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PSNC LPC and Implementation Support Subcommittee Agenda 

for the meeting to be held on Tuesday 13th May 2014 

at De Vere Oulton Hall, Leeds,  

Starting at 11.45 am 

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

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

2. Minutes 
The minutes of the meeting held on 7th January 2014 were shared with the subcommittee for approval and can 
be downloaded from PSNC’s website. 
 

3. Matters arising 
To consider any matters arising from the minutes not otherwise dealt with in the agenda. 
 
ACTION 
 

4. Work Plan 
The 2014 work plan is set out in Appendix LIS 02/05/14 for review. 

 
5. Commissioning  
To follow on from the discussions at the last meeting the subcommittee is asked to review the paper in 
Appendix LIS 03/05/14 and agree next steps, in particular the suggestion of approaching Penningtons to create 
a template for the formation of a limited company. 

 
6. LPC constitution changes 
To allow LPCs flexibly to operate in the new commissioning environment attached in Appendix LIS 04/05/14 is 

a copy of the model LPC constitution which PSNC provides to LPCs (which the majority of LPCs follow) with 

proposed changes tracked for the subcommittee’s approval. 

The changes provide for establishing and supporting bodies corporate (subject to the outcome of the 

discussion in item 5 on the agenda), requiring LPCs to consider collaboration with other LPCs and authorising 

joint / pool funding. 

Also included are changes that NHS England would like to see, such as a requirement to submit a budget to the 

NHSCB prior to the year in which levies are requested and some other minor tidying up following the LPC 

elections. Subject to LIS approval the draft revised constitution will be tested with a small group of LPCs, sent to 

NHSCB to ask whether it meets their requirements then put to all LPCs for comments. 

Once agreed LPCs will need to hold a special meeting of contractors (and allow for postal voting) to amend the 

constitution. 

7. LPC Conference 2014/2015 
 
This year the LPC Conference takes place on 15th October in Leeds. Attached as Appendix LIS 05/05/14 is the 
text of information to LPCs about the arrangements for the event for the subcommittee’s approval.  
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The LPC Conference moves around the country (last year London, previously Birmingham and Manchester). For 
2015 it is proposed to return to Birmingham, subject to the subcommittee’s approval. 
 

8. Communications  
As outlined in January, the office has been working to review the effectiveness of PSNC communications using a 
combination of surveys (both online and in CPN) and one-to-one conversations with pharmacists and pharmacy 
teams (both in their pharmacies and at LPC meetings). A wide range of views has been collated with 
respondents including superintendent pharmacists, contractors, dispensing technicians and support staff, and 
we have received a number of suggestions for possible further improvements in our communications. 
 
The findings and most popular suggestions are summarised in Appendix LIS 06/05/14 and the subcommittee is 
asked to review these and to agree next steps. 
 

REPORT 
 
9. LPC communications  
 As per the communications plan for this year, in order to test our LPC communications we carried out a small 

survey. Twenty five LPCs responded on Survey Monkey, and we have combined the results with the findings 

from conversations with LPCs and LPC meeting visits. A short summary of the responses and the actions the 

office will take as a result are included as Appendix LIS 07/05/14.  

 

10. LPC Self Evaluation 
To help LPCs judge their performance and the quality of service offered to contractors, PSNC has drawn up 
performance criteria: the Framework for LPC self-evaluation. This document is now in its fourth edition and is 
widely used by LPCs. The framework provides levels of achievement and a traffic light feature to see status at a 
glance. Criteria that the LPC needs to improve can then be identified and prioritised to form a work plan for the 
LPC.  
 
As an alternative to the current Word version the Framework is being considered for the PharmOutcomes 
platform as another option for LPCs to use. 

 
11. Community Pharmacy Commissioning Survey  
In order to inform the All-Party Pharmacy Group meeting on the commissioning of community pharmacy 
services, the office worked with Pharmacy Voice to develop a small survey of LPCs. This was carried out on 
Survey Monkey during April and confirmed that there has been no significant breakthrough in the development 
of local community pharmacy services in the reformed NHS so far, with progress mixed.  
 
Whilst some positive examples of new working have emerged, in many areas LPCs do not feel that local 
commissioners are making as much use of community pharmacies to help their local populations as they could 
and LPCs reported that they had faced a number of obstacles as they worked to get services commissioned. 
The survey also asked about LPC expectations for the next year and again found a mixed picture, with some 
LPCs reporting that they hoped to develop pharmacy services while others feel some will be lost.   
There were 19 respondents and the full results of the survey are included in Appendix LIS 08/05/13. 

 
12. LPNs 
PSNC, RPS and PV have met and are working together to support LPNs with NHS England.  The three pharmacy 
bodies are setting up a database of LPNs which will be open access for LPNs and others to keep updated. NHS 
England will continue to run two LPN assemblies each year in addition to two events a year for LPN chairs 
which are mainly for training and sharing good practice. The pharmacy bodies will be working with NHSE on the 
agenda for the LPN chairs days (the first this year is planned for June) and there are plans to establish a regular 
telecom with Clare Howard to discuss progress with LPNs and how we can support their work, along with the 
plans NHSE have to support them which include a network for LPN engagement. 
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13. Training and events report 
A report is set out in Appendix LIS 09/05/13. 
 

