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LPC Self-Assessment

	Organisation size guide

	Please enter the number of contractors in your LPC area
	368

	Please enter the number of NHS ICS covered
	ONE

	Pleased enter the number of Top Tier Local Authorities covered
	FOUR

	LPC Executive team details
	Mubasher Ali – Chief Executive, Kath Gulson – Executive Chair, Mike Ball – Vice Chair, Ben Fell – Treasurer (Independent), Asif Adam – Board Member Executive Delegate 


	Date
	11/02/2025

	Author
	Roger Balshaw

	List those involved in completing this self-assessment
	Roger Balshaw, Richard Wood, Asif Adam and Mubasher Ali


	LPC Name
	Community Pharmacy Lancashire and South Cumbria
























Governance

High standards of corporate and personal conduct are a requirement for the LPC and its members and all aspects of the LPC’s operations must be open to scrutiny. To achieve these standards, frameworks, procedures and the necessary values and behaviours need to be in place and that: making sure the LPC is acting transparently, honestly in the interests of all contractors and not in the self-interest of its members.
Accordingly, ‘Governance’ is the first and one of the longest sections of the tool.

	
	Red level: Inadequate
	Amber level: adequate 
	Green Level: Good
	Evidence available 

	Written Governance Arrangements
	LPC members may be aware of the LPC governance requirements, but the LPC has not adopted the latest model constitution and/or the Governance Framework.
	LPC has adopted the model constitution, adopted the new Governance Framework and Code of Conduct and published on the website.
	As Amber Level, plus the LPC also has either: a lead LPC member for governance; or a governance subcommittee who have the confidence and competencies to respond effectively to sensitive governance issues. There are regular reports provided to the main committee.
	

	Declarations of Interest
	LPC has declarations of interest, but completion rate is less than 100% or has not been refreshed within the last 15 months.
	All LPC members and the LPC Chief Officer have signed declarations of interest, and these have all been updated within the last 15 months.
	As Amber Level, plus the declarations of interest are published on the website.
	

	Chief Officer and other roles
	LPC does not yet have an agreed job description for the role written. Employed Role ­ There is no signed contract of employment. Self-employed or limited company arrangement ­ Contractual arrangements have not been reviewed to check employment status. Non-employed or Contracted Chief Officer ­- A clear plan is not in place to ensure that the statutory and constitutional obligations of the LPC are met and maintained together with key Strategic Plan outcomes.
	LPC has a job description written for the role and agreed using the CPE model as a basis. Employed Contract - There is a signed contract of employment in place using the Clyde & Co LLP drafted LPC templates. Annual reviews/appraisals are linked to LPC priorities and personal development plan in place with measurable personal performance management targets set. Non-employed Contract ­- A contract is in place using the Clyde and Co LLP template and employment status has been established. There is a regular review of service delivery against the contract for services and LPC Work Programme. 
	As Amber Level, plus there is a Chief Officer in post who has structured meetings at least twice a year with at least one nominated committee member that includes: Employed Contract ­- A review of performance against targets. Contract for Services ­- A review that the terms of the contract are being fulfilled by using the Clyde and Co LLP Template, reviewed annually.
	Worknest is the approved HR and Legal firm used at CPLSC instead of Clyde & Co
Includes  templates(team handbook and employment contract & movement)  in place and validation date set annually through Worknest
Exec Chair & Vice Chair plus 2 additional board members are part of the HR subgroup for full transparency – all matters covered in board meeting closed sessions with regards to all updates.

	LPC Reporting
	Chair or Chief Officer provides verbal reports on LPC activities to the Committee.
	Chair, Chief Officer and members provide written reports on LPC activities, including meetings attended on behalf of the LPC, to the Committee at each LPC meeting. These are discussed as an agenda item at each LPC meeting.
	As Amber Level, plus the meetings together with the names of the individuals attending on behalf of the LPC for the planned period up to the next LPC meeting are on the agenda as a matter of report or as part of reporting on the operating plan.
	Comprehensive ongoing updates via multiple routes including virtual, emails, messaging and polls to allow for full inclusion and involvement and pace pf activity.

Maximisation of social media outreach to keep board members updated.  

Updates are provided to relevant subgroups and then shared wider at the  board meetings.

