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PSNC LPC and Implementation Support Subcommittee Agenda 

for the meeting to be held on Tuesday 8th October 2013 

at Devonport House, King William Walk, Greenwich, SE10 9JW 

Starting at 3pm 

Members: Mark Collins (Chairman), David Broome, Christine Burbage, John Evans, Raj Morjaria, Umesh 
Patel, Chris Perrington, Omar Shakoor 

1. Apologies for absence 
At the time of setting the agenda there were apologies from Christine Burbage and Omar Shakoor. 
 

2. Minutes 
The minutes of the meeting held on 9th July 2013 were shared with the subcommittee and can be downloaded 
from PSNC’s website. 
 

3. Matters arising 
 

4. Work Plan 
The 2013 work plan is set out in Appendix LIS 02/10/13 for review. 
 

ACTION 
 
5. LPC Support Directory - LPOSS 
Following the outcome of the discussions at the last meeting the Local Pharmacy Organisations Support 
Services (LPOSS) was produced being a consolidated directory of PSNC LPC support services making it easier for 
LPCs to access and see at a glance the extensive range services available from PSNC to support LPCs.  
 
The document has been updated and will be regularly updated as additional resources are produced and 
additions will be reported  at LIS  meetings. 
 
This central support document is attached for the committee to review the existing support and to consider 
additional support that might be needed to form part of the LIS workplan for next year. The document can be 
downloaded from PSNC’s website. 

 
6. LPC Conference 2013 
The closing date for topics from the regional LPCs for debate at this year’s LPC Conference is 4th October and a 
report on the topics will be circulated at the meeting as Appendix LIS 04A/10/13 for the committee to see the 
topics areas that are likely to be discussed and those that may miss the cut (only 4 will be discussed). 
 
Prior to each discussion one of the LPCs suggesting the topic will be invited to speak to set the scene for the 
discussion and some of the issues to consider. The discussion will continue with the chair ensuring as many 
different LPCs as possible contribute in accordance with the Rule for Discussion (Appendix LIS 04B/10/13). The 
CEO with the LPC initiating the discussion will agree the outcomes with Conference. 
 
The draft agenda is attached at Appendix LIS 04C/10/13 for approval – the committee is reminded that after 
each discussion outcomes will be determined and after all 4 discussions there will be keypad electronic voting 
on all the outcomes to gauge the strength of feeling on each. The outcomes will also inform the PSNC planning 
for 2014.  
 
New this year is the voting on the Evidence Awards with the presentations to the successful LPCs at the end of 
the Conference. The Conference booklet will be expanded this year to provide more information and remind 
delegates about resources useful for LPCs such as LPOSS. 
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For the benefit of new PSNC members, all PSNC members’ attend the LPC Conference in their PSNC (not LPC) 
capacity and may claim a PSNC day allowance and usual travel expenses. The office works on the basis all 
members’ are attending unless apologies are given. Members book any hotel accommodation themselves.   

 
7. Compliance with the Contractual Framework 
Since 2005 PSNC has provided a contract workbook which allows pharmacists to self-assess their compliance 

with the community pharmacy contractual framework.  For the last three years, this has been provided in 

electronic format through the PharmOutcomes platform. 

For 2013 – 14, the contract workbook is available to all pharmacies, and access to a commissioner report is 

being provided to a number of NHS England Area Teams on a pilot basis, so that NHS England can assess 

whether CPAF (Community Pharmacy Assurance Framework – the source of the workbook questions) is a 

useful tool for national monitoring, and whether PharmOutcomes may provide the IT solution needed for NHS 

England to monitor pharmacies efficiently. 

An analysis of the responses to the workbook questions entered onto the PharmOutcomes system has been 

undertaken, to establish whether there are elements of the contractual framework that are either difficult to 

comply with and should be changed, or where pharmacy contractors may need additional support. 

The anonymised and consolidated information for entries made in the current year have been examined, and 

those parts of the clinical governance framework where in excess of 5% of pharmacies appear not to be 

compliant have been identified.  These were shared with the subcommittee. 

The Subcommittee is asked whether it agrees that additional support should be provided for contractors in 

these areas, or discussions should be opened with NHS England about the contractual framework, with a 

view to considering amendment. 

8. Commissioning 
Following the demise of PCTs local pharmacy services were rolled over to Local Authorities/ CCGs/ATs typically 

for a period of 1 year. What happens to those services after this period will vary and the picture is still unclear. 

The committee is asked to consider the paper in Appendix LIS 05/10/13 and discuss what additional support 

needs, if any, are required in the light of comments from Mark Collins. 

9. LPNs 
Local Professional Networks ( LPNs) are set up for pharmacists , dentists and optical staff to provide clinical 
input of ATs. Although LPCs do not have a place as of right on LPNs LPCs work closely with them (where the LPN 
is active) and in some cases an LPN chair is an LPC member or officer. NHS England is keen for LPNs to succeed 
although progress is slow in many areas possibly due to the limited funding and the currently overstretched 
ATs. Last month NHS England ran the first LPN Assembly in London and a report from Komal Patel is attached 
as Appendix LIS 06/10/13  

  
Since last year PSNC, PV and RPS have been collaborating on supporting LPNs ( along the lines of the previous 
PCT task group) and following a meeting last month  the current work in progress is the setting up of a joint 
database of LPN Chairs and members, a questionnaire to LPN Chairs and other pharmacists involved with LPNs 
to determine future support needs such training, resources and sharing good practice. The results of the survey 
will be reported to LISS with the subsequent planned support. Also in November there will be a Conference for 
LPN chairs to discuss progress so far and to discuss further support that could be offered by the 3 bodies. Also a 
document is being drafted by the 3 bodies providing guidance to Pharmacy LPNs, clarifying their role and 
suggestions for early activity. As LPN chairs are only just being appointed the survey will be repeated next year 
to gauge progress and to capture on-going support needs from a larger cohort. 
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From the recent reports from LPCs although there is little activity ( with a couple of exception) at the moment, 
apart from the recruitment of Chairs, some LPCs have some concerns that some LPNs may go beyond their 
remit and step into the remit of LRCs. A Briefing for LPCs will clarify the respective roles and highlight the 
benefits of LPCs and Pharmacy LPNs collaborating to promote and support the commissioning of local 
pharmacy services and sharing good practice. A further support from the PSNC office is guidance to prospective 
LPN Chairs   who are LPC members on the approach to the interview and follow up with successful candidates 
to discuss the role and build a relationship for future working.  
 
The LIS agenda will have a standing LPN item to receive feedback on LPN development, LPC involvement and 
the support for LPNs. The subcommittee is asked to review the plans so far for the support of and  engagement 
with LPNs and suggestions for any additional activity are welcome. 
 

