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July 2019 
 

PSNC Briefing 027/19: Five-Year CPCF Deal – Frequently Asked 
Questions 
 
To accompany the announcement of a five-year settlement for community pharmacy, PSNC has set out responses to 
a number of questions to help to answer queries that community pharmacy contractors may have. 
 
The Frequently Asked Questions (FAQs) cover the following topics: 
 

• The Five-Year Agreement; 

• The Negotiations; 

• Funding; 

• The Pharmacy Quality Scheme (PQS); 

• Medicines Use Reviews (MURs) and the New Medicine Service (NMS); 

• Other service developments and the Community Pharmacist Consultation Service (CPCS); and 

• Technology and practicalities. 
 
For any queries not covered by this briefing, contractors can contact PSNC by email: info@psnc.org.uk 
 
 

The Five-Year Agreement 
Q1. What does a multi-year settlement for community pharmacy mean? 
PSNC, the Department of Health and Social Care (DHSC) and NHS England and Improvement (NHSE&I) have, through 
this deal, agreed to a vision of what community pharmacies will deliver through the Community Pharmacy 
Contractual Framework (CPCF) from October 2019 through to the end of 2023/24. This includes a range of new 
services that will be piloted and introduced over the course of the five years to support the delivery of the NHS Long 
Term Plan. 
HM Government has committed to funding of £2.592bn per year for community pharmacy until 2023/24. This 
protects funding and provides stability at the current levels for the next five years. 
To help the sector to deliver the services set out in the deal, HM Government and PSNC have also agreed to have 
discussions on how the sector could make best use of technology and other legislative developments, in ways that 
will be fair for the entire sector.  
The settlement agrees the principles for the CPCF and associated funding over the next five years. Given the scale of 
the agreement, annual reviews will be undertaken to check that all sides are content with progress on contractual 
service developments and the CPCF as a whole, and to negotiate the finer details of the services and funding 
distribution for each financial year. Contractors will be updated as soon as further information for each financial year 
becomes available – we are currently accelerating discussions on the key elements to be introduced from October 
2019. 
 
Q2. What will happen to funding levels? 
Overall, national community pharmacy funding levels will be maintained at £2.592bn per year for five years, i.e. until 
the end of 2023/24. The detail of how this funding will be distributed each year will be negotiated on an annual basis 
between PSNC, DHSC and NHSE&I. 

PSNC’s 
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Q3. Why has PSNC agreed to this settlement? 
In the context of the immense pressures on health and all public services spending, and also knowing that the 
intention of HM Government had been to further reduce pharmacy funding, maintaining funding levels was no easy 
task (recently released NHSE&I board finance papers revealed that the NHS fully expected a cut in community 
pharmacy funding to have been made in 2018/19 - with therefore a funding level in 2019/20 of lower than £2.592bn).  
The deal was felt to be the best scenario, and the vision for service delivery included within it aligns with the sector’s 
own vision for its future as set out previously in the Community Pharmacy Forward View.  
Benefits of the five-year deal include that it: 

• Protects community pharmacy funding at a time of Government austerity and unprecedented political 
uncertainty; 

• Increases investment in the sector compared with original HM Government plans; 

• Provides pharmacy with opportunities to transform and prove our value;  

• Gives opportunities to explore new funding models and to improve the delivery of funding to contractors;  

• Gives the chance to pilot and roll out new services;  

• Provides opportunities to look for new ways to make efficiencies and to further integrate within primary 
care; and 

• Marks the beginning of a new, collaborative relationship with our key customers. 
 
Q4. Why has PSNC settled now, before working out all details on services and funding distribution? 
There has been a relatively short window of opportunity to conclude this agreement. Brexit has been the focus of 
HM Government and is likely to once again become all-encompassing for Parliament and officials in the near future. 

This severely limits the capacity of DHSC and others to focus on wider business such as the pharmacy funding 
negotiations.  Alongside this, the Conservative Party has been electing a new leader and this is likely to lead to a 
period of significant political uncertainty - there may be a new Health Secretary and a general election to follow 
shortly. 
Had we failed to reach a conclusion on the settlement by this point, we risked negotiations being delayed for many 
more months, as well as the shared vision for the future being overturned by new Ministers who may not have been 
persuaded against making funding cuts or being supportive of investment into the sector. Community pharmacy will 
have much to do over the coming months and years to persuade new Ministers, including those at HM Treasury, of 
the value for money that our new services are delivering. 
The deal sets out the key principles of agreement, leaving scope for annual reviews and negotiations which PSNC will 
use as opportunities to continue to make the case for investment into the sector. PSNC accepted this agreement on 
principle, subject to further negotiation, in order to secure funding levels and to give as much certainty about the 
direction of travel for community pharmacy as possible.  
 