	LPC Agendas and Minutes
	Agendas and minutes of meetings of the LPC are not routinely made available to pharmacy owners.
	Pharmacy owners can view the LPC meeting agenda before each meeting and minutes via the LPC website within 3 working days of them being accepted, except any redacted parts.
	As Amber Level, plus any confidential business described within the minutes sufficient for readers to understand that a matter was discussed.
	Fully transparent, all items are included on the website – robust and efficient process for contractors – draft versions available on the website within 2-4 weeks of meeting

	Chief Officer and Treasurer Roles
	A single individual undertakes the role of both Chief Officer and Treasurer, although the LPC may be working to separate the roles; or the LPC has not reviewed the appointment of the Treasurer within the last 15 months.
	LPC has clearly separated the roles of Chief Officer and Treasurer. LPC has reviewed the appointment of the Treasurer within the last 15 months.
	As Amber Level, plus the LPC has assured itself of the personal independence of the Treasurer within the last 15 months. The assurance is documented so that, if challenged, it can be called upon as evidence.
	CPLSC have agreed to a very strong financial oversight and governance to ensure full transparency and risk mitigation for contractor funds. 

4 tiers of independent financial oversight  

-Independent treasurer 

-Independent accountancy firm – Proudgoldburn 

-Mike Ball secondary signatory 

Roger Balshaw secondary signatory 

-No employed member including Exec Chair and Chief Exec have access to accounts

	Policies and procedures
	No structured approach to policies and procedures.
	Has the required policies and procedures in place including adopting Clyde and Co LLP employment procedures and that the Committee has assurance and oversight of these. 
	As Amber Level, plus published relevant policies and procedures and
has undertaken an audit of these within the last 12 months.
	Everything is done by partner HR provider Worknest – all docs have been reviewed in Dec 2024 – team briefing Jan 2025



	Action 
	Description 
	Owner
	Date identified 

	Remind board members to complete and return updated Declaration of Interest
	Via email 
	Office Team
	23.12.2024

	
	
	
	










Action Plan – Governance 



Business and Strategic Planning

	
	Red level: Inadequate
	Amber level: adequate 
	Green Level: Good
	Evidence available 

	Strategic Plan
	LPC has no Strategic Plan for community pharmacy or has a plan that hasn't been shared with all local commissioners or has a plan that hasn't been reviewed in the last 15 months.
	LPC has a Strategic Plan that provides a vision for community pharmacy and for developing the local market for pharmacy services. The Strategic Plan has been reviewed and refreshed by the committee in the last 15 months. The Strategic Plan has been shared with the local commissioners and pharmacy owners.
	As Amber Level, plus the plan has been reviewed and refreshed by the committee in the last 12 months within a programme of planned review and aligns to the ‘Vision for Community Pharmacy’.
	CPLSC Vision Document/Plan on a page shared on annual report 23/24 release date and available on our website in alignment with Vision for Community Pharmacy document following on from CPE meetings

	Work Programme
	LPC has no Work Programme identifying workstreams and actions for officers and members of the committee or has a Work Programme that hasn't been reviewed in the last 4 months.
	LPC has an annual Work Programme to ultimately achieve the Strategic Plan within the lifetime of the plan. The Work Programme provides the basis for budget setting and identifies workstreams and actions for officers and members of the committee.
	As Amber Level, plus the Programme is typically reviewed formally at each committee meeting with areas showing slower than expected progress highlighted and contingencies prepared together with budgetary controls.
	All items go via subgroup and full board in between each full board meeting 

Annual zero based budgeting exercise including annual reviews occur with independent treasurer and Exec team plus relevant sub groups




LPC Management and Structure

	
	Red level: Inadequate
	Amber level: adequate 
	Green Level: Good
	Evidence available 

	Operational Capacity
	LPC has not formally considered or adjusted where necessary operational capacity against needs within the last 12 months.
	LPC regularly reviews at least twice a year the annual Work Programme to deliver the Strategic Plan. On each occasion operational capacity is considered. Any adjustments made to increase or decrease capacity are implemented within 6 months of that decision.
	As Amber Level, but the review of the Work Programme is undertaken at each LPC meeting.
	-Continuous capacity mapping exercises are carried out via Exec and office team 

-NP currently working on latest business case on activity mapping for office activities 

-All items discussed at each board meeting and where relevant in the closed session

	Capability and Expertise
	LPC has not formally identified or reviewed the additional capability and expertise needed by the LPC to work successfully in the current commissioning and support environment within the last 15 months.
	LPC has formally identified capability and expertise needed by the LPC to work successfully in the current commissioning and support environment within the last 15 months and, where necessary, has secured access to those identified resources and expertise to draw on when required.
	As Amber Level, plus the LPC reviews progress and cost at each meeting, taking action as appropriate.



