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Summary 

This strategic plan sets the direction for Essex LPC from 2017 to 2020, and builds 

on achievements under the previous strategy. 

Following consultation with a range of stakeholders we have identified five key 

themes which underpin the work of Essex LPC. 

 Statutory, regulatory and contractor support  

 New service development and horizon scanning  

 Pharmacy workforce development and training  

 LPC development  

 Engagement and communication  

These are considered in more detail in the strategic plan, and will inform the work 

plan for Essex LPC in due course. 
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Strategic plan 

This strategic plan has been developed to inform Essex LPC and its stakeholders of the 

LPC’s goals over the next three years, the actions needed to achieve these goals and 

other key elements identified during the strategy planning exercise and workshops. 

The 2020 Vision 

 
Essex LPC aims to become the central point of contact for all matters relating to 

community pharmacy in Essex. This will be recognised through an engaged and active 

committee facilitating excellence in existing and new service development, workforce 

development, quality development and the promotion of the community pharmacy offer, 

while maintaining at its core the statutory, regulatory and contractor support work that 

underpins this. 

By 2020 we would want to see each contractor consistently providing all the services 

they are commissioned to provide, to a high standard and at or above the expected 

volume. We will make universal offers to all contractors, regardless of organisational 

size or structure.  

We want contractors to recognise the hidden value in their support team, and to nurture 

this asset through structured, tailored workforce development and training offers. This 

will be reflected in workforce development within the LPC office team. 

We want to further build on constructive dialogue with commissioners and develop 

services that are focused on patient needs and aligned with commissioners’ own 

strategic plans, rather than on historical commissioning or contracting arrangements.  

We want stakeholders, including patients, public and commissioners to feel assured of 

the quality of services at all Essex community pharmacies, and will pro-actively seek 

robust and honest feedback to achieve this. We will continue to champion good practice, 

and to challenge any areas brought to our attention where performance needs to 

change or improve. 

We will benchmark community pharmacy services in Essex against regional and 

national performance data to identify areas for further improvement or for celebrating 

success. 
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We will actively listen to and collate contractors’ needs, concerns, ideas and ambitions 

and ensure that these are factored into the development of the vision and strategy, and 

revisit these at any review. 

We will strive to represent good value for money for contractor levies. 

We will work with communications teams and develop our own communications 

strategies to ensure that stakeholders think of community pharmacy earlier, more often 

and more creatively than before. This will often depend on other objectives within the 

vision and strategy being achieved. 
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Our Mission 

Essex LPC is uniquely placed to support pharmaceutical and other services throughout 

the whole of geographical Essex, across CCG, STP, Local Authority and Academic 

Health Science Network boundaries, and with NHS, Local Authority and non-statutory 

commissioners. 

The LPC organisational structure and footprint has remained consistent throughout the 

changes under the Health and Social Care Act 2012, and therefore has an 

organisational memory exceeding that of most of the commissioners.  

Our work requires constructive engagement with NHS England locally, regionally and 

centrally; NHS Digital and the Commissioning Support Units; FHS Litigation authority; 

CCGs; Strategic Development Plan leads;  CCG Medicines optimisation leads; Practice-

based pharmacists; Hospital Pharmacists; GPs, Practice Nurses and Practice 

Managers; GP Federations; other representative committees;  Media; Community 

pharmacy companies;  pharmaceutical industry; National pharmacy bodies; Patient 

Groups and third sector organisations; nursing and care homes; paid and unpaid carers; 

Local authorities; Healthwatch; other commissioners, providers; individual pharmacies 

and their staff. 

The LPC has statutory roles with regard to changes to the Pharmaceutical List and 

remuneration for NHS pharmaceutical services, and as a matter of custom and practice 

is consulted as an interested party with regard to a range of other issues pertinent to 

community pharmacy.  

The LPC also provides a support and advocacy role for any contractor on request. 
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Overview 

The strategic plan for the LPC will need to parallel that for the majority of individual 

pharmacies, and will therefore need to align with initiatives and policies affecting 

community pharmacy during the lifetime of the strategy.  

Developments that link in to and reference external strategies and policies will have a 

greater chance of success with external commissioners as there are clear shared 

objectives, and demonstrate an understanding of the broader commissioning landscape.  

The community pharmacy funding formula to 2020 is currently uncertain: This strategy 

has been developed assuming the reduction in funding outlined for 2016/7 and 2017/8 

is fully implemented, and that further reductions may be implemented in future years. 