14. Any other business 
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Appendix LIS 02/05/14 

 

DRAFT 2014 Work Plan for the LPC and Implementation Support Subcommittee 

The 2014 work plan for the LPC and Implementation Support subcommittee covers all items agreed at the November 2013 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 

In 2014 PSNC will seek to: 

 provide information, advice and support to contractors and LPCs on the CPCF and related matters; 

 support LPCs to develop strong and productive relationships with NHS England Area Teams, CCGs and local government [with SDS]; 

 support pharmacy contractors and LPCs with the implementation of any agreed changes to the CPCF; 

 support LPCs and contractors to increase local commissioning and delivery of community pharmacy services [with SDS]. 

 ensure that all pharmacy contractors fully understand the need to embrace a service-led contract in order to secure the future of the sector; 

 promote adoption of standardised service commissioning [with SDS]; 

 implement its Vision for community pharmacy by: 
o influencing the development of NHS England’s plans for primary care, ensuring that they include a substantial and central role for community pharmacy 

[with SDS]; 
o collaborating with LPCs and others to build the evidence base for existing and prospective community pharmacy services, including the value of those 

services to patients and commissioners [with SDS]; 

 build alliances within and outside pharmacy to promote pharmacy contractors’ interests; 

 develop recognition of the value and potential of community pharmacy service provision and the community pharmacy network in meeting the health needs of 
our population; 

 improve community pharmacy’s credibility and attractiveness as a provider of services; 

 develop stronger and productive relationships with NHS England and Public Health England [with FunCon and SDS]; 
 

 

Provide guidance to LPCs on identifying and supporting 
contractors who are underperforming on service delivery. 

September Discuss at the 11th June LPC Secretaries and Chairs meeting then work with 5 
LPC CEOs to work up guidance to be published by 1st September 2014 

Red 
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Keep the LPOSS prospectus updated and use CPN and the 
PSNC website to promote it as a central hub for LPC PSNC 
support. 

November LPOSS updated January and April promoted in January CPN and LPC News with 
and further promotion in May, June and July LPC News. Covered in depth at 
PSNC Induction Day for new LPC members on 30th April and will be promoted at 
the New Members Days on 7, 15 and 21st May. 

Amber 

Promote the PowerPoint on the PSNC Vision to LPCs for use 
at contractor meetings to reinforce the need to embrace a 
service based contract. 

March Promoting in LPC News in January, February and May Green 

Learning from the CPAF compliance results obtained from 
PharmOutcomes, provide additional support or guidance for 
contractors to help them meet the requirements. 

March The compliance results are being discussed  with NHS England to get agreement 
on terms and changes to CPAF which will support  contractors meet the 
requirements particularly where due to the current terms noncompliance is 
flagged when this is not the case.  

Amber 

Confidential item, until agreement is reached with NHS 
England. 

February The timing of this work and the 3 items below are dependent on NHS England 
and NHS Employers  

Red 

Confidential item, until agreement is reached with NHS 
England. 

February The timing of this work will be dependent on NHS England and NHS Employers. Red 

Confidential item, until agreement is reached with NHS 
England. 

February The timing of this work will be dependent on NHS England and NHS Employers. Red 

Confidential item, until agreement is reached with NHS 
England. 

February The timing of this work will be dependent on NHS England and NHS Employers.  

Red 

Continue joint working with the Royal Pharmaceutical 
Society and Pharmacy Voice to support LPNs – agree a joint 
work plan for 2014. 

February Further meeting held  with PV and RPS to discuss a joint work plan – report at 
the May  meeting 

 

Green 

Promote PSNC’s business case templates (which are being 
updated as part of the SDS work plan) and updated 
template service specifications and associated documents to 
LPCs and to commissioners to promote standardised 
commissioning of services from contractors. 

March Business case templates have been promoted on the PSNC website, via LPC 
emails and in CPN articles. In particular the flu template was promoted at the 
LPC flu training day and the business cases were all promoted on the PSNC 
video of subcommittee chairs.  

Green 

Prepare briefing sheets with key messages on each of the 
service business cases being developed in the SDS work plan 
for LPCs to use with local commissioners. 

June  Red 
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Consider proposals for structures to provide commissioning 
solutions for LPCs and contractors. 

March Discussion at the January LIS meeting and as no LIS meeting in March 
discussions continue at the May meeting. 

Amber 

Use the Community Pharmacy Conference programme to 
support LPCs to develop relationships locally, e.g. through 
speakers to share best practice and experience from 
commissioners. 

April Following the cancellation of the April date for the Community Pharmacy 
Conference due to the current uncertainty in the NHS this element will be 
progressed when a future CPC is considered. 

Red 

Draft articles on CPCF and other relevant issues for LPCs to 
use in newsletters and on their websites. 

June LPCs were sent a number of possible newsletter articles to promote their work 
on the Call to Action in the New Year and as the consultation drew to a close. 
Upcoming articles will cover promotion of PSNC’s prescription sorting 
resources; a possible briefing for use with MPs or other pharmacy visitors; and 
any settlement news in due course.   

Amber 

Include coaching skills training as part of PSNC’s LPC training 
programme to support LPCs work. 

February Two seminars were  held in February / March and a  further date following 
demand from LPCs 

 

Green 

Provide new members seminars following the LPC elections 
and training for new LPC chairs. 

May Three dates in May have been organised for LPC members days in London, 
Coventry and Manchester. A PSNC Induction Day for new LPC members was 
held on 30th April. 

Green 

Provide training on preparing bids and business cases to 
support local commissioning. 

May Training has been organised and will be delivered on  18th June Manchester, 
25th June London.  

 

Green 

Provide training for LPCs on PNAs allowing LPCs to invite 
Local Authority and Area Team colleagues to support 
relationship building. 

July PSNC Market Entry Master Classes with in -depth examination of PNAs in the 
context of the market entry regulations have been set for September 10th and 
18th. 

Amber 

Provide media skills training for LPC members to support the 
promotion of community pharmacy services. 

June Possible media training providers are being considered as our first choice was 
unavailable. To fit in with the LPC training schedule, this event will be organised 
for the autumn.  

Amber 

Keep in contact with attendees following the training in 
order to support their local communications work and to 
maintain a network of individuals who can be used for 
communications work in the future. 

tbc Timing dependent on timing of training event.  