	-Ongoing expertise and capability is reviewed alongside performance reviews and board member skills mix to allow maximisation of the agreed sub group (switch from GB to AH and RV joining later) 

-Ongoing internal succession and development of team members

	Size and Structure
	LPC has not responded to the RSG proposals in full discussed both within the committee and at regional level the fitness for purpose of the existing structures when evaluating the needs of representativeness and efficiency of the committee and adjusted, where appropriate, to meet those needs at least once within the last four years.
	LPC has responded to the RSG proposals and discussed at regional level the fitness for purpose of the existing structures when evaluating the needs of representativeness and efficiency of the committee and adjusted, where appropriate.
	As Amber Level, with systems to review ahead of the next election in 2027, where supported by pharmacy owners considered boundary, size of LPC and where possible more closely aligning with the local NHS.
	-Full RSG principles applied and completed – Fully coterminous with LSCICB border and now inclusive of the full Lancashire and South Cumbria contractors

	Working Together to Support Capacity
	As above and LPC has not discussed within either the committee or at regional level to evaluate possible joint working, collaboration, sharing resources or potential mergers with other LPCs once within the last 24 months.
	LPC has discussed both within the committee or at regional level to evaluate possible joint working, collaboration, sharing resources or any further potential for mergers with other LPCs once within the last 24 months.
	As Amber Level, plus this discussion has led to either maintenance or development of joint working, collaboration or sharing of resources between LPCs or future merger scoping with a clear plan and timeframe agreed.
	-Full RSG principles applied and aligned to LSCICB footprint 

–CPLSC maintain relations across North West LPC and rleevant meetings

	Members’ Competence
	LPC has not formally considered member training needs in the last since the new term of office in April 2023.
	LPC has formally considered member training needs since April 2023 and members have attended appropriate training events where necessary to ensure the Committee has the skills to carry out its work. All LPC members (new and re-elected or re-appointed) should be provided with the following:

1.	Local induction including copies of the LPC constitution and LPC expenses policy
2.	Guide for new LPC members (updated June 2023)
3.	Role of LPCs – a quick guide for LPC members (updated June 2023)
4.	LPC Finance Guide (October 2023)
5.	Employment Law briefing note: risks of liability (July 2022)
6.	LPC Competition Law Guidance
	As Amber Level, plus a formal skills/experience audit of members of the LPC has been carried out and reviewed since April 2023. Formal consideration made for succession planning. A programme of relevant activity drafted to meet any skills needs identified has been agreed.
	Recent release of CPE updates version of skills matrix
Plans to complete, review and use ongoing to align and support member competence 

	CPE Regional Representative
	There is no regular invitation for the elected CPE Regional Representative to attend LPC meetings and no representatives are sent to regional LPC meetings.
	There are regular regional meetings to which the elected CPE Regional Representative is invited.
	As Amber Level, plus the elected CPE Regional Representative has a regular invitation together with agenda and papers to attend all LPC meetings and there is an agenda item available for them to present or answer questions and discussion.
	-Our local North West regional rep Fin McCaul has full open invite to all meetings, either face to face or online where needed to help accommodate his attendance and updates and has a regular agenda inclusion

	Sharing Innovation
	There is no sharing of innovation in areas such as ways of working, service development and relationship building.
	Innovation is shared locally with contractors or neighbouring LPCs.
	Innovation is shared locally with contractors and shared at national or regional level, with contributions to the CLOT and the Services Database.
	-Regular updates including social media activity is shared to maximise contractor cash flow and ensure all opportunities are maximised as well as core representation and stronger voice.