The organisation needs to be sensitive to the financial pressures on many contractors 

and may need to review levy arrangements or expenditure during the lifetime of the 

strategy. 

Activities 

The LPC, through its officers and committee members: 

Holds 6 full committee meetings each year, at least two of these are open meetings with 

invited and self-selecting guests; 

Arranges two county-wide conferences each year, one focusing on service development 

and one, including the AGM, focusing on contractual matters; 

Hosts approximately twenty meetings (“forums”) a year, four in each of the five localities, 

with an educational element and local updates, and an opportunity to listen to contractor 

issues in each locality; 

Convenes additional ad hoc training, education and locality events as required, and 

supports appropriate events organised by partner organisations; 

Produces regular newsletters, email updates, guides and information sheets for 

contractors and other stakeholders; 
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Contributes articles and interviews to other relevant publications including local media, 

national pharmaceutical publications and other health-related publications; 

Submits representations to all market entry applications and associated appeals; 

Participates in the work of PSNC through the local representative and shared meetings 

with Anglia LPCs; 

Actively contributes to the development and maintenance of the three HWB 

Pharmaceutical Needs Assessments for its area, and submits consultation responses to 

those in neighbouring HWB areas; 

Represents and promotes community pharmacy at a range of stakeholder core 

corporate meetings and specific workstream developments; 

Seeks opportunities for community pharmacy services and development beyond 

conventional NHS and local authority commissioning, and identifies innovative ways to 

procure these services; 

Supports individual contractors in a range of matters including new contractor visits; 

complaints handling; contract adherence, CPAF and IG completion; contract 

negotiation; performance management and many others. 

LPC Strategy themes 

 Statutory, regulatory and contractor support strategy 

 New service development and horizon scanning strategy 

 Workforce development and training strategy 

 LPC development strategy 

 Engagement and communication strategy 
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Statutory, regulatory and contractor support strategy 

Where we are 

 

We have robust processes in place for considering and making representations in 

response to pharmacy market applications, Litigation Authority appeals and associated 

hearings.  

We are represented at each of our HWB PNA stakeholder groups, and have an active 

and positive influence on these. 

Our contractor support work consists of pro-active, generalised support through 

engagement events such as forums and conferences, newsletters and e-updates, and 

individual support on an ad-hoc basis where required. 

 
What’s important 

 

This workstream is the LPC’s core business, and provides a sound foundation for all 

other work.  

 

Market entry, and during the lifetime of this strategy, likely market exit and consolidation, 

provides the network of community pharmacies in Essex. The LPC has built up an 

excellent knowledge of the relevant regulations, and this expertise is recognised by 

NHS England locally.  

 

The LPC is recognised by our three HWBs as a key stakeholder in PNA development, 

and we are also consulted on the PNAs for neighbouring HWBs, which may have 

impact on our pharmacies close to county or borough borders. 

 

The LPC contractor support role is well established, and continues to grow, in particular 

as contractual changes, cuts to NHS remuneration and reduced support from NHS 

Commissioners impact on contractors. This support varies according to contractor need 

but may include advice on regulatory compliance, assistance with handling and 

responding to complaints, implementing performance-related action plans and inter-

professional advocacy. 
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What we need to achieve 
 

Market Entry 

The LPC will ensure that representations, shared with and approved by the committee, 

are made in response to all market entry, exit and consolidation applications within the 

regulation timescales. 

The LPC will develop the necessary understanding of any new regulations, including 

regulations with regard to market consolidation, and broaden expertise through worked 

applications and reviews of appeals.  

The LPC should ensure representation at all oral hearings and appeal oral hearings. 

PNA development 

The LPC must actively contribute to the development of the three Essex HWB PNAs 

due for publication in 2017/18 and the associated consultation. Further the LPC must 

ensure processes are established between PNA cycles to facilitate regular review and 

amendments where appropriate. 

Review and participate in consultation processes associated with neighbouring HWB 

PNAs, to minimise any negative impact on contractors close to county or borough 

borders. 

Contractor Support  

Manage a programme of forum meetings and conferences throughout the year, to 

include an AGM and annual report.  

Ensure these meet the needs of contractors through regular evaluation and informal 

feedback.  

Discuss any sponsored educational content of these meetings in advance to ensure its 

fitness for purpose, and provide feedback to speakers and/or sponsors as appropriate.  