10. LPC Elections  
The draft timetable is set out in Appendix LIS 07/10/13 for approval 

11. LPC levies 
The office has been contacted by LPCs who have had difficulty in establishing whether they are receiving levies 

from all pharmacies in their area.  We had suggested that they contact their Area Team to ensure that there is 

person who keeps NHSBSA up to date, to ensure that new pharmacies are allocated to the right LPC, and that 

periodically the LPC should be able to request a list of contractors that are ‘flagged’ at NHSBSA as paying levies 

to that LPC. One LPC reported that their Area Team could not identify which contractors were allocated to the 

LPC, and therefore there is a lack of confidence that the correct levies are being applied. 

It is suggested that there should be an SOP for NHS England’s area teams to ensure that when pharmacies are 

included on the pharmaceutical lists, they also notify NHSBSA to which LPC the levy should be paid.  It would 

also be appropriate for the NHS England Area Team to request on a periodic basis the allocation recorded by 

NHSBSA to be forwarded to the LPC, for verification. 

The Subcommittee is asked to confirm this approach. 

REPORT 
 

12. Direction of Prescriptions 
Members of the Subcommittee will have seen the PSNC briefing on Direction of Prescriptions that was issued at 

the end of September.  In that briefing, we reported that we are in discussion with the British Medical 

Association and PV about agreeing a joint statement, to try to deter direction of prescriptions. 

Attached is a copy of the proposed joint statement.  This is, at the time of writing the agenda, awaiting sign off.  

It will be published on PSNC’s website once agreed. 

13. Training 
The final LPC Training Events for 2013 are Negotiation Skills (Oct 2nd and 7th) and LPC Finance (November 20th 
and 29th ). A feature of the LPC Finance day will be preparing an LPC budget linked to a business plan and 
subsequent management accounts as it is expected that AT will request budgets from LRCs in addition to 
annual accounts to support levy requests. 

 
14. Joint Communications/Engagement  
A joint meeting between pharmacy organisations (RPS, PV, PSNC) was held on August 7th at PSNC’s offices. The 

RPS reported that it would be launching its Future Models of Care report in November. The RPS MCA Guidance 

was also discussed and it was agreed that meetings would follow to discuss an implementation plan for the 

guidance. The organisations have continued to work together on LPNs and they received an update on Public 

Health England’s work on stop smoking campaigns. 
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The pharmacy organisations also held a joint meeting in September to discuss our ongoing communications 

following the publication of the Francis Report. We have agreed that the RPS will publish videos from its event 

over the summer and that PSNC will be supportive of this, and we have also agreed to consider nominees for a 

series of best practice/clinical leadership articles to highlight the work of pharmacists who are adopting a 

patient first culture in their practice. 

 

The RPS is still planning to work on articles for patient group newsletters following the publication of its 

medicines optimisation principles over the summer. In the meantime we have drafted two articles, one on the 

potential use of pharmacy as an alternative to NHS 111 or other care services, and one on how pharmacy can 

help patients to get the most out of their medicines through services such as the NMS and MURs. These will be 

shared with other pharmacy bodies at the next joint meeting and we will approach the Patients Association 

and Asthma UK about the possibility of publication. The articles are included in Appendix LIS 09/10/13. 

 

Our attempts to arrange a meeting with the LGA have still been met with caution from their side – members 

have said they are very busy and have too many demands for meetings – so it does not seem a good use of 

resource to pursue this alone. Instead we have offered to support Pharmacy Voice, who have already 

established links with the LGA, in any ongoing work, and we have suggested a joint approach to some work to 

promote examples of successful projects between councils and pharmacy to LGA members. We have also 

spoken to Avon LPC about the possibility of their approaching Cllr Katie Hall, new chair of the LGA’s Community 

Wellbeing Board, to lobby locally. 

 

15. Communications plan 
In the past few months we have been doing a lot of work on communications both through the pharmacy press 

and the refreshed website. A report on key communications is included in Appendix LIS 10/10/13. 

 

In particular the subcommittee will note the publication of a number of comment pieces from PSNC members 

to promote key messages; the publication of briefing documents to outline PSNC’s work on key issues; ongoing 

work to promote PSNC’s vision narrative; and the launch of the refreshed website which is covered below. 

 

16. Party Conferences 
As part of our work to promote community pharmacy and make the case for the expansion of pharmacy 

services, PSNC has attended each of the three party conferences this year as a member of the Health Hotel.  

 

At each conference we have held a roundtable with the Dispensing Doctors Association to discuss the role 

community pharmacy and general practice can play in managing the current demands on A&E and emergency 

care with health Ministers and a member of the shadow health team. We also developed and promoted a flyer 

on urgent and emergency care which has also been made available to LPCs to use in local lobbying. 

 

A report from the party conferences can be found in Appendix LIS 11/10/13 

 

17. PSNC Website and Briefings 

PSNC’s refreshed website and the new LPC portal websites launched in July as planned.  

 

The PSNC website build project has now been signed off with our website provider JellyHaus although we 

continue to work with them on some ongoing projects such as improving the website’s media library and the 

services database. We also continue to work to keep the site up to date and since launch the policy and 
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information teams have been doing a significant amount to work to update the information on the website, 

adding new and refreshed briefings and other content. The new email systems have also launched successfully; 

we are launching videos on the website; and we have produced PSNC pages on twitter, LinkedIn and Facebook 

to promote PSNC news.  

 

All 61 LPCs who were previously using portal sites have now set up their new websites although the content on 

them varies. Traffic to these sites increased after launch in August and remained higher than previous levels in 

September. 

 

On top of the training events and user guide, the office has continued to offer email and telephone support to 

any LPCs needing help with the new system. Working with LPCs and JellyHaus we have been able to fix a 

number of bugs identified by LPCs and although some have taken some time to adapt to the new system we 

have received some positive feedback about the new functionality. We also understand that LPCs in 

Staffordshire have decided to stop using an external website provider and will instead convert to the portal 

sites. 

 

We are now working on a survey to identify any outstanding issues for LPCs and we will be working to identify 

those LPCs who have not yet made much progress with their new sites and contacting them to offer support if 

it is needed.   

 

A full report on the content on the refreshed website and digital communications is attached in Appendix LIS 

12/10/13. 

 
18. Any other business 
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Appendix LIS 02/07/13 

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 Feedback from regional reps sought for discussed  at July LIS 
meeting – no major concerns on the implementation of the 
regulations 

 
Green 

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 
of CPN 

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

 
Green 

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). 



 
  

LIS Agenda  

July 2013 

 

                               Page 7 of 30 
 

 

 

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 Briefings 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 s. 

 
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 continued in May LPC Upd@te and 
at the LPC Secretaries and Chair meeting in June and via an email to 
each LPC. Further encouragement in July LPC Upd@te and 
throughout the rest of the year as opportunities arise. 

 
Green 

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. This 
list was amended and approved at the LIS meeting on May 14th. 