-CPLSC are committed to ensuring innovative, forward thinking projections and is a mainstay in our agendas 



Communication

	
	Red level: Inadequate
	Amber level: adequate 
	Green Level: Good
	Evidence available 

	Communications Plan
	The LPC does not have any structured
communications plan or ambitions for engagement with contractors and
stakeholders.
	The LPC has a communications plan which sets out how it will engage with contractors, e.g., through meetings, the LPC website and email newsletters. The plan also identifies key stakeholders. The LPC has re-branded since 2023.
	As Amber Level, plus the LPC has reviewed progress on the plan at least once in the past 12 months. The LPC has moved to be known as ‘Community Pharmacy Local’ and considered adopting the CPE/CPL branding. 
	-We have not adopted CPE branding and remain with our strong local visuals and branding marketing to keep building a stronger local voice for our contractors and respecting our independent entity.  That being said it is fully aligned to the Community Pharmacy ‘Local’ inclusive of the RSG adoptions

-Comms plan extensively reviewed – social media and newsletter/whatsapp methods utilised frequently 

-Various methods are regularly reviewed via available stats to maximise exposure and contractor involvement

	Communication Mechanisms
	There has been no direct communication to contractors within the last month; any website presence has only contact details with essential news and information.
	LPC has contacted all contractors within the last month and has various channels to do so; the LPC website uses the CPE template and standard menu including all relevant local information including services.
	LPC has a website that is well maintained, publicised and kept up to date with information for contractors on LPC business, LPC resources together with other local issues and news. LPC has active social media channels and monitors engagement.
	-CPLSC regularly update the website 

-CPLSC have maintained a strong presence on social media in support of our contractors strengthened voice and is reviewed at every board meeting

	Informing Pharmacy Owners and their Teams about Commissioning Matters
	LPC has not directly informed contractors of commissioning matters within the last four months.
	LPC has routinely informed contractors of commissioning matters including local commissioning plans, targets and opportunities together with reports of the LPC’s work on behalf of contractors to promote community pharmacy to commissioners.
	As Amber Level, plus there are clearly identified links to the LPC Strategic Plan and Work Programme within the
communications.
	-CPLSC has a strategic and operational plan to keep contractors as up to date as possible via multiple means including external PR and focussed direct comms.

	Media Relations
	Appropriate LPC Officers have not had training to respond to queries from the media when asked.
	Appropriate LPC Officers had training to respond to queries from the media when asked. There is an LPC member or Officer who is responsible for media relations and suitably trained to meet the requirements of the Work Programme.
	As Amber Level, plus the LPC proactively represent views through the media and issue press releases to promote local pharmacy when appropriate and has done so at least twice in the last 12 months.
	-CPLSC have maintained a prominent presence in terms of media – Chief Exec has appeared on local ITV news as well as BBC Radio Lancs interviews alongside maintaining a strong social media presence which includes lobbying interest from councils, hospitals and commissioners.

	Pharmacy Owner Passive Engagement
	LPC holds at least one pharmacy owner meeting a year, which may be the Annual Meeting.
	LPC has a mechanism by which views expressed by pharmacy owners can be considered by the committee and a response made to the contractor. LPC holds at least one pharmacy owner meeting a year, which may be the Annual General Meeting.
	As Amber Level, plus LPC regularly reminds contractors of methods by which their views can be considered by the LPC and promotes views to be shared via the CPE opinion polling.
	-CPLSC has multiple channels of bidirectional comms where contractors are encouraged to reach out and this also includes regular planned contractor visits across the whole year plus open meetings, single email and phone line direct to office.

	Pharmacy Owners Proactive Engagement
	LPC cannot demonstrate proactively seeking views of non-LPC member pharmacy owners in advance of at least one meeting (which is not the annual General Meeting) within the last 15 months.
	LPC can demonstrate proactively seeking views of non-LPC member pharmacy owners and representatives in advance of at least one meeting (which is not the Annual General Meeting) within the last 15 months.
	LPC can demonstrate proactively seeking views of non-LPC pharmacy owners in advance of at least three meetings (one of which can be the Annual General Meeting but is not the views on the Annual Report or Accounts) within the last 15 months.
	CPLSC have held several events, meetings and webinars which have included sessions where contractors are able to ask questions and voice opinions. CPLSC have also sent polls and Microsoft forms questionnaires to gain feedback as well as several planned support visits where requested.