Red 

Promote the PSNC work plan and subcommittee plans to 
LPCs along with guidance on the elements of a good LPC 
business plan and how LPC business plans could be framed 

February A summary of the PSNC work plans was produced and highlighted to LPCs and 
contractors in Community Pharmacy News and on the PSNC website. Work 
plans were further discussed in the video featuring interviews with 

Amber 
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to support PSNCs work at local level. subcommittee chairs. Guidance on LPC business plans is on the website and will 
feature at the LPC Secretaries and Chairs meeting. 

Undertake communications to promote examples of best 
practice from the services database to both LPCs and local 
commissioners. 

June Timing dependent on the official launch of the services database – we had 
some problems with the form linking to the database which has proved 
unworkable so JellyHaus are doing some work on a new form integration. We 
expect this to be launched very shortly and are preparing communications to 
promote it. 

Amber 

Publish a series of articles and videos in CPN and on the 
PSNC website on the winners of the Evidence Awards to 
promote good practice to contractors and LPCs. 

January to 
June 

Interviews have all been carried out and continue to be published in 
Community Pharmacy News and on the PSNC website.  

Amber 

Review PSNC communications to LPCs and contractors. This 
will include surveys on the use and effectiveness of the 
various PSNC communications and different channels. 

March The office has run general and LPC surveys and sought views from individual 
pharmacies and by attending LPC meetings. Summaries of findings along with 
suggested actions are included in the LIS Agenda.  

Green 

Prepare and implement a communications plan following a 
funding settlement. 

tbc Timing dependent on the timing of a settlement.  

Red 

Review and update PSNC’s guides and briefings on local 
lobbying to include key messages for LPCs and contractors 
to consider and guidance on hosting MP visits. 

February The guide to hosting local visits has been updated on the PSNC website, and a 
list of key messages published. This will be updated as messages and priorities 
change. Both guides have also been promoted in an upcoming article in Today’s 
Pharmacist magazine. 

 

Green 

Run a series of features in CPN to talk contractors through 
each area of the PSNC website and the resources available 
within them. 

March 
launch 

Articles in CPN have so far promoted the revised prescription sorting pages of 
the website and the local lobbying resources. Upcoming articles will cover 
PSNC’s work and, post-settlement, the funding pages. 

 

Amber 

Record video interviews with PSNC Subcommittee chairs 
and committee members to explain PSNC’s work and 
encourage contractors to embrace services. 

June A video featuring interviews with the subcommittee chairs and explaining more 
about PSNC’s work was published on the website in April.  

 

Green 

Contribute articles to the pharmacy media to further 
promote PSNC’s Vision for community pharmacy and the 
need to embrace service delivery. 

January 
and 

ongoing 

Published articles have included a SWOT analysis of community pharmacy; a 
range of comment pieces; and articles about what comes next following the 
Call to Action. We will be working on articles to promote examples from the 
services database and, after a settlement, to help pharmacies develop services. 

Amber 

Consider repeating the PSNC service development seminar 
and/or hosting additional events to engage with key 

   

Red 
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stakeholders. 

Develop briefings on community pharmacy service 
developments for use with key Parliamentarians. 

March As part of our Call to Action support LPCs were given key briefing messages for 
use with local MPs and letters to use to invite them for visits. We have also 
produced a briefing for MPs on our vision for pharmacy and our wishes for NHS 
England following the CTA that LPCs can use locally. Further briefings will follow 
to encourage LPCs to engage with the All-Party Pharmacy Group, and to cover 
topics of importance as they arise. 

Green 

Undertake communications to encourage LPCs and 
contractors to submit responses to NHS England’s Call to 
Action on community pharmacy and any other elements of 
their work to define future plans for primary care and 
provide guidance to support LPC and contractor 
submissions. 

January Key resources to help LPCs to respond to the Call to Action were published in 
January and we hosted a number of events to support them further. 
Communications via email, the website and the pharmacy press encouraged 
pharmacies and LPCs to respond to the Call to Action, and a list of key messages 
and top tips was published to help people draft their responses. 

Green 

Support LPCs to engage with local stakeholders, such as 
patient groups, to encourage them to submit responses to 
the NHS England Call to Action on community pharmacy. 

January Key resources to help LPCs to respond to the Call to Action were published and 
these included template letters to send to stakeholders to encourage them to 
respond to the Call to Action. 

Green 

Undertake communications to encourage national patient 
groups to submit responses to the NHS England Call to 
Action on community pharmacy. 

January This was coordinated with the other pharmacy bodies with PSNC and others 
contacting a range of patient organisations and charities, seeking support for 
our own responses and encouraging them to respond themselves.  

Green 
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Appendix LIS 03/05/14 

 

 

Local commissioning – local provider companies 

Background 

LIS has been discussing how contractors can respond to the restructured NHS and commissioning environment 

and how LPCs can support their contractors respond to commissioning opportunities. 

It is becoming clear that unless there is a vehicle, separate from the LPC, for contractors to bid for and run 

services in the future there is a danger that local pharmacy services will be lost or run by larger provider 

companies such as Virgin Health. 

There is also the added hurdle of the NHS and standard public health contracts being too cumbersome for the 

types of services commissioned from community pharmacy. 

An issue for the larger multiples raised at the last LIS meeting was the potential risk to brand as a result of 

being part of a separate provider company. A verbal report was given on the approach taken by the opticians 

where each LOC area has set up a Ltd Company and Tricia Kennerley was asked to establish through Boots 

Opticians their experience with the Ltd company model adopted by LOCs. 

Also at the last meeting a paper setting out  legal advice on LLPs was circulated by John Evans – a copy is 

attached ( revised ) for reference and any further discussions on the paper will be reported at the meeting. 