 
Green 

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

 
Green 

Meet with Local Government Association to strengthen links March Attempts to contact LGA councillors and the LGA office have proved 
unsuccessful but PSNC has offered to work together with Pharmacy 
Voice on a joint approach and discussed with an LPC the possibility 
of approaching a key LGA staff member locally. 

 
Red 

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 
UK. 

Green 
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Draft article for patient group newsletters March RPS considering drafting articles on medicines optimisation 
following publication of its principles. PSNC has drafted articles on 
the benefits of the NMS and on using community pharmacy as an 
alternative to NHS 111 in Appendix LIS 09/10/13. 

Green 

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 also feature at the LPC Secretaries 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. Repeated in July.  Discussions at the LPC 
Secretaries meeting in June.  

 
Green 

 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 
sent by PSNC to NHS England and also to the Directors of Primary 

Green 



 
  

LIS Agenda  

July 2013 

 

                               Page 9 of 30 
 

 

 

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, May, July and October. Green 

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

March PSNC team members continue to take part in webinars as 
requested. We have also launched new social media pages to 
promote PSNC news as well as a series of video updates from PSNC’s 
Chief Executive. Plans for further videos are outlined in Appendix 
LIS/12/10/13. 

Amber 

Produce regular PSNC e-newsletter direct to contractors February Redesigned newsletter systems for both LPCs and contractors 
launched with the refreshed website in July and are now sent on at 
least a weekly basis. 

Green 

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 repeated in July LPC Upd@te. 
PCLS on elections encourages review of structures in advance of LPC 
election process. Discussions at regional meetings. Importance of 
best structure and options covered at LPC members seminar. 

 
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 meeting of LPCs in Mersey region to discuss 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 in September. Irenicon has 
reviewed Performance management and appraisals material. 
Strengthening provisions in LPC Self Evaluation tool. A seminar for 
LPC chairs on the HR implications of LPC reorganisations was 

Green 
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considered but didn’t go ahead. 

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  and LPC members workshops .  

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

 
Amber 
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Appendix LIS 04B/10/13 

 

LPC Conference 2013 – Procedures for Conference Discussions 

To give as many LPCs as possible an opportunity to contribute to the discussions here are a few ‘ground rules’: 

1. The topics for discussion on the agenda are determined by regional meetings of LPCs and there is 45 

minutes allocated for each topic. The Chair will not allow further discussion on the merits of the 

topics or changes to the topics. The Chair may bring the discussions to a close in less than 45 minutes 

if the discussion has run its course. 

2. To set the scene for the discussion one of the LPCs suggesting the topic will be invited to speak for 5 

minutes from the lectern with a PowerPoint slide with key bullet points for the topic. 

3. PSNC prior to the Conference will provide to LPCs  any factual information to inform the discussion ( 

but not opinion to ‘lead’ the discussion)- this is to limit the need for PSNC comment on the day but 

PSNC may comment briefly during the discussion if necessary to provide any new and relevant 

information. 

4. The discussion will then commence with contributions from the floor with roving microphones. 

Contributions cannot be made from the lectern. Representatives must preface their remarks with 

their name and the LPC that they represent. Contributions should be no longer than 2 minutes with 

the Chair having discretion to extend time slightly to allow the completion of a point. 

5. Contributions must represent the views of the LPC but LPC representatives should be able to change a 

view in the light of the debate. 

6. PSNC members and officers may contribute to the discussion with the same time constraints; PSNC 

members shall not attend Conference as a representative of an LPC. 

7. For each topic the Chair will limit contributions to one per LPC until all LPCs wanting to speak have 

done so and will then ensure that different representatives have the opportunity to speak. The Chair 

has the discretion to remove the limitation and open up the discussion to allow further comments 

from LPCs if a controversial issue arises during a discussion. 

8. During the discussion the PSNC CEO will work with the LPC representative introducing the topic to 

note the points raised.  At the end of each discussion the PSNC CEO will summarise, with the 

agreement of Conference, the outputs. 

9. PSNC officers will finalise wording,  if necessary, to produce propositions for voting – see 11, below 

10. In an exceptional case if an urgent issue arises on the day, that cannot be adequately dealt within the 

CEO report/Q&A, and is a matter of urgency that  Conference needs to discuss, the Chair and  PSNC 

CEO will, with the agreement of Conference, decide how best to accommodate the discussion within 

the time available. 

11. After all 4 discussions have been completed the propositions being the outcomes from each debate 

will be voted on. Delegates will be asked to agree/ disagree with each proposition to enable PSNC to 

gauge the level of support for each. Every LPC delegate may vote using electronic voting to show 

instant on screen results. 

12. At the end of the voting the PSNC CEO will summarise the PSNC response to the outcome of the voting 

and the next steps. The results of the votes and the PSNC response will be sent to all LPCs following the 

conference. 
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Appendix LIS 04C/10/13 

LPC Conference 2013 

5th November  

Thistle Hotel Marble Arch 

 London 

Conference Agenda 

10.30 Welcome and opening remarks- Sir Peter Dixon PSNC and Conference Chair 

10.45    PSNC CEO’s report and Q&A- Sue Sharpe 

11.30  Debate 1 

12.15  Debate 2 

1.00  Lunch and exhibition 

2.05 Voting on Awards 

2.15  Debate 3 

3.00 Debate 4 

3.45 Voting on outcomes from Conference debates 

4.00 Awards presentation  

4.15  Close of Conference and refreshments 
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Appendix LIS 05/10/13 

Discussion paper on the future commissioning of local services  

Transfer from PCTs to new commissioners 

Prior to April 2013 LPCs typically negotiated a local pharmacy service with the PCT agreeing 

remuneration as part of a Service Level Agreement. Enforcement of the agreement including 

delivery, quality of service and payment arrangements was less than rigorous in many cases. 

From April 2013 some local contracts were terminated and others transferred to Local Authorities 

(public health services) and Area Teams (NHS services – moved to Area Teams following 

technicalities in an attempt to transfer them to Clinical Commissioning Groups). This ‘roll- over’ of 

contracts was for 12 months in the main to allow arrangements to be made to re - commission the 

services after that period. Some LAs immediately issued new public health standard form contracts 

with the existing SLAs attached to form part of the contract. Some LPCs were consulted by LAs on 

the standard form contract before it was sent to contractors. Some LAs used variations of the 

standard form contract (there is no obligation on LAs to use it). 

Some LPCs had difficulties setting up the new arrangements for LAs to pay contactors delivering the 

local services, although these problems seem to have been overcome in most areas. Some LAs 

purchased PharmOutcomes to support payment with the added value of collecting outcomes data; 

other LAs simply used existing internal payment systems for suppliers. 

Consider now what happens to the rolled over services as the contract comes to an end.  