Q5. How can I feed back my comments on this agreement to PSNC? 
All contractors, whether independents, regional multiples or CCA members, have representatives on the PSNC 
Committee and can input into PSNC via those representatives. Details of PSNC Members, including the elected 
Regional Representatives on the Committee, are available on the PSNC website.  
Contractors can also email PSNC Chief Executive Simon Dukes directly at: chiefexec@psnc.org.uk. 
To help to explain the five-year deal and what it will mean for contractors, PSNC will be running a series of 12 
contractor events around the country. These will be hosted by the PSNC Chief Executive and Directors and will start 
on Sunday 25th August. As well as receiving briefings from the PSNC team, the events will give contractors the 
opportunity to ask questions and to speak to the team directly. Further details of these events, including dates and 
venues, will be announced shortly; contractors should sign up to receive PSNC’s email newsletters to ensure that 
they receive updates as soon as they are available. 

 
 
 
 

https://psnc.org.uk/psncs-work/about-psnc/psnc-members/
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https://psnc.org.uk/email


 
 

 
Page 3 of 11 info@psnc.org.uk      psnc.org.uk      0203 1220 810 

 

The Negotiations 
Q6. How did the negotiations work?  
After significant delays caused by the political focus on preparing for Brexit, the negotiations began at the end of 
March 2019, when DHSC and NHSE&I jointly put a proposal for the future of the CPCF to PSNC.  
Since then, there have been many hundreds of hours of negotiations on the various elements of the proposals, and 
on crucial topics put forward by PSNC, such as the cost of provision of pharmacy services. These negotiation meetings 
have all been tripartite, taking place between officials from DHSC and NHSE&I and members of PSNC’s Negotiating 
Team. The Negotiating Team includes senior members of the PSNC team, as well as representatives of multiple 
pharmacy businesses and independent contractors, elected by the full PSNC Committee.  
Throughout the negotiations, recommendations from PSNC’s Negotiating Team have been taken back to the full 
PSNC Committee for further discussion.  
 
Q7. Did PSNC present pharmacy’s costs to Government? 
Yes, PSNC did a significant amount of financial modelling and analysis to demonstrate to HM Government how rising 
costs and other factors are increasing the costs of running a pharmacy. Factors considered included business rates, 
staffing costs, inflationary costs and increasing administrative burden, many of which pharmacy contractors do not 
have any ability to control or to recoup from patients.  
PSNC also highlighted the unsustainable measures that many pharmacy owners are currently having to take to stay 
open for patients, pointing out the very worrying consequences of this to businesses and, ultimately, the NHS and 
patients. 
As previously, and as was ruled lawful in the Judicial Review process, HM Government has sought to fund a 
community pharmacy service that offers value for patients and value for money for the public. PSNC will continue to 
put forward arguments on pharmacy costs through the annual reviews and negotiations on the CPCF.   
 
Q8. Did all Members of PSNC agree to support the settlement? 
The Committee debated the pros and cons of the settlement long and hard through a series of meetings and 
discussions. Not everyone was in favour of this deal, given the considerable asks that it makes of community 
pharmacy, but the settlement was carried with the support of more than two-thirds of PSNC Members. 
 
