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About Community Pharmacy Surrey & Sussex  
 

Community Pharmacy Surrey & Sussex is the local voice for all community pharmacies on behalf of East 
Sussex, West Sussex and Surrey Local Pharmaceutical Committees (LPCs).  

We represent over 525 pharmacies, on all matters relating to the NHS and public health work undertaken 
by community pharmacy. This includes single handed independent pharmacies through to medium and 
large pharmacy businesses. Pharmacies in our area, between them, employ thousands of local people and 
are at the heart of communities. 

Community Pharmacy Surrey and Sussex negotiates and discusses local pharmacy services with 
commissioners and is available to give advice to community pharmacy contractors and others wanting to 
know more about local pharmacy. We are committed to helping to develop and support community 
pharmacy teams, to deliver high quality health services. 

Working closely with the local NHS, including NHS England Area Teams, CCGs and local government, we are 
responsible for advancing the enhanced role of community pharmacy to ensure it plays an active part in 
promoting health and wellbeing across Surrey and Sussex. 

Further information is available on our website at http://communitypharmacyss.co.uk/ 
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Background  
 
In June 2020 Professor David Wright published the findings of his independent review into community 
pharmacy contractor representation and support. East Sussex, West Sussex, and Surrey Local 
Pharmaceutical Committees (LPCs) have now met twice post publication to start to consider what the 
review means, locally. In summary, our activity to date has been: 
 

• Our submission to the review questions (Feb 2020) is available here  

• Our initial response to the review publication (June 2020) is available here  

• Here is the list of questions we submitted about the review. These were largely seeking 

clarification and further information about areas of concern, such as finances, operationlising the 

review recommendations and governance  

On 8 July 2020, six LPC representatives from East Sussex, West Sussex and Surrey LPCs met with the wider 
LPC network and PSNC representatives, in a virtual meeting about the findings of the report. Delegates 
agreed that the report had highlighted issues which they recognised, and all delegates supported at least 
some of Professor Wright’s recommendations. This mirrored the conversations locally. 
 
Over the summer, LPC committee members from East Sussex, West Sussex and Surrey LPCs met again 
virtually to consider four key questions to help move forward constructively post the publication of 
Professor David Wright’s findings of his independent review into community pharmacy contractor 
representation and support.  
 
Throughout this process, we have attempted to involve contractors locally and continue to seek views – 
however, continuing to hear views across hundreds of contractors is challenging, not least when some 
already appear frustrated about the pace of change, at both ends of the change spectrum. 
 
Our responses to the broad four questions are below. 
 
Summary  
 
LPC members agreed that there was a need to work constructively together with all segments of the sector 
to move the recommendations forward, especially where there is agreement for some of the 
recommendations already. There was universal agreement that contractors need to be at the heart of the 
decision-making process moving forward. 
 
Question 1 
 
How do we fund the process – both to take work on the independent review forwards, and any longer-
term changes to LPCs and PSNC? 
 
There was a recognition from LPC members that to explore some of the queries around governance and 

finance, as well as seek to understand some of challenges around recommendations and differences of 

opinion, funding would be needed to achieve this.  

At the heart of the review was to ensure that LPCs and PSNCs worked together more effectively and 
provide best value. LPC members collectively were of the strong view that 
 

• Contractors should not be asked for further funding on top of the current levy to fund the process  

• LPC (and PSNC) reserves could be used in the short term to release a small amount of early stage 
funding, providing this was determined on a fair and equitable basis 

https://psnc.org.uk/communitypharmacyss/wp-content/uploads/sites/127/2020/05/LPC-Survey-v2.4-28.01.2020-Draft-Response-27-Feb-2020-to-approve.pdf
http://communitypharmacyss.co.uk/our-news/independent-review-of-community-pharmacy-contractor-representation-and-support-welcomed-by-community-pharmacy-surrey-and-sussex/
https://psnc.org.uk/communitypharmacyss/wp-content/uploads/sites/127/2020/07/Professor-David-Wrights-review-of-LPCs-and-PSNC.pdf
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• Co-funding by the LPC network and PSNC could be explored from efficiencies available (although 
some LPCs may have already realised these, and re-invested these into local support, or passed on 
to contractors via changes in the levy) 

• The review itself highlighted the opportunity for ‘external funding’ and that this should be 
explored 
 

In addition, there was recognition that implementation of some of the recommendations at an early stage 
may release funding to thoroughly explore and progress with others, which would need to be subject to 
further understanding, such as recommendation 23  
 

Review CPL size with respect to number of contractors represented, considering value for money to 
contractors, size required for a place on CPEC, local knowledge/relationships and NHS 
geographical footprints 

 
Subject to further consideration, the potential for ‘in-kind’ funding by LPCs or PSNC may need to be 
explored. Some LPCs will have a corps of expertise in implementing certain local elements, such as 
restructuring and developing a stronger visual identity – and these resources, which contractors are already 
paying for, could be used elsewhere.  
 