Re-commissioning 

LAs cannot continue with the contract after its expiry date. Strictly speaking LAs should issue a 

termination notice to the provider and begin the formal procurement and commissioning process 

for the service. This could either be Any Qualified Provider or Full Tender. There are provisions for a 

tender waiver, for commissioning pilot services for example. LAs may also be exempt from the 

procurement and commissioning rules were the contract value is below a certain amount (this is 

determined locally and could be of the order of £50k). 

LAs may also have a preferred provider list which is a scheme applying to a range of service 

providers: such as care homes, for example, where it means that the homes are registered with the 

Care Quality Commission (CQC), shown to have reached a particular level of quality and they have 

met additional expectations about agreeing to meet the LAs preferred provider rates and insurance 

cover. LAs can remove someone from the preferred provider list. 

The feedback so far shows a wide variation- some LAs are planning to adhere to the procurement 

and commissioning requirements ( based on European Law) using AQP or tendering. Others are 

planning to contract with a provider such as a Community Trust or possibly Virgin Health, Serco, 

Sodexho or similar who would sub contract with community pharmacies to provide the service. 

There appears to be a tendency towards bundling services into one large contract in these cases. 

This extra tier could reduce payments to end providers. 
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In many cases LAs are simply planning to issue standard form public health contracts with SLAs 

attached to the existing providers – mainly because it is a small value contract and not worth the 

expensive and cumbersome procurement and commissioning process. LAs are of course liable to be 

challenged for failing to follow procedures. 

Contractor provider groups 

If the LA is simply liaising with the LPC on payments and the SLA which is then attached to a standard 

public health contract and sent to individual contractors for a signature then it is straight forward ( 

albeit possibly outside procurement regulations). 

If the commissioner contracts with, say, a Community Trust which sub - contracts out to community 

pharmacy again pharmacies can deliver the service without too many hurdles (although ideally the 

LPC should be involved and advice should be taken on the terms of the contract) 

The difficulties come where the commissioner wants to commission directly with contractors but 

with one contract.  

LPCs cannot be providers, cannot set up provider arms and so cannot respond to tenders. 

Contractors could form a provider company such as an LLP but this needs a trading history to be able 

to tender. It is also not a step to be taken lightly, particularly for occasional small value contracts. 

Bear in mind the provider is also likely to be responsible for contractual requirements such as 

training, contract administration and monitoring, collecting outcomes and payments.The LLP will 

also need specialist contracting and legal advice. 

Contractors considering forming an LLP can contact PSNC to access the tools for setting it up, and 

then start trading ASAP in whatever they can to get a trading history to put them in a position to 

respond to bids and tenders. Alternatively contractors could come together to buy a limited 

company off the shelf. 

However neither is likely to be an attractive proposition for many contractors. 

A pharmacy company or similar company could bid and subcontract to other pharmacies; all parties 

would need to take legal and other professional advice before seriously considering this approach. 

Similarly other options include the possibility of a buying group or wholesaler securing the contract 

and subcontracting out but bear in mind the principal contractor has the responsibility for 

performance and so must monitor, manage and possibly take action against the sub contracted 

pharmacies for failure to deliver to the contract specifications. 

Contractor delivery 

As mentioned above, with the old PCT agreements the penalties for failure to deliver (if any) were 

rarely invoked and contractors may be under the impression that a similar laissez- faire attitude will 

continue with the new commissioners. This is unlikely to be the case. Commissioners will expect 

delivery to the contract requirements and invoke penalty clauses where there is failure to do so. 
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Contractors will need to be fully aware of this and make sure they completely understand what they 

are signing. 

Options 

So the options to me seem to be: 

 The LPC arrange for the existing arrangements to be re - commissioned using a standard 

form contract with individual contractors. The commissioner or LPC uses PharmOutcomes 

for the administration. If necessary LPCs argue with commissioners that the services can only 

be delivered through community pharmacy (if that is the case) to support this approach.  

 Check if the contract value is below the commissioner threshold to invoke the full 

procurement process and discuss ‘spot’ purchase of the service 

 Explore the possibility of the commissioner commissioning the service under an SLA ( one 

LPC has achieved this with  CCGs) albeit this may be in breach of procurement and 

commissioning rules 

 A community trust, healthcare company such as Virgin health secure the contract and sub 

contract with willing local pharmacies to deliver. Should LPCs be discussing this option with 

Virgin et al if better alternatives are not possible? 

 An individual pharmacy responds to the tender to deliver the service from across an area 

 Contractors join together to form a provider company that can bid to provide the service 

Another more radical idea is that a single national provider company is formed (or may even be in 

existence- PharmOutcomes?) that can bid across the country and arrange delivery in the area 

required. There will no doubt be other options. 

Mike King Sept 13 
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Appendix LIS 06/10/13 

LPN Assembly Update 

Upcoming items of interest:- 

- Call to action for pharmacy is being launched in October 2013. 

- Directors of commissioning assembly was held on 18th September 2013 in London too.  (Aim 

was to feedback some of the expectations from the LPN assembly to that assembly too) 

- LPN assembly newsletter was launched this week 

- LPN section of the NHS England website was launched this week: -  

http://www.england.nhs.uk/ourwork/d-com/primary-care-comm/lpn/ 

This week saw the first Local Professional Networks (LPNs) assembly in London run by NHS England.  

The aim of the assembly was to have LPNs explore their roles, ambitions and plans for the next year 

as well as showcase some of the work the more established LPNs have already undertaken. 

LPNs are of course local professional networks set up to represent the clinical voice and input of 

pharmacists, dentists and optical staff at Area Team level. 

Colleagues from NHS England ran the day, Dr David Geddes (Head of Primary Care), Jill Loader 

(Medicines Optimisation, support for patients), Bridget Sampson (Director of Commissioning 

Deveon, Cornwall & Isles of Scilly), as well as colleagues from NHS Information Quality (NHS IQ) were 

there.  The day also started off with a opening piece by Earl Howe. 

The audience consisted of colleagues from existing LPNs (some of whom are LPC members newly 

appointed LPN chair for Cheshire, Wirral and Warrington was there), AT staff, colleagues from 

central NHS England (e.g. Alison Hemsworth was there) as well as stakeholder representatives such 

as ourselves.  There was no official delegate list but I will see if one comes out with the presentations 

once they release them. 

Key themes of the day were:- 

- LPN funding is slim £120,000 of the clinical budget at AT level is expected to be used to 

recruit LPN members for all three professions 

- The aims of the LPN are:- 

o  to improve patient health, 

o  a platform for clinical leadership,  

o improve quality and reduce health inequality 

o improve joint working across primary and secondary care 

o actively promote themselves with other commissioners e.g. CCGs, HWBs, etc 

o Building LPN links with own clinicians 

o Negotiating skills are key 

One message which was loud and clear mentioned throughout the day was that LPNs were to work 

closely with Health and Wellbeing boards (HWB), presumably because many of the commissioned 

services are being viewed as improving public health and they are responsible for forming Health 

Needs Assessments. 

http://www.england.nhs.uk/ourwork/d-com/primary-care-comm/lpn/
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The LPNS are expected to make the following contributions:- 

- ensure local decisions are informed by clinical professions 

- partner with related and interested organisations/groups such as life science colleagues 

- support strategic needs assessment 

- support a patient centred NHS which is outcomes focused 

LPNs are expected to do a lot for little investment!  