Q9. What concessions or wins did PSNC achieve in the negotiations? 
Critically, DHSC and NHSE&I were persuaded not to decrease further their investment in community pharmacy as 
compared with plans for funding reductions, confirmed in recently released NHSE&I Board finance papers. PSNC was 
also able to move them from a two-year funding proposal to a five-year package, which provides longer term stability 
for contractors and gives more time for the proposed new services to be introduced and rolled out successfully. 
PSNC has also gained agreement for annual reviews of the CPCF, giving us the opportunity to review service delivery 
and to make the case with regard to contractor costs. As part of this, we have agreed in principle that there will be 
caps on service activity to make the ‘ask’ fit the funding.  Moreover, if HM Government wants or needs community 
pharmacy to do more beyond the CPCF, additional funding has to be considered. 
PSNC made the case for recognition of the increasing costs on pharmacy businesses from legislative changes such as 
the Falsified Medicines Directive (FMD) and the introduction of Serious Shortage Protocols (SSPs). To recognise some 
of these costs, and to support preparations for a more service-based role and for integration across primary care, 
transitional funding is in place for 2019/20 and 2020/21.  
Another crucial success has been agreeing that the full £2,592bn will be delivered to contractors in 2019/20. This was 
by no means guaranteed given the late agreement of a Pharmacy Quality Scheme (PQS), the decommissioning of 
MURs and the phasing out of the Establishment Payment.  
NHSE&I and DHSC have also agreed to the gradual introduction of changes such as those to the PQS, and to the 
payment of an Aspiration payment as part of the PQS, to help to ease cashflow issues for contractors over the next 
six months. 
Alongside the CPCF funding, funding from the Pharmacy Integration Fund will be available to support service pilots, 
and we will support LPCs and contractors to make the case for local funding from Primary Care Networks (PCN).  
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Q10. Why has PSNC not been able to secure a funding increase in line with the GPs? 
GPs operate under an entirely different framework. Their new settlement puts a wide range of new requirements on 
them, including setting out additional services which they must deliver and putting them at the heart of the emerging 
PCNs, with responsibility for the delivery of a wide range of local care to patients. 
General Practice is at the heart of the NHS’s vision for the future of primary care. That is Government policy, and 
PSNC’s view is that fighting against GPs is not going to get us any further as a profession or sector. Instead we have 
sought to make the case for community pharmacy, including pressing for the NHS to help to facilitate local integration 
with GPs and with PCNs more widely. 
 
Q11. Scottish pharmacy contractors have just received a funding increase – why have we only got flat funding? 
Contractor remuneration is a devolved issue and has been so for many years. Community Pharmacy Scotland was 
negotiating with the Scottish Government, under a different contractual framework. PSNC continues to work closely 
with our counterparts in Scotland, Northern Ireland and Wales, including through regular ‘Quad’ meetings, to ensure 
that best practice and tactics are being shared across the nations and that we are all learning from one another’s 
negotiating successes and experiences. 
 

Funding 
Q12. What is happening to funding? 
Overall, national community pharmacy funding levels will be maintained at £2.592bn per year for five years, i.e. until 
the end of 2023/24. The split between margin and fees will remain as £800m and £1.792bn respectively. The detail 
for how this funding will be distributed each year will be negotiated on an annual basis between PSNC, DHSC and 
NHSE&I. 
From October 2019, the changes to fees will be as follows: 
 

 
 
 
Q13. When will the settlement impact my monthly payments, and how? 
A large proportion of the £2.592bn annual community pharmacy funding will continue to be paid through the existing 
systems of fees (related to dispensing) and retained margin. Fee levels and Drug Tariff prices will continue to be 
monitored and adjusted as necessary to deliver the agreed level of funding to contractors in each financial year. For 
now, this means that for prescriptions from August 2019 onwards, payments will continue in line with the recently 
announced increases to Category M prices and the Single Activity Fee. You can read more about the August changes 
on the PSNC website. 
Contractors need to be mindful of the timing of cashflows. The advance payment for August scripts within the 
September end of month payment will be based on July’s Average Item Value (AIV). This means the real impact of 
the August 2019 Drug Tariff changes will not be noticeable until the balancing payment for August is paid within the 

https://psnc.org.uk/our-news/contractor-announcement-category-m-prices-to-increase-from-august/
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October end of month payment. Contractors should also be mindful of the fact that the impact of any funding 
changes on an individual pharmacy can vary significantly depending on the pharmacy’s prescription item mix. 
From October 2019, contractors will automatically receive a new Transitional payment linked to their prescription 
volume. These payments are to recognise the costs of implementation of legislation such as the Falsified Medicines 
Directive and to help contractors to prepare for the new services that will be delivered under this five-year deal. As 
outlined above, the Transitional payments will draw upon the unallocated funding (£69m) released from the changes 
to the MUR quota and the reduction in the Establishment Payment in 2019/20. From the £69m, £10m is set aside for 
SSPs, and any residual funding not spent on SSPs will be paid out via the Transition payment from February 2020. 
For contractors that are ready to provide the CPCS, an extra £900 urgent care Transitional payment will also be 
claimable up to 1st December 2019 and a £600 payment will be available where the £900 payment has not been 
claimed up to 15th January 2020. Thereafter, no urgent care Transitional payment will be available to contractors. 
PSNC will be updating its indicative income tables to reflect this settlement shortly (see psnc.org.uk/incometables). 
These tables can be used to see what payments for an average pharmacy, depending on their dispensing volume, 
might be. We also have a cash flow calculator on our website which will help you to assess when and how much the 
impact might be. 
 