LPC Secretaries Yahoo group exchange 

Further to the discussions at the last LIS meeting, members will have seen the exchanges on the LPC Secretaries 

Yahoo group about LPCs facilitating the formation of bodies corporate that can bid for and run services, sub-

contracting the delivery to pharmacies in an LPC area. 

West Yorkshire LPC said that it is considering investigating the formation of a limited company to run alongside 

the LPC and would welcome legal advice. Other LPCs responded on the group to say they too were considering 

a limited company and would be interested in legal advice and support. 

Members will be aware that previous legal advice obtained by PSNC makes it clear that LPCs themselves cannot 

be provider bodies as it is not within the remit of a representative body such as an LPC. 

Other points from the Yahoo group exchange: 

 Worcestershire LPC held an SGM and contractors voted in favour of supporting set up of CIC / LLP or 

similar but have not yet proceeded because of the need  when bidding of  having suitable accounts / 

financial guarantees which is tricky with a new company . 

 Commissioners in many cases are wanting to deal with a single body rather than many contracts with 

individual contractors 

 City and Hackney have had initial discussions with solicitors who proposed a Limited Company by 

Guarantee which is held in a trust as this has advantages over LLPs, CICs. They are waiting to get the 

costing to set it up. 
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 Derbyshire LPC also responded to promote its CIC model which has been set up but has not been used 

to date due to the  lack of commissioning intent locally (in terms of major contracts that pharmacy 

could bid for) - but the model could be quickly deployed if the situation should change, they say. 

Steve Lutener replied to the group to say that a company formed for the purpose of bidding for and running 

services , to assist  contractors, could be formed with support from the LPC if contractors in the LPC area 

approved the spend by the LPC, on the basis that this would be treated as a loan and repaid. Steve added that 

If it is helpful, and there is widespread support from LPCs, PSNC could approach Penningtons (who prepared 

the LLP guidance) to create a template company Memorandum and Articles of Association, that takes account 

of the legal issues that we have discussed previously. 

 West Yorkshire LPC is considering a wider model that in that is used by some LMCs, so the incorporated 

company protects the LPC: employs the staff, enters in to contracts for the lease of the LPC office, 

photocopier etc running in parallel to the LPC and is mainly funded by the LPC: the LPCs funds being 

used wholly (apart from minimal accounting fees) to fund LPC Ltd. This say the LPC would have benefits 

of limiting liability of the committee along with conferring other benefits.  

 Humber LPC said the only reason for LMC Ltd was to protect the office staff/Chief officer when giving 

advice to practices from any litigation. Their LMC never planned to use the company to bid for services. 

LOC companies 

The report from Tricia Kennerley on the Boots experience of using companies set up for LOCs is set out below  

which includes the considerations for applying this model to pharmacies. Also attached is a guide for LOCs from 

LOSU on the setting up of LOC companies to bid for services (this is a pdf and can be found at the end of the 

hard copy PSNC papers). 
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Boots Opticians Experience of LOC Companies - Paper for PSNC LIS Committee 2014 

Key points regarding LOC Companies 

 An overview of how LOCSU have set up the companies is given in the attached pdf.  
 

 The companies are set up on a not for profit basis and are limited by guarantee 
 

 LOCSU, usually the sole member of the company, has set up companies on behalf of every LOC.  
 

 Directors for the LOC company are chosen from the Local Optical Committee membership 
 

 Usually the companies are initially seed funded by a loan from the LOC. Subsequently, as services are 
commissioned, fees are negotiated and split between an administrative fee (which is paid to the LOC 
Company directly to cover costs and pay down the LOC loan) and a clinical fee that is passed straight 
through to the contractor providing the service 
 

 LOCSU provide support to local Directors through access to expert legal, clinical and commissioning 
advice from regional people who support the contracting arrangements 
 

 LOCSU also utilise a single system for the management of service administration and payment, 
including contract performance measurement and the capturing of any necessary outcome information 

 

Boots Experience with LOC Companies 

 It is early days, in that approximately half LOCs have an active LOC company  
 

 Our experience to date is that the structure works well for our opticians business, and as a sub-
contractor we find the LOC companies easy to deal with. 
 

 We continue to deliver locally commissioned optical services via direct commissioning from CCGs, and 
we assess each service on its individual merits, whether we work directly with the CCG or as a 
subcontractor to a LOC 
 

 Some of our representatives on LOCs are also Directors of LOC companies, and we have no issues to 
report – the expert advice from LOCSU is welcomed and necessary, especially as services are all being 
transferred to standard NHS Contract templates. 
 

Considerations when applying this model for pharmacy 

 The volume of locally commissioned services for Optical contractors is very low compared to current 
pharmacy service volumes. 
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 Given the higher volume levels and different pan-pharmacy organisational structures to the world of 
opticians, the following issues need to be carefully considered and explored for a pharmacy model to 
be developed that meets all contractor needs, regardless of their size or corporate structure. 
 

o Governance of local company operations – proper conduct, management of local contractor 
sensitive commercial data and also patient sensitive data, role in contract performance 
management. 

o Individual contractor influence on company decision making on behalf of all subcontractors 
o Potential competition issues around collaboration when responding to tenders and access to 

information 
o Service sub contracts from company meeting all contractor needs 
o Clinical governance and liability for the company (CQC registration required?) and providing 

contractor (GPhC registration) 
o Cost to contractors of funding these companies  
o Ability of companies to meet NHS or Public Health England standard terms for primary contract 

with commissioner (liability insurance, Monitor License, NHS Protect financial viability 
requirements, ownership of Intellectual Property, TUPE obligations, Caldicott requirements – 
which pharmacy is exempt from) 

 

 These issues need to be worked through, as well as considering the wider  NHS/ Public Health 
environment and what could be done to aid local commissioning at a national level, e.g. 

