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Driven by Community Pharmacy Lancashire & South Cumbria (CPLSC), our focus is to work across all three work streams in tandem (2024- 2034) ]

Abbreviations: CPLSC - Community Pharmacy Lancashire & South Cumbria, ICB — Integrated Care Board, PCNs - Primary Care Networks, NHS - National Health Service, MDTs - Multi-Disciplinary Teams, ICS - Integrated Care System, INTs — Integrated Neighbourhood Teams, CPCF - Community Pharmacy Contractual Framework
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