Q14. How does the recent Category M and Single Activity Fee announcement fit in to this deal? 
The current funding mechanisms of fees and retained margin are still in place so Drug Tariff changes are still needed 
to ensure delivery of the correct amount of funding to contractors this year. Conversations between PSNC and DHSC 
about this have been ongoing, alongside but separate to the wider funding and CPCF negotiations. As recently 
announced, Category M reimbursement prices will increase by £15 million a month from August 2019 and the Single 
Activity Fee (SAF) will rise by 1p to £1.27 per item. This should help to ease immediate contractor cashflow issues. 
You can read more about the August changes on the PSNC website. 
 
Q15. Why is community pharmacy not receiving any increase in funding to reflect inflation, cost and workload 
issues? 
As outlined above, PSNC did a significant amount of financial modelling and analysis to demonstrate to HM 
Government how rising costs and other factors are increasing the costs of running a pharmacy. Factors considered 
included business rates, staffing costs, inflationary costs and increasing administrative burden, many of which 
pharmacy contractors do not have any ability to control or to recoup from patients.  
However, as previously, and as was ruled lawful in the Judicial Review process, HM Government has sought to fund 
a community pharmacy service that offers value for patients and value for money for the public. PSNC will continue 
to put forward arguments on pharmacy costs through the annual reviews and negotiations on the CPCF.   
The settlement represents an increased investment in community pharmacy as compared to previous HM 
Government plans, which had been to reduce community pharmacy funding. Achieving this was no easy task, and 
the deal was accepted by PSNC as the best scenario for the sector. 
PSNC will continue to highlight the financial pressures that contractors are under through the annual reviews that 
are built into the settlement.  
 
Q16. Will pharmacies have to close? How many? Is this what HM Government wants? 
Whether a pharmacy closes or not is a business decision, and, as previously, HM Government and the NHS have not 
been prepared to discuss their ambitions or expectations for pharmacy numbers as part of these negotiations, 
although HM Government’s view on pharmacy clusters remains unchanged, ie. it still believes that there are more 
pharmacies in some places than it thinks are necessary to ensure good access to pharmaceutical services, and we 
expect to explore this further through our upcoming conversations on making best use of automation and other 
technologies; freeing up capacity in the sector; and measures that would support consolidation in the market. 
 
Q17. What reimbursement changes are being considered and how will these help contractors? 
As part of the five-year deal, PSNC, DHSC and NHSE&I have agreed to consider a number of changes to the way in 
which reimbursement is managed. These include: 

• Changes to Category M for certain generic medicines to better reflect their market price; 

https://psnc.org.uk/incometables
https://psnc.org.uk/our-news/contractor-announcement-category-m-prices-to-increase-from-august/
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• ‘Splitting the discount scale’ - to reflect that in general, generic medicines have increased margin over brands; 
and 

• Changes to the way Category A prices are set. 
All these measures are intended to help ensure more accurate reimbursement for contractors and help to reduce 
the risk of any excessive margin recoveries in the future and will be the subject of formal, public consultation. 
 
Q18. Why has PSNC not sought a radically new funding model? 
PSNC has secured a commitment to discuss possible new funding models with DHSC and NHSE&I as part of this 
settlement. Our intention will be to ensure that contractors are fairly remunerated for the work that they do, and 
that funding models support the move towards the delivery of more clinical services. Given the very short timescales 
for these negotiations, it has not been possible to have the necessary conversations, and the Committee was 
concerned about the impact of making radical changes too quickly, particularly as up to 90 per cent of some 
contractors’ income comes from the NHS. Any changes will take time to think through, test and negotiate to ensure 
that any changes meet the needs of all parts of the community pharmacy sector. 
 