The LPN picture so far:- 

81 LPN chairs 

18 filled 

63 vacant 

Linda Bracewell presented the Refer To Pharmacy discharge scheme operated in the East Lancs 

region. 

There was some leadership training for quality improvements by Dr Robert Varnam, he was very 

engaging and his session was the best received amongst the audience.  He talked about changing 

from compliance based commitment to commitment based compliance. 

The NHS England team aim to run two assembly’s per year. 

Out of interest the Lancashire Area Team have taken the following approach to integrating the LPNs 

into the AT structure. 

 

 

Commissioning 
Director & 

Medical Director 

Local Pharmacy 
Network Chair 

Local Eye Health 
Network Chair 

Local Dental 
Network Chair 

Local 
Professional 

Network Chair 

Head of Primary 
Care 

Assistant 
Director Clinical 

Strategy 
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Pharmacy Workshop 

Topics covered were:- 

- What should the Local Pharmacy Network be called as it can be confused with Local 

Professional Network.  The group agreed with calling them Pharmacy LPNs (although there 

was some objection in the room as this title could upset dispensing doctor colleagues) 

- What level of engagement have LPNs had on a local level? 

o Support for LPNs from the national bodies was needed. 

- What is expected/required of the LPN steering group to help LPNs? 

o Sharing of workplans 

o A national pharmacy audit 

o Could the regional analytical teams assist with analysis of pharmacy audit data 

o Hold AT’s to account for progress with implementation and set up of LPNs 

o Steering group to engage with commissioners at national level 

o Work with senates 

- Top Tips for LPNs 
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Appendix LIS 07/10/13 

Action required Date in 2013/14 

Calculate the number of CCA, AIMp and regional 

multiple places, notify them of entitlement, then 

allow 28 days for confirmation of take-up 

9th  December 2013 will allow 

28 days before nomination 

forms go out 

Nomination forms to be distributed  by LPCs   8th January at the latest  

 

Closing date for return of nomination forms to 

LPCs  

 22nd  January  

(12 noon) 

Voting papers and candidate statements to be 

distributed by LPC Returning Officer no later than 

10th  February 

 

Closing date for return of Voting papers 3rd  March 

(12 noon) 

Announcement of results by LPC   5th March 

 

New LPC Members take up office 1st April 
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Appendix LIS 09/10/13 

Draft patient newsletters for discussion with charities 

Patient Newsletter 1: for discussion with Patients Association and others  
 
NHS out of hours care: the solution right on our doorsteps 
Gaining access to the right sort of health care can be a daunting task in today’s world, particularly if 
you happen to fall ill outside of regular hours. Access to GP appointments varies across the country; 
many hospitals are in crisis mode as A&E departments in particular struggle to cope with the 
pressure being put on them; and the NHS 111 service the government had hoped might provide a 
useful first port of call for patients with less serious problems has hardly taken off as they had 
hoped. 
So are there any other options?  
Well one possibility often overlooked by healthcare professionals and patients alike is the option to 
walk straight into a local pharmacy. Almost everyone will be familiar with at least one of these 
whether it is a recognised name with hundreds of branches across the country or a local 
independent business – there are around 11,500 pharmacies across England and 96% of the 
population can reach one by walking or public transport within 20 minutes.  
You’ll probably also know that you can go into your local pharmacy at any time during opening hours 
with a prescription to obtain your medicines. You may even have gone so far as to ask questions 
about a medicine. But what you might not realise is all the other things your local pharmacy could do 
for you.  
Here are just a few reasons why your local pharmacy could just end up being your best bet when 
things are not right.  
 
Helping you to look after yourself  
Of course you can go into any pharmacy and browse the medicines on sale over the counter to find 
something appropriate for your condition. But why not go a step further and ask the healthcare 
assistants or pharmacist for their advice? All pharmacies will be happy to advise on what might work 
best for any minor conditions, whether that is a medicine or other sort of treatment, and they can 
help you get the most out of any medicine you do take.  
In some areas local health schemes even mean you can receive medicines for some common 
conditions without having to pay for them, so look out for signs for these minor ailments services in 
your area. 
 
Healthcare advice in private surroundings 
In recent years many pharmacies have undergone a transformation as they become centres for 
health and wellbeing providing a wider range of clinical services and advice to patients. To enable 
this, the majority have had consultation rooms fitted, which means you can talk to the pharmacist or 
other team members in complete privacy. 
 
Is it your medicines? 
Sometimes medicines can have unpleasant side-effects, or, if you are not using them quite correctly, 
they may not be working properly meaning an existing condition may not be being controlled or 
getting better. For example, taking some medicines at the wrong time of day can reduce their effect 
and taking others without food may lead to stomach pains. Research has also shown that huge 
numbers of people, including healthcare professionals, don’t know how to use inhalers in the best 
possible way, even where they have been using them for years. Pharmacists are experts in medicines 
and can advise you about any of these issues to help you to get the very best out of your medicines. 
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Pointing you in the right direction 
As well as helping you in the pharmacy, pharmacy teams will be able to point you in the direction of 
other healthcare support services and advise you on what additional help you may need, if 
necessary. 
 
Helping you to stay healthy for longer 
Improving the public’s health has been big news in recent years and many pharmacies have been 
doing their bit to help. Pharmacies can offer advice on topics such as stopping smoking, eating and 
exercising healthily and contraception ,so if you’re wondering about changing your lifestyle for the 
better, ask a member of the team or the pharmacist for help. 
 
 

 
Patient Newsletter 2: for discussion with Asthma UK and others 

 
Getting your medicines right – the easy way to help you and the NHS 
Anyone who remembers receiving their diagnosis of asthma or any other long-term condition will 
remember the feelings they felt at the time – shock, if they had not suspected it; perhaps fear, if 
they knew very little about the condition; and worry, that this would be something they would have 
to manage for the rest of their life. 
But if all has gone well, anyone who was diagnosed some time ago may also know that their 
condition can be managed and does not need to rule their life. In the case of asthma and many other 
conditions, medicines can take a large part of the credit for that.  
Yet despite treatment advances and the fact that some people can manage their conditions very 
well, we also know that some people are not so lucky, and that in many cases, incorrect use of their 
medicines is a factor.  
 