o Explore whether simpler, pharmacy specific templates can be developed to aid local 
commissioning from pharmacy (as we’re working to national templates that are designed for 
all potential providers) 

o The better us of IT systems to manage contractual requirements 
o The emerging stronger guidance that is coming from Public Health England to facilitate 

consistency and help support local commissioners. 
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Attachment to Appendix LIS 03/05/14 

PHARMACEUTICAL SERVICES NEGOTIATING COMMITTEE ("PSNC") 
LLP STRUCTURES FOR LPC'S 

 
 
INTRODUCTION 

Asda have asked Pinsent Masons to review LLP structures for use by pharmacies operating within the 
areas of Local Pharmaceutical Committees ("LPC's").  LPC's are prohibited from entering into 
commercial activities and the LPC has to represent all pharmacy contractors.  As a result commercial 
activities arising from the work of LPC's need to be carried out by the pharmacies themselves, either 
individually or in partnership.  Although there is no obligation on pharmacies to partner together, we 
believe that commissioners of services will seek to minimise costs and administrative burden.  A single 
point of contact and single contracting party in respect of the services which pharmacies provide is 
likely to achieve those aims for both the commissioners and for pharmacies.   

The Limited Liability Partnership structure should allow for pharmacies within a specific locality to 
partner together, sharing administrative costs, simplifying contractual relationships with commissioners 
and maximising revenue. 

BACKGROUND 

PSNC commissioned a legal review from Penningtons Solicitors in 2009 into appropriate structures for 
partnership between pharmacies at LPC level.  We broadly agree with the recommendations of 
Penningtons in identifying LLP's as an optimal structure but understand that there has been limited 
uptake of the LLP structure.  The exception has been the creation of PharmaBBG LLP in Bexley, 
Bromley and Greenwich, which includes a number of "multiples" (national pharmacy operators). 

KEY FEATURES OF THE LLP STRUCTURE 

An LLP is a corporate entity with a separate legal personality. It combines the flexible structure of a 
partnership with the benefit to its members of limited liability. 

Members are only liable up to the amount that they have contributed to the LLP unless otherwise 
agreed. The amount contributed is usually a nominal sum.  Traditional partnership arrangements do 
not offer any limited liability. 

The terms on which an LLP will operate are usually set out in the LLP Agreement between members 
and the LLP. This Agreement is similar to the Articles of Association of a company in that it sets out the 
scope of members' duties, voting rights and procedures for meetings. The Agreement can also set out 
how income is distributed among the members. As a result, an LLP Agreement can be tailored to suit 
the specific needs of the members and the Agreement is a private document. 

LLPs are both owned and managed by their members and the members of an LLP can determine their 
own revenue and management structures.  This can range from all decisions being taken with the 
consent of all members, decisions being taken by a majority and certain decisions being delegated to a 
management committee. 

There is no restriction on capital or the return of income or capital to its members. It is possible for all 
members to contribute and receive different amounts and the terms of this are usually recorded in the 
LLP Agreement.  As a result, income streams generated by specific members can be allocated to that 
member. 

Administration of an LLP is relatively straightforward with a requirement for annual return and annual 
accounts similar to limited companies. 

TAX TRANSPARENCY 

LLPs are tax transparent. This means that all the activities of the LLP are generally treated as being 
carried on in partnership by its members and not the LLP as a separate entity.  Tax is therefore 
charged on the individual member.  Individual members of an LLP are taxed as partners, each being 
liable for tax on their share of the LLP's income or gains. Individuals will be liable to income tax on their 
share of the income profits and corporate members will be liable to corporation tax. 
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The only exceptions to this tax transparency is where an LLP fails to carry on a business with a view to 
profit or when an LLP is in liquidation or is being formally wound up by an order of the court. 

CONTROLS & LIMITATIONS 

A member acts as an agent for the LLP, meaning that every member has the authority to bind the LLP 
in legal relations with third parties. A limitation in this regard may be built into the LLP Agreement by 
providing that the authority of an individual member is restricted in a manner determined by a 
management committee. The scope of authority of particular members can therefore be agreed 
amongst the members. 

There are also checks on the actions of members as the LLP will not be bound by dealings where the 
relevant member dealing with a third party had no authority to act for the LLP in this way and the third 
party knew that he had no authority or did not believe him to be a member of the LLP. 

There must be at least 2 designated members of the LLP. They are principally the members who are 
charged with ensuring that the statutory requirements relating to returns and accounts are satisfied. 
there is no maximum limit to the number of designated members. 

While restrictive covenants on members (e.g. an obligation to conduct business in certain matters 
through the LLP) are quite common in JV arrangements, they are not necessary and, in the present 
circumstances may create issues around competition law/restraint of trade.  As a result it is not 
envisaged that restrictive covenants would form part of the LLP Agreement.  As noted above, there is 
no obligation on pharmacies to participate in an LLP at all.  The LLP Agreement could also contain 
specific provision where individual members do not wish to participate in specific programmes or 
initiatives into which the LLP enters. 

LIABILITY 

If the LLP is wound up, the liability of each member for the LLP's debts is generally limited to the 
amount which he has agreed to contribute towards the LLP's debts and liabilities. This is usually 
agreed with the other members of with the LLP itself and (as noted above) is usually a nominal 
amount.  As a result the financial liability of members is limited. 

Failure of the LLP may lead to reputational risk of individual members as a result of breaches by the 
LLP or other Members but the controls and limitations noted above would go some way to mitigate 
against such risks. 

Indemnities can also be sought from the LLP or other members in respect of breaches of the 
Agreement, for example where revenue attributable to one member is mistakenly paid to another. 
Officers' Liability Insurance is also available to individuals involved in the management of the LLP. 