	Local MPs
	The LPC know who the local MPs are but have not had any contact with them in the past 12 months.
	The LPC has contacted at least one MP in their area via email; or has hosted a visit to a community pharmacy; or has met directly with an MP within the last 12 months.
	As Amber Level, plus the LPC has engaged with all local MPs and Prospective Parliamentary Candidates in some form within the last 12 months and has an ongoing relationship with at least one supportive MP.
	CPLSC has continued e-mail exchanges and planned visits with respective MP’s in line with priorities and availability.



Contract Development

	
	Red level: Inadequate
	Amber level: adequate 
	Green Level: Good
	Evidence available 

	Essential Services
	LPC is supporting contractors where requested with difficulties complying with the contract requirements to support implementation.
	LPC is involved as appropriate with monitoring visits with the ICB Pharmacy Contract Team. LPC is supporting contractors where requested with difficulties complying with the contract requirements to support implementation.
	As Amber Level plus provision of data to contractors
to assist compliance with CPCF
more broadly. Signposting to
trade bodies for general business
advice and to CPE for non-local
NHS / CPCF matters.
	-CPLSC are actively involved and several requests coming in for support and contractual visits 

- Open telephone and email exchange for ongoing essential services and contractual advice

	Advanced Services
	LPC has no Work Programme to regularly review or encourage uptake and of Advanced Services and implementation of new services. 
	LPC has reviewed within the last 12 months how many contractors are providing Advanced Services in the LPC area. LPC support pharmacy owners with Advanced Services and works with the local NHS, GPs and others when starting Advanced Services and provide a briefing on the services and arrangements appropriate to local circumstances.
	As Amber Level, plus the LPC reviews, at least every 4 months, both the number of contractors providing Advanced Services together with the level of delivery and reviewing the Work Programme accordingly.
	-CPLSC fully continue ongoing reviews of advanced services provision and numbers geography and locations, working closely with public health – ICB commissioners. 

-Major concerns around data access for contractor outcomes with ICB restrictive access and non-access to PO licences since the launch of PF with having held full access previously

	Commissioning Environment for Local Services
	Whilst LPC members and officers may be familiar with procurement and
commissioning rules, information is only provided to contractors upon request.
	LPC has provided guidance to all contractors explaining the local commissioning landscape and arrangements to contractors.
	LPC has implemented an ongoing communications plan to all contractors explaining the local commissioning landscape and arrangements to contractors together with relevant changes.
	CPLSC has provided ongoing comms across the whole year

	Negotiation of Local Services
	LPC has no Work Programme to regularly review or encourage the LPC's local service negotiation.
	LPC can demonstrate that they are proactively working with local commissioners to negotiate new Local Services provision and maintain or develop current Local Services. A proactive programme of review
of current arrangements has been undertaken within the last 15 months to ensure that continuation and development of Local Services takes place. The LPC uses the CPE costing briefing for Local Services.
	As Amber Level, plus negotiates and develops local contracts based on national
templates and frameworks where available.  Where LPC has successfully negotiated a new Local Service, this is for a period approved by the LPC to ensure successful implementation, sustainability and return on investment and LPC has highlighted to contractors any significant changes or key requirements of new contractual arrangements. If no new services have been negotiated within the last 15 months, then the Work Programme has these actions explicitly stated.
	Successful negotiations and adaptations to SLAs including new innovative services being introduced but principles of skill mix and margin have played a core part of agreements

	Supporting Delivery of Local Services
	LPC provides reactive support to all contractors, or individual contractors, to maintain and develop Local Service income.
	LPC Strategic Plan and Work Programme both identify a workstream to maintain and
develop Local Service income for
contractors. This workstream can be demonstrated to be active.
	As Amber Level, plus the LPC can demonstrate that they have proactively provided support to contractors to engage and deliver Local Services.
	CPLSC has provided webinars for new local services which have been recorded and made available on our youtube channel for contractors to refer back to for additional support.