Did you know that: 
 
50% of medicines prescribed to treat long-term conditions are not taken as prescribed  
20% of hospital admissions (30% for the elderly) may be due to people not taking their medicines 
properly in the US 
£300m is thought to be spent by the NHS each year on medicines that are not used as prescribed 
 
So what can be done to help both the NHS and the people whose conditions are poorly controlled? 
The good news for people with asthma is that two NHS community pharmacy services can have a 
really big impact and can help people to feel more confident using their inhalers, get the best results 
from their treatment and manage their condition more easily. 
People with asthma can access the services at the majority of community pharmacies whether they 
are part of a chain or a local independent business.  
Here we’ve given you the low down on both of these important services. 
 
The NHS New Medicine Service 
The what? The NHS New Medicine Service was introduced two years ago and is a service for people 
who have been newly prescribed a medicine to treat asthma or chronic obstructive pulmonary 
disease (and some other conditions) to help ensure they understand their medicines and don’t have 
any problems with them. 
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When can I have it? Only people who have been newly prescribed a medicine for their asthma or 
COPD (or one of the other conditions) can receive this service. 
How does it work? Your pharmacist will talk to you about your new medicine when you receive your 
first prescription. They will ask if you would like to take part in the service and if you would, they will 
arrange a time to speak to you once you have had some time to start taking or using the medicine. 
At that next discussion you will be able to ask any questions you have, raise any problems you have 
had with the medicines and check your inhaler technique (if the meeting is in person). Your 
pharmacist will then follow up with you in another 2-3 weeks giving you another opportunity to ask 
these questions and ensure you are getting the most out of your medicines.  
Does it work? An analysis of data from pharmacies providing the service after it first started showed 
that pharmacists were able to ensure that nearly a third of patients who were not taking their 
medicines properly the first time they went back to talk to the pharmacist were taking them as 
intended by the next they spoke to the pharmacist. 
 
NHS Medicines Use Reviews 
NHS what? NHS Medicines Use Reviews have been provided by many community pharmacies for a 
number of years now and are again designed to give people a chance to ask questions about their 
medicines, raise concerns and make sure they getting as much benefit as they can out of them. 
When can I have it? You are allowed to have one medicines use review per year with your local 
pharmacy, but you can have it at any stage of your treatment. 
How will it work? The review is a conversation with your pharmacist – they will ask you questions 
about how you are getting on with your medicines and you will have the chance to ask anything you 
like about them and to check whether you are using your inhalers properly. 
Does it work? One study on the Isle of Wight in 2010 looked at the effects of pharmacists talking to 
people about their medicines and helping to use their inhalers properly. The study analysed hospital 
data and found that over a three month period during which the conversations with pharmacists 
took place, only half of the number of people went to hospital due to asthma as had done 
previously. 
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Appendix LIS 10/10/13 

Update on Communications Plan 

Following the agreement of a communications strategy at the January PSNC meetings, see below an 

update on the various elements of the plan. 

 

Contractor engagement and proactive communications 

We continue to focus on delivering key messages directly to contractors using the refreshed website, 

updated newsletter system and Community Pharmacy News as the key channels.  

 

A full update on the website and other digital communications is given in Appendix LIS 12/10/13, 

but articles and updates in the past few months have included: 

 The launch of PSNC’s vision narrative – this was accompanied by several comments from 

committee members and was published using our new digital flipbook format; we have also 

highlighted the positive responses the vision has received eg from Earl Howe 

 PSNC views and comment – we have created a new section on the website in which to post 

PSNC views and comments that may have been published in the pharmacy press and 

elsewhere; this should be a useful resource for journalists  

 Alastair has launched a new weekly health and social care update to keep contractors and 

LPCs updated on news from across the NHS and highlight relevant points to pharmacy 

 NMS extension – at the start of September we published a reminder to contractors that they 

could continue to recruit patients and we sent news of the extension out via a special 

newsletter as soon as it was confirmed  

 Reports on PSNC’s work at the party conferences and the APPG 

 

Articles promoting PSNC briefings and resources have also been a key focus and have included 

articles on the website and in CPN to highlight:  

 The minor ailments services  business case template 

 Briefings covering key LPC questions on direction of prescriptions and market entry 

 Briefings on topical issues such as the GP contract  

 Urgent care resources including a flyer which LPCs may be able to use locally 

 Briefings to explain more about PSNC’s work on shortages and funding monitoring 

 

We received information from NHS BSA after they released further information on cod liver oil 

prescribing to the Daily Telegraph. The data clearly showed there was no general pattern of 

behaviour by pharmacies to purchase higher cost lines but to ensure this was understood we 

contracted Telegraph journalists to explain the matter and answered a number of follow up 

questions from them. We also worked with affected pharmacies to support their communications. 

 

Improving transparency 

We have continued to post the agendas and minutes from PSNC meetings on the website and again 

held a briefing session for LPCs following the meeting in Southampton in July. Since the introduction 

of this policy we have had a couple of developments: 
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 We have started including summaries of PSNC meetings in Community Pharmacy News and 

we will continue to do this and to make these available online. 

 Given how successful the LPC sessions are proving (we had some particularly positive 

feedback following Southampton from a Cornwall contractor) we are going to start writing 

summaries of these and make them available on the website from October. 

 

The refreshed PSNC website has also been launched and includes a section on the latest from PSNC. 

This includes updated information on committee members as well as information on meetings and 

the constitution and a recently launched page on PSNC’s views and comments which we will use on 

an ongoing basis to highlight PSNC views on key topics. 

 

Press communications 

As well as highlighting key PSNC communications such as the vision narrative and the news on the 

extension of the NMS to the press, we continue to work with several magazines on specific articles. 

These have included: 

 

 A series of interviews with Pharmacy Magazine on the vision and the future of community 

pharmacy – interviews have been done and this piece is expected to be published in October 

 We are planning a broad spec piece on the benefits of MURs for the Pharmaceutical Journal 

 C+D published a comment piece from Kirit Patel on the PSNC vision and how it might be 

achieved 

 Pharmacy Business have received and agreed to publish a comment piece from Gary Warner 

on the future of community pharmacy including comments on the vision and reflections on 

the ongoing negotiations 

 Pharmacy Magazine published a comment piece from Gary Warner on the need to gather 

and analyse data on local services in the reformed NHS 

 C+D have received and agreed to publish a comment piece from Garry Myers reflecting on 

contractor complaints about funding and services – on the back of this he has been asked to 

blog more regularly for C+D and we will be taking this offer up 

 Both C+D and Pharmacy Magazine have requested and received comment pieces following 

our discussions at the party conferences and will publish these early in October 

 C+D have agreed to publish an article to be submitted by us on the need to move away from 

a supply only model of pharmaceutical services – this will be published early in November 

 

As well as this we have continued to provide individual journalists with information and comments 

on a range of topics including: 

 

 Flu vaccination services and local successes/problems; 

 Direction of prescriptions – our concerns and ongoing work on this; 

 October’s Category M adjustments; 

 Scotland’s pharmaceutical services vision; 

 The benefits of minor ailments services and the need for a national service; 

 The need to reconfigure care to ease pressure on hospitals. 
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Appendix LIS 11/10/13 

Report on Political Party Conferences 

 

PSNC staff and subcommittee chairs have this year attended all three political party conferences as 

members of the Health Hotel.  At each conference we hosted a roundtable with the Dispensing 

Doctors Association and a minister or member of the shadow health team to discuss how 

community pharmacy and general practice can help manage pressures on A&E and other urgent 

care services. Short summaries of the roundtable events and key policy messages coming from other 

talks, presentations and fringe events attended are included below. 