Q19. What is happening to margin – I believe my pharmacy is under-earning? 
For the past year, the margin delivery rate has been set lower than £800 million as DHSC has sought to recover sums 
owing from the over-delivery of margin in previous years. 
Although Category M prices increased in April 2019, April reimbursement levels were lower than anticipated. This 
appears to have been driven by movement in the drug mix in April, which means that contractors have not seen the 
positive cash flow impact that would have been expected. 
The Category M price increases from August 2019 will help to ensure that the overall amount of margin delivered in 
this financial year is the agreed annual sum of £800m, and should bring at least some relief to contractors; and the 
Government has agreed to deliver the annual £2.592 billion in-year. 
 
Q20. What is PSNC doing to improve and equalise margin delivery? 
The margin recovery process has dramatically affected contractors’ cashflow in recent times, and PSNC remains very 
concerned about the difficult financial position many contractors find themselves in. PSNC has highlighted this to 
DHSC and NHSE&I and, as all parties have committed in this deal, we will continue to work with them to try to smooth 
the delivery of margin to contractors going forwards. 
 
Q21. Does the phasing out of the Establishment Payment mean we are getting a funding cut? 
No. Whilst Establishment Payments are being phased out (this process was first announced by DHSC back in 2016), 
the overall national community pharmacy contract sum is remaining at £2.592 billion per annum. The monies 
released from Establishment Payments will still be available to community pharmacies but will be delivered through 
other fees, as described in Question 12, although these involve additional workload.  
 
Q22. What case did PSNC make for additional investment in the sector? 
PSNC did a significant amount of financial modelling and analysis to demonstrate to HM Government how rising costs 
and other factors are increasing the costs of running a pharmacy. We also highlighted the value that the proposed 
new services for the sector would bring to the wider NHS. All of this helped to make the case for the investment in 
the sector over and above what had previously been planned by HM Government. 
As previously, and as was ruled lawful in the Judicial Review process, HM Government has sought to fund a 
community pharmacy service that offers value for patients and value for money for the public. 
PSNC will continue to put forward arguments on pharmacy costs and the value of pharmacy services through the 
annual reviews and negotiations on the CPCF. The introduction of new services, in particular the Community 
Pharmacist Consultation Service (CPCS), give the sector a key opportunity to demonstrate its competence and value 
in an area that is a key priority for our key customers - HM Government and the NHS. 
The Pharmacy Integration Fund will also be used to support pilots for new services which it is hoped will lead, through 
the annual negotiations, to fully funded services through the Community Pharmacy Contractual Framework.  
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Q23. Will there be funding increases in future years? How will PSNC ensure this? 
Contractors can be assured that this settlement will provide stable funding of £2.592 billion per year for five years 
(i.e. until 2023/24). 
PSNC cannot say at this stage what will happen after 2023/24, as it will depend on the economic situation at the 
time, and the success of any new services that have been introduced. 
 
Q24. What will happen to my Pharmacy Access Scheme payments? 
The Pharmacy Access Scheme (PhAS) will continue to be paid under the current criteria, and with the existing overall 
funding level of £24 million maintained until April 2020 when the scheme will be updated and revised. PSNC will 
provide contractors with an update on the discussions about the future of the PhAS as soon as possible. 
 

The Pharmacy Quality Scheme (PQS) 
Q25. Why has the Quality Payments Scheme been re-named the Pharmacy Quality Scheme (PQS)? 
This is all about perception and how the scheme is viewed by others, particularly patients, other healthcare 
professionals, local commissioners and cross-Government stakeholders such as HM Treasury. PSNC would rather see 
pharmacies being linked with quality, rather than quality in pharmacies being linked to payments. The name change 
is being implemented with immediate effect. 
 
Q26. Will NHSE&I be publishing guidance on the new Pharmacy Quality Scheme (PQS)? 
Yes, NHSE&I is intending to publish guidance for community pharmacy contractors on the PQS. This guidance will set 
out all the information that contractors will need to meet the new quality requirements and to claim for their 
payments. The date of publication has not yet been confirmed by NHSE&I, but discussions to inform the guidance 
are being accelerated between the NHS and PSNC ahead of October 2019. Our shared intention is to give contractors 
as much notice about the scheme as possible, and in future years the agreement of the five-year deal will help to 
facilitate this. 
Initial guidance on the scheme and advice on what contractors can do now is available at psnc.org.uk/PQS.  
 