	CPE Services Database
	LPC does not use the services database.
	LPC uses but does not contribute to the services database.
	LPC uses and has contributed to the services database in the last 12 months.
	Have ongoing conversations with caline regarding local services however local contractor needs and efforts have been prioritised  



Stakeholder Relationships

	
	Red level: Inadequate
	Amber level: adequate 
	Green Level: Good
	Evidence available 

	Stakeholder Mapping 
	No co-ordinated or documented approach to stakeholder management. 
	Completed local stakeholder mapping using CPE templates within the last 12 months 
	As Amber Level, plus proactively engages with identified stakeholders at agreed intervals to maintain and develop relationships.
	CPLSC are involved in all relevant ICB and public health meetings in support of our strategic ambitions  

	Needs Assessments and Strategic Plans
	LPC may be familiar with the local needs
assessments (JSNA, PNA), public health
report and commissioning Strategic Plan but does not yet have regular dialogue to influence.
	LPC has identified the key individuals who influence planning and strategic decisions at Local Authorities and Integrated Care Board and has discussed community pharmacy's role in implementation of the commissioner's Strategic Plans within three months of
publication.
	As Amber Level, plus the LPC discusses the role of community pharmacy with
those key individuals before the publication of the commissioner's Strategic
Plans with the aim to embed that role within those plans.
	

	Patients and Representatives
	LPC may be aware of the key individuals who represent patients view locally but does not yet have regular dialogue.
	LPC has identified the key individuals within local patient representative organisations and elected representatives
(local councillors and MPs) who influence planning and strategic decisions and has taken the opportunity to discuss the role that community pharmacy can and does play in local service delivery within the last 12 months, when the opportunity arose.
	As Amber Level, plus the LPC has sought to proactive engage with those key individuals at least once within the last 12 months.
	CPLSC capacity and size of footprint almost makes this impossible however key locations of interest and impact are mapped and reviewed regularly based on strategic planning and contractor outcomes

	General Practitioners
	LPC has no formal plans for engaging with GPs.
	LPC representatives meet at least twice a year with LMC colleagues or other GP leadership, such as PCN Clinical Leaders, to keep GPs informed and discuss any interprofessional issues.
	As Amber Level, plus the LPC has actively promoted referral routes into community pharmacies from General Practice. Has ongoing funded arrangements for engagement in Primary Care Networks (PCNs)

	CPLSC liaises with several GP’s across LSC and has provided several training sessions across the footprint to embed key services and improve the link between Community Pharmacy and GP’s. 

-Additional funding has recently been secured to support PCN leads in developing relationships between surgeries and community pharmacies

	Other Professionals
	LPC may be aware of the key individuals who represent other professionals, such as other Local Representative Committees and Locality Groups but does not yet have regular dialogue.
	LPC has identified the key individuals who represent and influence other professionals and has taken the opportunity to discuss the role that Community Pharmacy does and can play in local service delivery within the last 12-24 months, when the opportunity arose.
	As Amber Level, plus the LPC has sought to proactively engage with those key individuals at least once within the last 12-24 months.
	LOC 
Dental 
Local Pilot Schemes 
Physiotherapist 
Clinical Directors 
PCN Managers 
Hospitals 
A&E 

to actively continue working with joint goals

	NHS England Region, NHS Pharmacy Contract Teams (ICB or hosted region)
	LPC may know the key individuals who Influence commissioning decisions but does not yet have regular dialogue.
	Administration of pharmacy applications, fitness to practise and monitoring are always reviewed. LPC has identified the key individuals who represent and influence commissioning decisions and has taken the opportunity to discuss the role that community pharmacy does and can play in local service delivery within the
last 15 months, when the opportunity arose.
	As Amber Level, plus the LPC has sought to proactively engage with those key individuals at least once within the last 15 months.
	Regular meetings with NHSE regions across ICB and public health

	Local Authorities
	LPC may know the key individuals who Influence commissioning decisions but does not yet have regular dialogue.
	LPC has identified the key individuals who represent and influence commissioning
decisions and has taken the opportunity to discuss the current and future role that community pharmacy does and can play in local service delivery together with local public health priorities within the last 15 months, when the opportunity arose.
	As Amber Level, plus the LPC has sought to proactively engage with those key individuals at least once within the last 6 months.
	Ongoing contract negotiations and ongoing contractual pressures

	NHS ICBs
	LPC has no work plan to engage with ICBs and the wider system.
	LPC has a work and communication plan to engage with work collaboratively with the ICBs, including the Chief Pharmacist, Community Pharmacy Clinical Leads, Provider Collaboratives (or equivalents) and other relevant parts of the ICB.
	As Amber Level, plus the LPC is embedded in key workstreams or a community pharmacist or the LPC have secured involvement at Board level.
	Involved in all Community Pharmacy Access schemes including Primary Care deliverance teams and via LPN Networks 

-No CPCL as role was removed 2024
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