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Contractor Data Analysis  

Authors Bethany Atkins, Linda Birt, Hannah Family, David Wright 

Introduction  
Survey data was collected from 465 contractors. To increase validity of the closed analysis only 

responses from CCA contractors who own or manage ≥ 75 pharmacies  are reported on.  

We reviewed qualitative data to inform understandings of the closed survey responses and to 

understand contractors’ experience of PSNC and LPCs. At the start of each qualitative summary we 

indicate the number of written responses [ie. N=254]. When using quotes we identify type of 

contract and number of pharmacies they represent i.e (Indep 7).  

The report is structure by the question as they appeared in survey, the close question figure and 

then the qualitative analysis. Where suggestions can be drawn from the data these are at the end of 

the summary. 

Table 1 provides a summary of the type and number of respondents who provided comments on 

PSNC and LPCs generally. All CCA members were represented and the majority of AIM. 

 

Table 1 Responses by contractor type and number of contracts represented 

 

Contractor 
type 

Number of 
responses 

Number of 
contracts 
represented 

AIMp 14 399 
CCA 8 4971 
Independent 428 1071 
Total 450* 6441 

 
*Responses from 15 respondents identifying as CCA contractors are not included as they are not 

typical CCA contractors own or manage ≤ 6 pharmacies  



 23.03.2020 V1.3                                                            5 
 

Section 1 General views regarding PSNC.   
 

Q 4 The current structure of representation of community pharmacy contractors is fit for 
purpose. 
 

Figure 1 The representation of community pharmacy is fit for purpose 

 

Q4 [N=337] 

 Of note in this question  is the variability between the three representative groups with CCA having 

no responses in agreement that the representation of community pharmacists is fit for structure yet 

with the AIM contractors over 40% agree it is fit for purpose. 

While the AIM quantitative responses indicate satisfaction this is not borne out in qualitative 

statements. Of the 14 AIM responses 8 left a comment and 2 state not fit for purposes: ‘current 

structure is not fit for purpose; fragmented with no unified message. Those who carry out 

negotiations with government are not performing.’ (AIM 42) 

Two make comments not linked with question. One about states funding unfairly distributed and the 

other makes an important point on not being represented by AIM 

‘ whilst we are classed as an AIMP organisation we are not members - therefore do not have 

any direct representation - this has been raised with PSNC who have not provided a 

satisfactory answer’    (AIM 12) 

Those AIM contractors who agreed representation fit for purpose liked the local representation 

offered by LPCs. 

None of the larger CCA contractors (N 8 >74 pharmacies) reported the representation fit for 

purpose. Their concerns centred on 

Lack of accountability, parity and standardisation in LPCs 

 Increasingly smaller numbers of contractors seem to be benefiting from local representation 

and if you're in that group it's fine, if you're not you're easily excluded and then blamed for 

being so.  
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 A series of small clubs at local level that do not generate a return on investment. 

 There is no consistent way of introducing and incubating ideas, there is too much personal 

capital invested in everything despite that personal capital being funded by all contractors.  

 There appears be no incentive to prioritise as the more meetings that are attended the more 

the levy increase can be justified.  

 LPCs are a law unto themselves with little or no accountability to contractors.  

 No requirement to use the single national template. In addition, some LPCs refuse to use that 

national template and this leads to further governance concerns.  

 A rationalization and standardisation of LPCs remit and structure would remove the 

unnecessary and costly duplication and variation seen within the LPC network, creating the 

efficiencies to release enough funding from the existing levy envelope, to enable PSNC to 

better meet the needs of the sector in the future.   

 fewer, stronger, local teams, that are directly connected to a single representation structure, 

with improved co-ordination and support, would in turn be able to better support contractors 

as they engage with their local health systems.      

 many back-office functions could be delivered more efficiently by a central support function, 

delivering improved value for money for all contractors 

 It is important to recognise that the current representational structures in community 

pharmacy are well established and consideration must be given to the impact on individuals 

and teams, timescales and costs of any changes.   

 

Structure and funding of PSNC 

 PSNC is too large at a committee size of 31. However, that does give a breadth of view that 

could otherwise be masked.  

 National negotiator that's struggling to keep up with colleagues working excessive hours and 

juggling too many balls 

 The membership of the PSNC committee should reflect the proportionate number of 

contracts held by the respective constituencies, as do LPCs. This should flex proportionately 

at set periods as contractor mix changes rather than the fixed membership that currently 

exists, which would ensure ongoing proportionality.    

 Governance structures at PSNC should be updated to ensure that all reps contribute more 

equally.  

 It seems perverse to us that PSNC is responsible for £2.592bn of contract value but receives 

just £3.4m to deliver that whereas LPCs are responsible, even at best estimate, for £100m 

but swallow-up approximately double the PSNC figure. In our view this should be reversed.  .   