Q27. Why are some of the previous QPS requirements now Essential Services? What funding do we have to deliver 
those? 
To facilitate the successful integration of community pharmacies into Primary Care Networks and the ongoing 
delivery of high quality services across the sector, the intention is that over time, some of the criteria in the PQS (and 
former QPS) scheme will become Terms of Service requirements in the CPCF. From April 2020, the following, which 
will remain in the PQS for the second half of 2019/20, will become Terms of Service requirements: 

• Requirements around shared NHSmail accounts; 

• Access to the Summary Care Record;  

• Updating of the NHS 111 Directory of Services and the pharmacy’s profile on NHS.UK; and 

• Achievement of Healthy Living Pharmacy Level 1 status. 
This is part of a desire to ensure that all pharmacies offer the same core level of service. 
The PQS may further evolve in future years so that some other Gateway or other criteria move to become Terms of 
Service requirements over time. This is likely to apply to criteria that, once in place, will involve low levels of work in 
maintaining each year, and which the majority of contractors have been able to achieve under the PQS. PSNC will 
only agree to move those criteria that are achievable and will deliver value to patients and the NHS into the Terms 
of Service.  
Elements of the Pharmacy Quality Scheme will continue to be funded from the £75 million pot available each year. 
 
Q28. What consideration has been given to the impact on cashflow of the delay in rolling out the new Pharmacy 
Quality Scheme (PQS)? 
PSNC has been very concerned about the fact that there will only be six months for contractors to meet the criteria 
of the new PQS and to receive payments through the scheme. The Negotiating Team has been raising these workload 
and cashflow concerns with DHSC and NHSE&I since before the negotiations began in April 2019 and we are 

https://psnc.org.uk/pqs
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continuing to press for acceleration of the discussions so that the details can be made available to contractors as 
soon as possible this summer. 
To support cashflow and in recognition that we are already some way through 2019/20, contractors will be able to 
claim an advance Aspiration payment of up to 70% of their earnings under the QPS in 2018/19, subject to meeting 
PQS Gateway criteria. PQS achievement will then be reconciled and all activity rewarded in full by the end of the 
financial year. 
Clarification and further details of the PQS requirements, including how to claim for payments and what payments 
will be available, will follow. Contractors should sign up to receive PSNC’s email newsletters to ensure that they 
receive updates as soon as they are available. See: psnc.org.uk/email  
 
Q29. What happens if my pharmacy cannot become a Healthy Living Pharmacy by next April? Why did PSNC agree 
this? 
There are already over 9,400 pharmacies that have become HLPs, and there are six months left in 2019/20 to achieve 
the status. This high level of uptake shows that this is an achievable goal for the vast majority of pharmacies. 
Becoming an HLP shows a clear commitment by your pharmacy to meet the same core functions as most other 
pharmacies, and it will help to ensure a consistency of service across the country. Given the priority that the NHS 
Long Term Plan gave to prevention and the need for pharmacies to support that, it is crucial that the sector engages 
with this to demonstrate that it is ready, willing and able to contribute to this vital agenda.  
PSNC already provides an extensive range of support materials to help you become HLP level 1 and to maintain that 
status; visit psnc.org.uk/HLP for further details.  

 

Medicines Use Reviews (MURs) and the New Medicine Service (NMS) 
Q30. Why have MURs been decommissioned? 
NHSE&I does not believe that MURs represent good value for money and as such they are not prepared to 
commission any MURs beyond 2020/21. Instead, the NHS wants to commission Structured Medications Reviews 
(SMRs), which it believes are more clinically effective. Enhanced SMRs are being commissioned via the new GP 
settlement and will be carried out in the future by clinical pharmacists working within Primary Care Networks. 
The decommissioning of the MUR service will free up both time and funding for community pharmacists to engage 
in other services which our customer, the NHS, wants to prioritise. 
 
Q31. Can I continue to provide Medicines Use Reviews? 

For the time being, yes. Contractors can provide 250 MURs in total during 2019/20 and then 100 MURs during 

2020/21. After that, the service will no longer be commissioned. 

 

Q32. I have already provided 200 MURs under the interim funding arrangements in the first half of 2019/20. Does 

this mean I can provide 50 MURs for the rest of the 2019/20 financial year? 