Maintain a database of contractors who attend events, and identify other communication 

channels for those who cannot or do not attend. 
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Produce 5 newsletters annually in a range of formats and circulate to contractors and 

other stakeholders. 

Continue regular electronic updates and maintain these on website. Develop 

appropriate use of social media. 

Identify, through data, external reports or self-reporting, contractors who may require 

individual support. Recognise the limits of the LPC in this regard, and develop and 

maintain a signposting and referral resource for use as necessary. Develop a template 

for recording contractor support interventions. 
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New service development and horizon scanning strategy 

Where we are 
 

Services may be commissioned directly from pharmacies by NHS or local authority 

bodies, some services may be commissioned (usually short term) by pharmaceutical 

companies, and others may be commissioned through the LPC’s associated provider 

company HLP Ltd. Services may be demand led, i.e. commissioners identify a role for 

pharmacy in a service, or supply led, where pharmacies and/or the LPC identify an 

opportunity within a service that had not previously included community pharmacy. 

We have a good historic track record in developing services, and need to build on this 

an evaluation and evidence base to ensure services are procured or supported long 

term.  

We need to ensure the strategic plan has a framework for horizon scanning, enabling us 

to assess and prioritise industry innovations and policy initiatives in an objective and 

consistent manner. 

What’s important 
 

We will ensure that services that are developed and commissioned are then delivered, 

consistently and to agreed volumes and quality. This can only be achieved by 

consultation with representative contractors, who will be involved in service delivery, 

before targets are agreed, and with a thorough assessment of likely support needs. 

We need to accept that commissioners will assess service delivery and quality by its 

weakest point, and act as a critical friend towards contractors who are not performing to 

expectations.  

We may need to differentiate between services that most or all pharmacies could deliver 

and services that a smaller number of pharmacies could deliver, perhaps requiring 

further training or investment, and manage any conflict this may create with our key 

universal offer of contractor support.   

We will continue to seek out innovative new opportunities for all contractors across 

conventional boundaries. 
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What we need to achieve 
 

We will develop value services that meet commissioner needs and with a clear patient 

benefit. Priority must, therefore, be given to services which are aligned with 

commissioner strategic plans as these will likely have greater longevity and available 

support.  

We will ensure clear project documentation for each service development, using a 

standard template to allow for service benchmarking and for business continuity, and 

including regular review and evaluation. 

We will ensure all new services commissioned are commercially viable for pharmacy 

contractors while remaining an attractive, competitive option for commissioners. 
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Workforce development strategy 

Where we are 
 

We both deliver and source a range of workforce education and development 

opportunities, including structured accredited programmes, support for Continuing 

Professional Development and service training. We need to further develop this into a 

structured training offer, and to review or follow up candidates. 

Training is provided through national pharmacy bodies such as National Pharmacy 

Association (NPA) or Centre for Postgraduate Pharmacy Education (CPPE), local 

education providers including Anglia Ruskin University, Colchester Institute, Essex 

Primary Care Interface Centre (EPIC) etc. and many forum meetings include an 

educational element although this is often industry-influenced. Many companies provide 

their own in-house training, and some independent pharmacies are members of buying 

groups or similar organisations that also provide training and resources. 

For the strategic plan to impact effectively the whole workforce needs to be involved, 

and development needs to include elements of marketing, customer care and service 

delivery in addition to clinical skills. 

What’s important  

 

Workforce development should be a key requirement for all the LPC’s contractors, 

although it is a higher priority for some business models than others. The LPC needs to 

reflect the diverse range of business models, aspirations of contractors and adaptability 

of staff in developing its workforce offer. 

 

In addition to proactively planning development opportunities that are universal, we also 

need to retain some capacity to deliver or procure training reactively, for example in 

response to unforeseen demand or policy change. 

 

We will develop and maintain a workforce database for Essex, both to inform our own 

planning and to inform our work with external partners such as Health Education 

England. 

 

We will ensure training is blended with existing training already provided for contractors 
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What we need to achieve 
 

A baseline assessment of the current workforce working in community pharmacy in 

Essex must be undertaken to inform planning.  

We will also look at other sources of training and development that contractors access, 

the preferred options for accessing training and development, and training requirements 

of commissioners, services and the broader business climate in which community 

pharmacy operates. 

From this we will undertake a gap analysis to inform objective workforce development 

plans, and ensure that these are aligned with the aspirations of our contractors. Care 

must be taken to ensure development plans meet needs, rather than the needs 

assessment being manipulated to meet easily available training provision. 