RECOMMENDATION 

Penningtons provided a draft LLP Agreement as a basis for pharmacies to partner at LPC level.  The 
draft contained the basic elements one might expect in an LLP agreement but recommended that 
further legal advice be taken in establishing individual LLP's. 

We understand that there may be concerns among the multiple operators in relation to the loss of 
control in entering into LLP arrangements and to the risk of reputational damage in the event of 
mismanagement of the LLP. 

We recommend that the template LLP Agreement be developed (where appropriate with the "multiples" 
who operate in most LPC's) in order to produce a pre-agreed form of LLP Agreement which provides 
the necessary controls and limitations to mitigate those risks. This would provide comfort to the 
multiples that the format of the LLP had a degree of pre-approval.  Once a format had been developed 
the draft could be made available to LPC's allowing the LPC to encourage individual pharmacies join 
the relevant LLP. 

Examples of those controls would be: 

Special Consent (say 90%-100% of members) to any amendment to the LLP Agreement and 
other material or strategic decisions; 
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A Management Committee to make all other decisions.  Establishment of a Management 
Committee reflecting the membership of the LLP to include representatives of 
multiples as well as individual pharmacies.  The Management Committee would 
take responsibility for administrative functions, liaison with the LPC and further 
delegation of authority; 

Authority for binding the LLP would be limited to members of the Management Committee 
with the relevant consent of the Committee; 

Fixed provision for contributions towards costs and income; 

appointment of external accountants for audit. 

 
 
We would be happy to discuss these matters further with PSNC. 
 
 
Pinsent Masons LLP 
7 January 2014 
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Amended LPC Constitution 

Printed separately to allow viewing of the tracked changes 
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Appendix LIS 05/05/14 

Procedure and time table for the LPC Conference 15th October 2014 

Background for new LPC members 

The annual meeting of LPC representatives is an event when all LPCs meet to discuss current issues affecting 

their contractors, make representations to PSNC on their behalf and input into the PSNC planning process. 

Each year the PSNC has a special planning meeting to decide on its priorities for the following year.  LPCs told 

us that the LPC Conference should held before PSNC planning meeting so that discussions at the LPC 

Conference can inform that meeting. 

The number of representatives an LPC can send to speak and vote at the meeting depends on the number of 

contractors represented by the LPC. 

The first part of the day is an account from the PSNC CEO on PSNC’s work and updates on current issues 

followed by a Q&A. 

The format of the LPC Conference has been set by LPCs. It involves LPC regions each submitting up to two 

topics for discussion and once all the topics have been sent in the four most popular topics are discussed on 

the day. The outcomes arising during the discussion are voted upon and taken to the PSNC planning meeting if 

carried.  

There are rule for discussion which are on the PSNC website in the LPC members area and which will be sent to 

all delegates in advice of the meeting. 

The Conference moves around the country and this year it is being held in Leeds on 15th October before the 

PSNC planning meeting on 12th and 13th November.  

Topics for discussion 

Most of the topic areas fall into defined areas – and when submitting topics for discussion LPCs should consider 

topics in the following areas: 

 Funding 

 Services 

 LPC Support 

 IT 

 Communications 

 Other 

PSNC will publish all submissions from all regions so there is transparency in the process by which PSNC selects 

the topics for discussion. 

If there are insufficient topics for four strong and different discussions then the agenda will be adjusted to 

make the best use of the time available- this could include an external speaker.  
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LPCs are encouraged to send delegates who have the confidence to comment in open discussions. 

Discussion outcomes 

Clear outcomes from the discussion are needed with a procedure for testing the level of support so unless 

these have been agreed during the course of the discussion at the end of each discussion conference will be 

asked to agree a number of propositions that are the outcomes from the discussion and voted on by delegates 

using an electronic voting to show instant results on the screen. 

Voting 

There will be one vote per LPC delegate at the conference and therefore to maximise the LPCs representation of 

their contractors views PSNC strongly encourages LPCs to send their maximum number of delegates (which is 

still based on a sliding scale of permitted delegates based on the number of contractors represented by the 

LPC).  

At the end of the conference the PSNC CEO will summarise PSNC’s response to the outcomes and the next 

steps; the result of the votes and PSNC response will be sent to all LPCs following the conference. 

Conference timings 

As last year there will be 4 topics (subject to the above) for discussion with 45 minutes allocated for each topic; 

the chair be permitted to bring the debate to a close in less than 45 minutes if it runs out of steam. The close of 

Conference will be 4.15pm (now 3.45pm) at the latest to allow time for voting if needed but will close earlier if 

all business has been completed. 

Time table for topics for debate 

LPCs have told us that determining topics for discussion on a regional basis worked well and should continue.  

The PSNC regions are used as the regional groupings. There are 13 PSNC regions and each regional group can 

send up to two topics for discussion. As last year for each topic regions are asked to specify in one sentence the 

topic for discussion then a brief description of the issues and action that could be taken to address the issues. 

As the outcomes are used to inform PSNCs forward planning, strategic topics on the direction LPCs would like 

community pharmacy move forward are helpful.  

All LPCs will be holding regional meetings over the next few months and determining your topics for discussion 

should be an item on your agenda.  However before the regional meeting individual LPCs should meet or use 

another way of considering the discussion proposals they want to be put to the regional meeting and mandate 

those attending the regional meeting to put those forward and take part in discussions to agree the two topics 

that will be submitted by the region without needing to go back to the LPC for ratification. 

 The way in which the topics are determined at the regional meeting is down to the LPCs concerned but it could 

simply be LPCs in the group listing the key issues, discussing their merits and shortlisting to give two topics 

which should be in priority order and sent to mike.king@psnc.org.uk  by Friday 19th September at the latest 

using the pro-forma on the PSNC website. We will send you reminders of the final date for submitting topics for 

discussion. 