Yes, contractors can provide an additional 50 MURs during the second half of 2019/20 if they have already provided 

200 MURs in the first half of the year. Contractors can provide 250 MURs in total throughout 2019/20, but no more 

than 200 in the first half of the year. 

 

Q33. Will the target groups for MURs be changing? 

Further guidance on MUR target groups will be provided shortly. 

 

Q34. What indications and conditions are being added to the New Medicine Service? 

PSNC has supported the proposal that there should be extensions to medicines covered by the NMS for some time, 

and as part of the five-year settlement DHSC and NHSE&I have agreed that they will look to expand the NMS to 

include further indications and conditions where it shown this will add demonstrable value. Discussions on this have 

not yet commenced, as this will not be a priority for the earlier years of the settlement. Further information will 

follow when it is available. 

 

https://psnc.org.uk/latest-news/email-sign-up/
https://psnc.org.uk/HLP
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Other Service Developments and the Community Pharmacist Consultation Service (CPCS) 
Q35. How can contractors find the capacity to provide the new services? 
PSNC recognises the scale of the ‘ask’ that is being made of community pharmacies with this settlement and we will 
continue to raise this with HM Government and the NHS through the built-in annual reviews. However, the new 
services, and in particular the Community Pharmacist Consultation Service (CPCS), offer a real opportunity for the 
sector to demonstrate its value in delivering in areas that are key priorities for our customers and its ability to 
contribute to the delivery of the NHS Long Term Plan. 
The CPCS will be introduced gradually over the course of the settlement, and many pharmacies are already involved 
in the provision of NUMSAS and DMIRS which will form the basis of the first iteration of the service from October 
2019.  
The phasing out of MURs will release some resources for pharmacies to engage with the CPCS. As part of the 
settlement, PSNC will also be discussing a raft of proposals with DHSC and NHSE&I to free up capacity in pharmacies 
and to reduce the burden of bureaucracy.  
Reducing the amount of time that pharmacies spend on dispensing will be crucial to enable more funding to be 
deployed towards the delivery of services, but changes will need to be introduced with care and following much 
further discussion. Proposals on how to make better use of automation and the introduction of original pack 
dispensing will make a difference. 
 
Q36. How will the new pharmacy services link in with what clinical pharmacists in GP practices are doing? 
There is some work to be done here, as connections between community pharmacy and PCN pharmacy services will 
depend to some extent on how PCNs evolve and the Directed Enhanced Service network contract services for GPs 
are delivered. 
Some of the new Quality criteria in the Pharmacy Quality Scheme link to the GP contract’s Quality and Outcomes 
Framework Quality Improvement Domain, and there is the potential to develop links in areas like medicines safety 
audits and illness prevention.  
PSNC will be considering this matter on an ongoing basis with NHSE&I. 
 
Q37. What is happening with the flu vaccination service and other vaccinations? 
The Flu Vaccination Advanced Service will continue and the arrangements for the 2019/20 service will be announced 
as soon as possible. 
The settlement undertakes to use the Pharmacy Integration Fund and the PCN testbed programme to test a range of 
prevention and detection services that could be delivered through community pharmacies. This includes 
implementing any recommendations from the ongoing NHS review of vaccination and immunisation which PSNC is 
participating in. 
 

Q38. When will the Hepatitis C testing service go live in 2019/20? 

The service specification and the start date for the Hepatitis C testing service have not yet been confirmed, as further 

detailed work is still to be undertaken. The service will tie in with the national Hepatitis C elimination programme. As 

such the service is likely to be a time limited. The period that the service will be commissioned for has not been 

confirmed. Further details will be made available to contractors as soon as they are available. 

 

Q39. Will all pharmacies be able to offer the Hepatitis C testing service? 

Yes, but as the service is only open to people that are enrolled in a needle and syringe programme. Contractors will 

want to assess the likely number of screenings which may be possible in their pharmacy before deciding to provide 

the service. Pharmacies that are commissioned to provide a needle and syringe programme are more likely to be 

able to provide this service to a sufficient number of people than pharmacies not offering this locally commissioned 

service.  
 

