PSNC Briefings which may be of interest to LPCs, including summaries of changes to the GMS Contract, 
the Government response to the Caldicott Review, and NHS England’s Direct Commissioning Assurance 
Framework.  The gastrointestinal audit launched this month on PharmOutcomes was also noted and it 
was reported that initial figures suggested that it could have an important clinical impact, with 22% of 
patients being referred back to the GP for gastroprotection. 

 
If you have queries on this summary or you require more information please contact Zoe Smeaton, 
Communications Manager. 
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