LPC meetings and dates for regional meetings will vary and LPC Chief Officers  in each region should liaise and 

agree a local timetable to ensure LPC proposals are agreed,  a regional meeting is held and proposals finalised 

to fit with the 19th September deadline for submitting topics. 

mailto:mike.king@psnc.org.uk
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We want to avoid repetition of issues for discussion so once all the topics for debate are received we will 

identify up to four most popular and distinct themes for discussion and agree the wording for the agenda with 

the regions involved in each topic. If there  are fewer than four strong  the agenda will be adjusted to make 

sure delegates get the best value from the day. 

Timelines 

Friday 19th September final date for submission of topics for discussion by LPC regions 

 22nd – 29th September top topics identified and the wording for the discussion agreed with the LPC s 

concerned; all the topics suggested by LPCs will be posted for information on the PSNC website 

Wednesday 1st October conference papers finalised and published 

15th October LPC Conference 

  



 
 

LIS Agenda  
May 2014 

 

Page 20 of 25 
 

 
 

Appendix LIS 06/05/14 

Review of PSNC Communications  

Summary of Findings 

Feedback from LPC events attended and pharmacies visited was positive – people have noticed the 

change in emails and the website, and they appreciate the information we send them. In particular 

we received lots of comments about the usefulness of our information and updates on price 

concessions; the upgraded website; our endorsing guidance; and the new email systems. 

 

The results of the surveys (which had more than 300 respondents) confirmed that the PSNC website 

and CPN remain the most popular communication mediums, used by more than three quarters of 

respondents; with newsletters third followed by PSNC Briefings. Even in the online survey, social 

media was used by fewer than 10 per cent of respondents. And around a quarter of people were not 

aware of PSNC’s Briefings, twitter feed or information team, suggesting that we can do more to 

promote these services and their benefits. 

 

Ninety per cent of users of our emails, CPN and the website found them useful or very useful. 

Briefings and twitter were rated as less useful than this, but this may be because these are targeted at 

specific groups of people (ie contractors/LPCs/support teams) rather than covering everyone in every 

pharmacy. It is also worth noting that we have worked to improve our twitter feed since the surveys. 

 

We received a real mix of views about how many emails people wanted to receive, with some 

preferring to have a weekly digest, but others wanting to receive information as soon as possible and 

more still wanting a mixture. Small numbers also said they would prefer a monthly digest or daily 

emails. 

 

Facebook was the most popular social media site, used by more than half of respondents in a work 

capacity; Linked In came second with around half; and finally twitter. But interest in receiving more 

communications through social media was fairly low. Even in the online survey just 24% of 

respondents were interested in receiving more information on Facebook; 19% for LinkedIn; and 15% 

for twitter. Videos and webinars proved far more popular. 

 

Summary of Findings 

We received a number of suggestions for improvements to our communications which the 

subcommittee is asked to consider. Some of these we have been able to action already as detailed 

below. 

 

Content points 

 Give PSNC briefings an executive summary and ‘must do’ actions list  

 Target our communications at different members of pharmacy staff, contractors etc (we have 

recently done this with our prescription submission briefings which have been very well 

received) 
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 Give more information on who we are and what we do eg many people did not know they had 

a regional rep 

 Include more visual elements, checklists and guides suitable for non-pharmacists in our 

communications (new prescription sorting guidance has followed these principles) 

 Give summaries of all information published so people can see what they need to know ‘at a 

glance’ 

 Be more transparent around funding and give reasons and the background to key decisions 

(we continue to work on this and will address this in a funding settlement comms plan) 

 

Website improvements 

 Make the website easier to navigate  

 Develop a referencing system for our emails so people can refer back to them 

 Put dates on the revolving news stories on the homepage (this will need development of the 

site to be discussed with JellyHaus)  

 Publish a fast, easy to use list of shortages and how to obtain supplies (links to this information 

are available from the ‘quick links’ dropdown menu at the top of the homepage of the 

website) 

 Make more documents and information available as paper-based guides or in printable format 

(this will need development to be discussed with JellyHaus) 

 A document store on the website (this will need development to be discussed with JellyHaus) 

 

Other suggestions 

 Run PSNC training days 

 Send our emails out early in the week so teams have time to review them (this has been 

implemented) 

 Use videos and webinars as training aids (we are considering this eg doing an endorsing 

guidance webinar) 
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Appendix LIS 07/05/14 

LPC Communications  

Summary of Findings 

From what we can see, most LPCs are using all of the communications resources including emails 
(used by 100%), CPN (used by 83%) and the website (used by 96%) available to them. Our twitter feed 
was the least popular resource, used by only 25% of LPCs. 

Excluding twitter, almost everyone said they found all our communications useful or very useful. 

There were some comments asking for us to avoid repetition, include more ‘conversational’ 

communications to LPCs, and to reference our communications so that LPCs can easily go back and 

find information. 

 

LPCs seemed to be a split on how often they want to receive information from PSNC: 9% daily; 36% 

weekly; 27% as soon as they need to know it; and 27% a combination of those. However, in a separate 

question, two thirds said they would like to receive information ‘as soon as it comes out if it is 

particularly urgent or important, but otherwise collated’. 

 

Three people said they would like to receive all information in emails, but 82% said they wanted 

emails to include only summaries of essential information with links to more details. Comments 

included a suggestion that we should give LPCs an indication of hierarchy of relevance eg showing 

urgency and who (pharmacist/superintendent/staff) would most be likely to find certain 

stories/briefings useful. 

 

Views on usefulness of the LPC only part of the site (including PSNC Briefings, LPC Events, and LPC 

Resources) were again broadly positive. And looking ahead, LPCs were interested in some of our 

suggestions for inclusion in the LPC section of the website including recent LPC news (75%); an archive 

of LPC news (63%); and an archive of LPC emails sent (63%). 