In 2018 the three LPCs in Surrey and Sussex LPCs combined forces to set up a central administration and 
operations function to help support contractors more effectively and better meet the expectations of 
external NHS stakeholders and other local organisations. Read “LPC in the Spotlight” PSNC case study about 
our journey and follow up report LPC Focus: Creating a federated administrative structure CPSS.  
 
Question 2 
 
How will we explore the review’s findings and recommendations together, and consider any alternative 
proposals?  
 
There was a strong view of the need to progress with positive change, wherever possible, but that this would 
require behaviours of trust, openness, compromise and be facilitated by open and transparent 
communications and strong and ongoing engagement. 
 
Members were of the view that to make meaningful and timely progress, consultation with all the sector 
bodies and the 69 LPCs need to be narrowed down, whilst maintaining a consultative approach. To this end, 
LPC members agreed some form of cross-sector working group, which was proportionate and 
representative of the general body of contractors should be established. Some felt this might be better 
facilitated by an independent chair. There was a strong view that the group would need to be transparent 
– publishing work and engagement plans for all in the sector to have sight of. 
 
LPC members recognised that whilst the review findings have thrown up some concerns, more questions, 
and areas where parts of the sector are not aligned, there are some recommendations which appear to 
have widespread support. There was a view that progress should be expedited in these areas, to allow more 
time for dialog, exploration and understanding of the recommendations where there isn’t cross-sector 
agreement. 
 
 
 
 
 
 
 

http://communitypharmacyss.co.uk/our-news/revealed-our-new-look-visual-identity/
http://psnc.org.uk/wp-content/uploads/2018/06/LPCs-in-the-spotlight-CPSS.pdf
https://psnc.org.uk/lpcs/lpcs-in-the-spotlight/lpc-focus-creating-a-federated-administrative-structure-cpss/
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Question 3 
 
How will we manage this process and any future transformation from a governance perspective 
 
There was widespread agreement from across LPC members that contractors should have the final say on 
how the process is progressed. This might be through a vote, or series of indicative votes, although bringing 
the whole sector together through ongoing consultation, listening, dialog and working through areas of 
concern, will be important to establish consensus.    
 
Given this, local representative felt that the process should be contractor led (or their nominated 
representatives). Whilst employees of contractor representative organisations can help to inform, facilitate 
and in some cases, support with implementation of the process. 
 
Current governance elements within LPC and PSNC structures will need to continue to be adhered to and 
considered as part of any transformation plans. 
 
Question 4 
 
What do we need to do to ensure that contractors have ultimate oversight of this process? 
 
Linked to our responses to questions 2 and 3 above, LPC members felt that contractors should have 
oversight through a ‘final say’ but also via continual engagement and opportunity to be involved in the 
process. The structure and way in which any such working group operates should reflect this in the strongest 
possible way.  
 
Whilst the process should have contractor oversight, LPC members felt that there should be ongoing dialog 
with the network of LPCs and PSNC as this is a key component in delivering best value for contractors.  
 
Review Recommendations  
 
The LPCs have briefly considered the recommendations in relation to the local elements to help give an 
indication of where there are areas of consensus, or further exploration. These are still being further 
discussed and clearly subject to wider sector decision making, however commentary is provided below to 
help provide a sense-check to inform moving the independent review forwards. 
 

Recommendations in relation to LPCs (‘Community Pharmacy Locals’) - comments 

23 Review CPL size with 
respect to number of 
contractors represented, 
considering value for 
money to contractors, 
size required for a place 
on CPEC, local 
knowledge/relationships 
and NHS geographical 
footprints. 

Generally supportive  

24 Reduce CPL committee 
sizes to maximum of 10 
members whilst 
maintaining local 
proportional 
representation.  

We already meet this recommendation and there would no 
further local action needed  
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25 Increase the use of virtual 
technology to improve 
value for contractors. 

Post Covid, we already meet this recommendation  

26 Identify and implement 
effective approaches to 
engaging with local 
contractors.  

Supportive  

27 Provide honoraria for all 
members of CPL 
committee to 
compensate for time 
taken to deliver roles 
effectively and improve 
engagement. 

Needs further work to explore feasibility within the overall 
financial envelope  

28 Allow pharmacy 
employees and patient 
and public 
representatives to have 
non-voting membership 
of CPLs. 

In principle supportive, further work required to explore 
feasibility  

29 Provide on-line training to 
all CPL members on their 
roles and responsibilities, 
GDPR, Equality and 
Diversity and recruitment 
and appointment as 
appropriate. 

Supportive  

30 Review processes and 
create strategies to 
ensure that all employee 
appointments are fair and 
transparent, and that CPL 
are equal opportunity 
employers. 

Supportive and we have already taken steps to work with 
other LPCs through a block arrangement for HR support  

31 Develop strategies to 
ensure that engagement 
by all CPL committee 
members is equal. 

Generally supportive 

32 Focus levy funded 
activities on 
representative rather 
than support related 
activities. 

An area where there is not agreement across the different 
types of local representatives. Further work required to 
define local support and representation  

33 Negotiate and set up new 
services only where there 
is a reasonable profit 
margin. 

Generally supportive – although recognised within the gift 
of LPCs currently, further work is needed to develop a 
framework and strategy to deliver this outcome 

 