Q40. How has the Community Pharmacy Consultation Service (CPCS) been costed? 
Agreement was reached on the fees following analysis of the pharmacy costs by PSNC and drawing on the experience 
of the NUMSAS and DMIRS pilots. 
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Q41. When will further details of the CPCS be available? 
PSNC and NHSE&I are holding ongoing discussions on the CPCS as matter of urgency and guidance will be made 
available to community pharmacy contractors as soon as possible. A group of external experts from across the 
community pharmacy sector has also been set up to advise on the implementation of the service and that group will 
be supporting the production of guidance and the roll out of the service. 
 
Q42.How can contractors predict their income from the new NHS Community Pharmacy Consultation Service? 
PSNC will be providing indicative income tables on its website to help with your forecasting, but the service, which 
will initially take referrals from NHS 111, poses new challenges for community pharmacies in predicting workflow 
and related fee income. 
The Transitional payment being made available to pharmacies who are ready to provide the service (either from 1st 
December 2019 or 15th January 2020) should help to support contractors to prepare for implementation of the 
service.  
The volume of consultations being provided through this service will be monitored and reviewed as part of the deal 
to ensure, from PSNC’s perspective, that the sector can manage the capacity being asked of it. When referrals from 
GPs are added to the service, it is anticipated that the volume of referrals will increase significantly and at this stage, 
it is likely that it will be easier for contractors to forecast the number of referrals they will receive. The CPCS is a key 
priority for HM Government and the NHS, and represents a critical opportunity for community pharmacy to 
demonstrate its value and to integrate better within primary care. 
 

Technology and practicalities 
Q43. Is NHSE&I thinking about our workload challenges? 
PSNC has been raising serious concerns about the workload of community pharmacies since before the negotiations 
began at the end of March 2019 and the Negotiating Team has continued to do so throughout the process. This 
included providing detailed costing analyses to HM Government. One of the intentions of this five-year deal is to take 
forward conversations about how to free up capacity in community pharmacies, and this, along with workload, will 
continue to be a key issue for PSNC throughout the annual reviews built into the deal.  
 
Q44. How will hub and spoke work? Will this have a negative impact on independent community pharmacies? 
The development of technology is inevitable and Ministers as well as the NHS have been clear that it will, in time, 
transform the supply of medicines and delivery of pharmacy services just as it is transforming the wider NHS and 
economy. Community pharmacy must be a part of this process, or risk finding itself side-lined. 
Recognising the efficiencies that technology and arrangements such as automation and hub and spoke dispensing 
may eventually bring, PSNC has agreed to support the DHSC in bringing forward legislation to allow all pharmacies to 
benefit from more efficient ‘hub and spoke’ arrangements. But HM Government and PSNC will discuss and agree 
models which will allow the whole sector to benefit fairly, including the independent sector. 
‘Hub and spoke’ could be beneficial to independents as it may free up capacity and enable more collaborative working 
with other local pharmacies within a PCN. However, PSNC has been clear that it does not believe that efficiencies will 
be realised quickly, and there are significant issues to be overcome with the introduction of hub and spoke dispensing 
for the whole sector and we will continue to raise these caveats with the NHS and HM Government. 
 
Q45 What may technological change involve? 
Government has agreed, with PSNC support, to explore and implement original pack dispensing which should assist 
all contractors and we have recognised that Government will introduce legislative changes to allow for better use of 
pharmacy skill mix – pharmacists and dispensing technicians – and the better integration of pharmacists, for example, 
if they are permitted to be absent from the pharmacy for a short time to be involved with PCNs. We have also agreed 
to explore the impact of changes to funding and fee structures to assist more efficient dispensing, although we will 
be keen that such measures are right for the sector as a whole. 
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Q46. Will contractors be funded for things like FMD and supplying medicines under Serious Shortage Protocols 
(SSPs)? 
Yes. For 2019/20 and 2020/21 a monthly Transitional payment will be made to recognise the costs of FMD, training 
to support new services and preparation for SSPs. The payments will be linked to dispensing volumes and will be 
made automatically. Further details will be shared with contractors as soon as possible. 
In 2019/20 a contingency of £10 million is being set aside to fund any supplies made in accordance with SSPs. If an 
SSP is introduced, contractors will receive a fee of £5.35 per item for any necessary supply in accordance with SSPs 
(in addition to usual dispensing fees for the item). Should this £10m contingency budget not be needed, it will be 
paid to contractors in the Transitional payments from February 2020. 
 
 
If you have queries on this PSNC Briefing or you require more information, please contact info@psnc.org.uk. 

mailto:info@psnc.org.uk