 

Liberal Democrats Conference (Glasgow) 

The roundtable was hosted with Norman Lamb MP who is Department of Health Minister for Care 

and Support and was Liberal Democrats health spokesperson for a number of years previously. Key 

points were: 

 The need to rebalance funding so that primary care is funded to provide more care to help 

stop people needing to use secondary care was discussed. 

 We highlighted some of the difficulties pharmacy has been facing at a local level, eg to get 

suitable flu vaccination schemes set up, and the problems this can cause for the NHS, and 

have been asked for a briefing on this. 

 We discussed the fact that some people going to A&E could easily be treated outside 

hospitals and stressed the benefit national services could have here to help drive 

behavioural changes (eg for patients seeking EHC to go to pharmacies). 

 We raised the need to integrate pharmacy and other services more fully, eg through access 
to shared records, as well as some of the IT problems primary care providers have had. 

 We highlighted points made in PSNC’s vision narrative, in particular outlining how 
investment in pharmacies could enable pharmacy to help patients with long-term conditions 
better manage their care and so lead to benefits for the NHS elsewhere. 

 
There were fewer fringe events at this conference than at the other two, and nearly all of the health 
events involved Norman Lamb. As care and support minister he had a key focus on social care and 
the need to make this person centred. He discussed a desire to remove 15-minute care visits, and 
also said he wanted to make mental health care a priority to put it on the same level as physical 
healthcare and social care.  
 

Labour Conference (Brighton) 

The roundtable was hosted with Andrew Gwynne MP who is a member of the Shadow Health Team 
and has a particular interest in the A&E crisis at a local level. Key points were: 

 Andrew’s constituency is up in Greater Manchester and he has been very involved in 
Tameside Hospital (one of the Keogh inquiry trusts) at a local level. 

 We shared data on the impact pharmacy services (eg respiratory MURs) can have on 
admissions and he has asked for a briefing on this. 

 Andrew reported on some very positive experiences with community pharmacy in his 
constituency and he has seen how pharmacies can act as the hub for communities bringing 
together the population and a range of other support services (eg from social care). 
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 The failure of NHS 111 was discussed as well as the fact that many people going to A&E 
could be managed locally which would be better for patients and the NHS. 

 We highlighted the need for national services to help drive behavioural changes (eg for 
patients seeking EHC to go to pharmacies). 

 Andrew can see the benefits of public health campaigns but warned there is sometimes a 
challenge to make the case to the public for some of those. 

 We raised the need to integrate pharmacy and other services more fully, eg through access 
to shared records. 

 
A key theme throughout the conference was Labour’s developing plan for the NHS which Andy 
Burnham outlined and discussed at a number of fringe events. Under the plan Andy believes the 
health and social care budgets need to come together to create one health and care service that will 
focus on whole person care. They are still working on the detail of the plan and PSNC has discussed a 
joint submission from pharmacy to this with other pharmacy organisations. 
 
Labour also recognises the need to transform services to stop people going into hospital and reduce 
pressures on emergency care. They want to remove the competition elements of the health bill and 
Andy Burnham has talked about repealing the Health and Social Care Act in order to do this. Fringe 
events also confirmed the focus on improving culture within the NHS to ensure breakdowns in care 
such as those outlined in the Francis Report are not repeated. 
 

Conservatives Conference (Manchester) 

The roundtable was hosted with Dan Poulter MP who is a Department of Health Minister with 

responsibility for a number of areas including patient experience and safety. Dan is also a hospital 

doctor so is familiar with urgent care and the pressures on it. Key points were: 

 

 There was a lot of discussion on IT systems in primary care and how the inability to share 

information between professions was holding back innovation and integration of services. 

 The fact that EPS no longer seemed to be a priority for at least some organisations in the 

reformed NHS was highlighted. 

 We highlighted the need for national services to help drive behavioural changes (eg for 
patients seeking EHC to go to pharmacies). 

 A future in which pharmacists could take on management of certain patients with long term 
conditions was discussed along with the knock on benefits this could bring for general 
practice and ultimately hospitals in helping with their capacity issues. 

 The need to reward patients for going where the NHS wants them to eg by putting in place a 
minor ailments scheme to enable access to NHS funded medicines in pharmacies was noted. 

 

Health Secretary Jeremy Hunt spoke about the need for a transformation of care outside hospitals to 

ensure the NHS could remain sustainable. His first focus is on improving care for vulnerable elderly 

patients. After that he wants to focus on bringing health and social care services together; and on a 

technological transformation to ensure electronic records are available to all health professionals.  

 

Fringe events confirmed the variability in CCG performance across the country and Stephen Dorrell 

MP made a strong case for the need to involve community pharmacy in the transfer of care from 

secondary care settings to primary care. 
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Appendix LIS 12/10/13 

Report on Refreshed Website Content and Digital Communications 

PSNC’s refreshed website and the new LPC portal websites launched in July. Ahead of the launch the 

office worked hard to develop a more logical site map to help users find what they need on the 

website and we continue to work through the website refreshing and updating content to ensure it 

is supporting contractors and LPCs as well as possible.  

 

The website is now broken down into seven sections and information on the updated content on 

each of these is summarised below. 

 

PSNC’s Work 

This is the refreshed version of the About Us section of the website. It includes a wide range of 

information about PSNC, its members and its work, with a number of new sections and updates as 

follows: 

 Team and committee member biographies and photos have been updated so contractors 

can clearly see who has which responsibilities at PSNC. 

 The PSNC vision page has been updated to reflect the new vision narrative; the page 

includes a new digital flip book making it easier for website users to read the full narrative. 

 A PSNC meetings page includes links to the published agendas and minutes; from October 

we will also be including summaries of meetings and summaries of the LPC briefing sessions 

held after meetings on these pages. 

 The section includes a communications section which contains resources for LPCs to help 

with their local communications including flyers and presentations; we are currently working 

on a new guide to hosting MP visits which will launch in the next few weeks. 

 A new PSNC Views and Comments page will be used to highlight the views of PSNC on 

topical issues as well as PSNC articles published in the press; this will enable us to get key 

messages to contractors and LPCs as well as providing a useful resource for journalists. 