We will maintain records of training delivered and ensure this is followed up to assess 

and evaluate the impact of training and development on service delivery and quality. 
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LPC Development 

Where we are 
 

Much of the successful implementation of the strategic plan will depend on an engaged 

Committee directing an effective Office to achieve the strategy’s vision. 

There are committee elections during the strategy’s lifetime, this makes a robust 

strategy more important to ensure business continuity and a clear direction, although 

the approach to implementing it may change with new committee members. 

The LPC carries out many roles and duties as a representative committee. This is a 

reflection of the reputation of the LPC as a subject matter expert with regards to 

community pharmacy, and has also come about because of the absence of a clear 

supporting structure for pharmacy within the new NHS and local authority structures: 

Pharmacy is not part of any of the CCG or STP structures, and resources and expertise 

at NHS England to support community pharmacy in Essex is minimal. 

The LPC therefore has to balance an expert understanding of every aspect of 

community pharmacy contracting, a high degree of clinical and pharmaceutical 

knowledge, an appreciation of pharmacies as businesses and an ability to see these in 

a wider policy context. We also need to regularly sense-check that we are relevant to 

our contractors and, to refer back to our constitution, that we are truly “representative of 

all pharmacy contractors in our area”. 

Some committee development work for existing members and rising stars has already 

taken place, we need to build on this and ensure opportunities to use new skills are 

optimised and expectations for LPC members are agreed. 

The office also requires a programme of continuous development, this is identified 

through a process of structured appraisal and equitable access to relevant development 

opportunities. 

What’s important 

 

We will conduct a training needs assessment to reflect the strategic needs reflected 

within this document. 
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We regularly assess the LPC’s development and progress against the Pharmaceutical 

Services Negotiating Committee’s (PSNC’s) LPC self-assessment tool 

What we need to achieve 
 

A review of committee members’ skills, development to date and identified training 

needs, which could be a refresh of the previous gap analysis. Skills must then be 

matched against the needs of the organisation, and where the LPC has invested in 

training and development it is reasonable to expect that those skills are used to benefit 

the LPC. 
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Stakeholder Communications  

Where we are  
 

A comprehensive communications strategy underpinning the work of the LPC itself, and 

of our contractors, is critical to achieving the vision outlined in this strategic plan. If our 

stakeholder partners are not aware of our work, if we do not champion the contribution 

community pharmacy makes and/or could make, and if we do not provide supportive 

and constructive advice and guidance to our contractors then much of our effort will be 

wasted. 

Further, there is a risk that assumptions and misinformation will fill any gaps where clear 

communication is lacking.  

The communication strategy needs to be fit for purpose and consider how people 

communicate into 2020, and may need review during the lifetime of the strategy given 

the pace of change in this domain. 

What’s important 

 

Each service development should incorporate its own communications strategy, which 

will vary according to the nature, size and intended target for the service, and any 

communication from the service commissioner. 

 

Additionally the LPC has a key role in promoting community pharmacy to the public.  

 

We also need to maintain regular communication with our contractors to support them in 

complying with their NHS contract and other regulatory requirements, to inform them of 

development opportunities and to report matters of relevance in the local health 

economy.  

 

Finally we need to consider communication with our commissioners, potential 

commissioners and other healthcare providers.  
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What we need achieve 

 

We will include a communications strategy as part of project planning for any new 

service. 

 

With regard to promoting pharmacy to the public, historically this has been through 

press releases associated with specific initiatives, ad-hoc interviews with individual 

pharmacies and local support for national campaigns. This needs to be reviewed to 

consider the demise of print media and the growth of online and social media platforms 

as the only or main source of news and information for a growing proportion of the 

population. 

 

Regular communication with contractors frequently overlaps directly with the 

engagement activities undertaken as contractor support, such as forum meetings, 

however this needs to be backed up with other resources for those who do not or 

cannot attend forums. 

 

We will consider a range of different media and formats to ensure contractor and staff 

preferences for information are accommodated where practical.  

 

We will ensure that there is an acceptable standard for communications with 

commissioners and other stakeholders in the health economy. This needs to factor in 

needs for proactive, positive messages regarding the LPC and community pharmacy, 

considered responses to genuine concerns regarding performance or service delivery, 

and timely, constructive corrections to any unintentional errors or misassumptions. 

. 