 

Facebook was the most popular social media site used by LPCs, followed by Twitter, then Linked In, 

but LPCs were not especially interested in us doing more on these sites. A third of LPCs were 

interested in us doing more on twitter, with 55% keen for more videos and 73% wanting more 

webinars. 

 

Office Actions 

 Look for a way to better promote PSNC briefings to LPCs as they are published  

 Investigate how we can reference information sent by email to LPCs  

 Consider trialling a rolling LPC news list and LPC news archive 

 Explore whether we could offer LPCs a range of email options so those who want more regular 

emails can have them, but those who prefer digests could have those 

 Continue work on emails to avoid duplication and highlight relevant urgency of items 

 Consider whether the office could make additional use of the LPC Secs Yahoo Group or other 

routes for less formal information sharing with LPCs 
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Appendix LIS 08/05/14 

 Results from the PSNC/Pharmacy Voice Survey 

Services and Barriers to Commissioning 
 
Q. How many local community pharmacy services are commissioned in your area now compared with 
the number commissioned prior to the NHS reforms that were introduced in April 2013? 

 The same number of services  42% 

 Fewer services    37% 

 More services     21% 
 
Q. Have you experienced the following obstacles to engaging with local commissioners and getting 
local community pharmacy services commissioned in the reformed NHS? 

 Complicated tender arrangements      56% 

 Complicated contracting arrangements     78% 

 Resistance from other healthcare professionals    56% 

 Lack of budget for services       50% 

 Commissioners not understanding what pharmacy can do   56% 

 Commissioners refusing to engage with pharmacy and/or LPCs  44% 

 Commissioners not having a clear strategy for local services and health 44% 

 Service prices offered that are unacceptably low to contractors  61% 
 
Engagement with local commissioners 
 
Q. What arrangements do you have in place for discussions with the following local commissioners in 
your area? 
 

 Regular meetings Ad hoc meetings No arrangements 

CCG 44% 44% 12% 

Local authority 38% 56% 6% 

Area Team 75% 19% 6% 
 

Q. How well do local commissioners understand all that community pharmacy has to offer? 
 

 Very well Well Reasonably Not well Poorly 

CCG 13% 25% 6% 38% 19% 

Local authority 6% 31% 25% 25% 13% 

Area Team 38% 44% 6% 13% 0% 

 
 
Q. How well are local commissioners maximising the potential of community pharmacy to improve 
the health of the local population? 
 

 Very well Well Reasonably Not well Poorly 

CCG 13% 19% 6% 38% 25% 

Local authority 13% 31% 25% 19% 13% 

Area Team 13% 50% 0% 6% 31% 
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Q. What actions has the LPC taken to try to engage with local commissioners? 
 

 CCG Local Authority HWB Area Team 

Proactively sought 
meetings 

94% 100% 69% 94% 

Attended meetings 
to which the LPC 
was invited 

87% 87% 67% 100% 

Invited 
commissioners to 
LPC meeting 

88% 94% 50% 81% 

Responded to 
general (ie not 
specifically for LPC) 
offers to engage 

100% 100% 69% 85% 

Organised event to 
showcase pharmacy 
services 

100% 100% 86% 86% 

 
Outlook for services and commissioning 
 
Q. How does the LPC feel about the next year? 

 We think we’ll get more services commissioned 56% 

 We will stay where we are    25% 

 We expect to lose services overall   19% 
 
Q. Based on evidence to date, how likely does the LPC feel each commissioner is to take the following actions 
and precautions over the next year (average results noted where 1 = very unlikely and 5 = highly likely) 
 

 CCG Local Authority Area Team 

Engage appropriately and 
effectively to ensure pharmacy’s 
views are considered  

3 4 4 

Ensure legitimate concerns of 
pharmacists are acted upon 

3 3 3 

Ensure a fair tender process for 
any services that could be 
delivered outside GP practices 

3 4 3 

Ensure a fair playing field 
between all potential providers 

3 4 4 
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Appendix LIS 09/05/14 

 

Recent PSNC events and training 

 

Community pharmacy flu vaccination services - preparing for 2014/15 

Held on 1st April in central London this event reviewed the 2013/14 season and helped LPCs plan for 2014/15. 

With sponsorship secured from Novartis, there was shared learning from London, Greater Manchester, 

Cumbria and North East; a keynote presentation from Jo Yarwood , - National Immunisation Programme 

manager, Public Health England; building the business case for community pharmacy flu vaccination services( 

Pinnacle Health LLP); marketing the service to commissioners and patients ( Novartis);standardised or national 

commissioning ( Alastair Buxton and delegate table discussions. 

35 LPC delegates from 29 LPCs gave excellent feedback particularly on Kenny Gibson from NHS England 

(London Region) – a video interview with Kenny is on the PSNC website. 

PSNC Induction Day for new LPC members 

Held on 30th April  in central London this was a day for new LPC members and officers to find out more about 

the support PSNC provides to LPCs together with some information to support their LPC work. 

There were 36 attendees from 20 LPCs and feedback was good. 

The agenda included PSNC support for local services and commissioning, LPC administration including LPC 

structures, LPC constitution, the role of the LPC member, support from the PSNC Information Team, PSNC 

website, PSNC communications, and specialist support and training. 

Coaching and mentoring 

The first time this training has been offered to LPCs, feedback was excellent and as a result an extra date has 

been added in June adding  to London ( 4th March)  and Leeds ( 25th February). Report to next LIS meeting once 

the series is complete. 

LPC Members seminars 

Providing detailed training for new and longer standing LPC members this is a popular workshop held at least 

once a year and includes LPC governance, NHS regulations, LPC constitution, role of LPC members and officers, 

LPC management, business planning  and finance. 

There are 3 scheduled in May with a good response in all areas. 

 

 