 

Dispensing and Supply 

This continues to be an extremely important section of the website for contractors and LPCs, giving 

them regular news, guidance and information on a range of topics including the Drug Tariff, IT, 

medicines shortages (and concessions) and prescription pricing and payments. The information team 

have worked particularly hard on this section to ensure all the information is timely and as user 

friendly as possible, and updates have included: 

 

 Regular news on price concessions and shortages/supply problems with key updates sent to 

contractors by email. 

 A PSNC Briefing outlining our ongoing work on shortages for contractors; this has been 

followed by a video update on this topic from Sue to outline the complexities of the market 

and the objectives PSNC has for a new system. 

 Updated guidance on medicines waste and prescription duration. 
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 We are working on a number of additional briefings for LPCs and contractors covering topics 

such as branded generics and PSNC’s ongoing work to monitor shortages and the Drug Tariff. 

 We are also working on a video guide to PSNC’s work on prescription pricing to inform 

contractors and LPCs about the work of the Enfield office and the benefits of the PRISM 

system. 

Funding and Statistics 

This section of the website includes a range of resources and information sources for contractors on 

funding including the latest NHS statistics, information on the margins survey and on fees and 

allowances. Since the launch of the refreshed website updates have included: 

 

 The addition of a summary of the Margins Survey methodology following the training 

session at the July PSNC meeting. 

 A PSNC Briefing outlining PSNC’s ongoing work to monitor funding levels for contractors. 

 News and updated guidance covering the latest Category M adjustments and on enhanced 

services VAT and Lloyds interest rates for LPCs. 

 

Contract and IT 

The contract and IT section of the website includes information and guidance for pharmacies and 

LPCs on the regulations with topics including market entry, the contractual framework and 

information governance included. As well as working to update the information from the old website 

for inclusion on the refreshed site, new information added to this section in the past few months has 

included: 

 A response to the DH announcement on pharmacy regulation to emphasise PSNC’s work on 

this topic over a number of years. 

 A guide to the NHS Standard Contract which will be used by CCGs, to help pharmacies and 

LPCs understand the new contract. 

 A PSNC Briefing on the market entry regulations; this follows successful LPC training events 

on the topic and is designed to answer the key queries we continue to receive from LPCs 

and pharmacies on this topic. 

 A PSNC Briefing on direction of prescriptions; we have been working with the BMA and 

Pharmacy Voice on joint guidance on this topic, but our guidance goes beyond that 

summarising all the relevant regulations and guidance to help contractors and LPCs 

affected by this issue.    

Services and Commissioning 

This section of the website includes both information for LPCs on service commissioning and details 

and guidance for contractors on advanced and enhanced services and PharmOutcomes. Since the 

launch of the refreshed website a number of updates have been made to this information with new 

features including: 

 

 Key new tools for LPCs including the business case template for minor ailments services 

which can be adapted for local use by LPCs; and the local commissioning challenge checklist. 
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 Updates on the New Medicine Service as this became available and a reminder of 

information about advanced service provision following reports that pre-reg students had 

been carrying out MURs and the NMS. 

 Information on services arranged in PSNC’s four domains to ensure contractors and LPCs are 

aware of these key areas. 

 We are continuing to work with our website providers JellyHaus to finalise the new services 

database and we hope the launch of the LPC Evidence Awards will give us some good 

content for this as well as encouraging LPCs to populate it with their own information 

themselves. 

 

The Healthcare Landscape 

This is a new section of the PSNC website giving information from the wider NHS that will be of 

relevance to community pharmacy. The section is very regularly updated to reflect the latest NHS 

news and policy and key features include: 

 Resources on urgent care – the contribution pharmacy could make to easing burdens on 

urgent care is a key message we have been stressing at the party conferences but we have 

also made a briefing and flyer available for LPCs to use locally. 

 The new weekly updates on health and social care news which are designed to give 

contractors and LPCs a quick and easily digestible update on key news and are also sent out 

by email each week. 

 Guides to the new NHS environment and topical issues such as the Francis Report are 

highlighted on this section. 

 We have issued an updated guide to the GP contract which may be of use to LPCs and 

contractors as they work on their local relationships with doctors. 

LPCs 

This section includes the links to the new LPC portal websites as well as a range of resources for LPCs 

including those within the LPC members only section of the site. Key features include: 

 

 Easy to find links to PSNC Briefings and booking and information on LPC Events. 

 Administration support information for LPCs including the model Constitution, job 

descriptions and expenses policies. 

 Newly updated support for LPCs including the revised self evaluation tool and guide to the 

role of LPCs in the reformed NHS. 

 The LPOSS directory, giving LPCs an easy to use guide to all the services PSNC provides to 

support them in their roles. 

 

PSNC Briefings 

The PSNC Briefings have now completely replaced the former PCLs system with briefings being 

posted on PSNC’s website and sent to LPCs and contractors (where relevant) via the new email 

newsletters.  
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The policy team have worked through PCLs from the past two years refreshing and updating all 

content that remains relevant and saving the information as briefings on this section of the website. 

The briefings are still numbered according to the old system and can be browsed by publication date 

or topic to help LPCs locate the information they are looking for. 

A number of new PSNC Briefings have been issued since the launch of the refreshed site as outlined 

in the section summaries above. 

Newsletters 

We have now launched our new LPC and contractor newsletters using the MailChimp system. The 

system has been working well for us and now that we have got to grips with it we will be looking to 

refresh the designs again soon to ensure they are looking as good as they possibly can. 

Since the launch of the new website nearly 500 additional people have signed up for our email 

newsletters and we have been working to ensure our mailing lists are up to date. We have been 

sending at least one email per week to contractors and LPCs highlighting all the updated content on 

the website and any relevant news.  

We have also been able to time the sending of newsletters out to coincide with important news 

announcements such as the launch of PSNC’s vision narrative and the extension of the NMS, and this 

is a key advantage in enabling us to reach contractors before they read news in the pharmacy press. 

Other digital communications 

Following the launch of the refreshed website we have been using a number of new communication 

formats: 

Social media: we have now set up PSNC Facebook and LinkedIn pages and will be working on these 

to improve engagement and give pharmacies another way to receive updates on news and 

information from PSNC. We continue to use Twitter to do this. 

Videos: Sue will be issuing video updates to contractors on important topics and we have filmed the 

first of these on medicines shortages. We have a number of other videos planned including an 

interview with Kevin Fenton, at Public Health England, and a guide to PSNC’s work on prescription 

pricing. 

Digital Flipbooks: these flipbooks, which we can build ourselves via a subscription to online provider 

Issuu, enable us to present documents in an easy to read online format and we have so far used 

them successfully for the PSNC vision narrative and the LPOSS directory. 

Webinars: the policy team continue to receive requests to take part in LPC and contractor group 

webinars and we are considering how these might be used to help inform contractors and LPCs 

following a funding settlement announcement. 