 The balance of monies between PSNC and LPCs is not optimal - contractors pay £11.3m in 

levies to their LPCs each year of which £3.4m is then used to fund PSNC activity.   

 savings to be made at LPC level that can be re-invested at PSNC to strengthen national 

negotiations, regional level to enhance governance, develop leadership skills and give access 
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to subject matter experts that the sector desperately needs, and support LPCs in their ICS 

work   

 There is a considerable financial risk to contractors within the detail of the 2019-2024 CPCF 

settlement and we do not believe that PSNC is currently resourced to deliver against that 

risk.   

 Mixed LPC/ PSNC working will be necessary at Regional Level to ensure successful 

innovations are properly evaluated and rolled out – so that best practice can spread quickly.    

  

In the independents those who agreed that the current structure of representation was fit for 

purpose, tended to comment on the support they received from their LPC. However a couple 

commented on the representation offered by PSNC : ‘I think the “new” PSNC is doing a good job in 

difficult circumstances’.  There was some recognition that the economic climate in which negotiation 

was taking place was challenging and trust that LPCs and PSNC were doing their best: ‘As far as I 

know the PSNC are doing the best they can in difficult services. Despite being disappointed at what is 

finally agreed I trust that they have fought as hard as they can.    LPC seems to represent us well and 

knowing the people locally helps increase confidence that they are people who will do all in their 

powers to negotiate on our behalf’ 

However, the majority of respondents stated the structure of representation was not fit for purpose. 

Responses were clustered around five key areas: representation and negotiation, the reputation of 

community pharmacy (CP), understanding the needs of contractors, structures of LPCs and PSNC and 

national /local issues. 

Representation and negotiation:  There were concerns that negotiations were carried out by an 

unelected body: ‘Many decisions, negotiation of contract and representation, are taken by a few 

people at PSNC who are not even elected (by vote) by the contractor’. It was stated that the 

representative bodies in CP have different agendas.  This was thought to  weakened the negotiating 

power of PSNC:   ‘It is not united   Every type of contractor has a different agenda  Nobody can 

negotiate and do the necessary actions without any powers to collectively show the value of what 

they do or take collective punitive actions against their paymasters if they aren’t united and 

collectively represented as a whole’. 

A few stated that online pharmacy did not appear to be represented at all. 

Reputation of community pharmacy:  Again the absence of a unified voice was stated as a reason for 

poor representation of CP. It was suggested improved media coverage might help increase public 

awareness of CP: ‘smarter with use of PR to enhance the status of Pharmacists in the national media’ 

Understanding the needs of contractors:  Respondents stated PSNC did not understand their needs 

and that it was difficult to ‘escalate issue within current structures’.  

There was a comment that PSNC members were not contractors and could not understand 

challenges faced by contractors.  Again the perceived lack of equity in representation of different 

contractors was raised. The lack of understanding of contractors needs was reported to have 
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resulted in financial consequences: ‘ It has failed to achieve remuneration that is sufficient for 

pharmacies to be economically viable.’   Overall ‘There is too much disconnect between the 

pharmacies on the 'front line' and the PSNC’.   

The need to keep local representation was strongly stated but there was a lack of trust in whether 

PSCN acted on local voices:  

‘At present the contractors have a voice which is communicated to LPCs but the question is 

whether this voice is heard by PSNC or not. The PSNC representing the LPCs do not 

communicate how they have voted at various decisions at PSNC meetings’  

Structures of LPCs and PSNC : ideas were provided on ways in which the structure could work better. 

 LPCs could be reduced in number but there was a need to keep local knowledge: ‘moving 

to a single LPC is likely to impact on the LOCAL relationships that have been developed. 

Providing the LPCs work closely together, as they do, then they would continue to 

represent contractors effectively across the STP/ICS footprint’  

 LPCs could be better at informing PSCN of contractors’ needs: ‘needs to be better 

representation of LPC's to shape the PSNC's work for pharmacy representation and 

promotion’ 

 Contractors wanted the training and support currently provided to continue: ‘PSNC needs 

to concentrate on negotiating and supporting delivery of the community pharmacy 

contract. I like the resources provided to help contractors and that should continue.’ 

National/local issues: Responses differed between the fit for purpose of LPCs and PSNC. Several 

comments stated the LPC met contractor’s needs but there was concern that different types of 

contractors were supported differently. Furthermore contractors who worked across LPCs noticed a 

difference in LPCs effectiveness. This will be explored later in the survey. There were concerns that 

information and activity was duplicated across LPCs and PSNC: ‘We are getting nothing from our LPC 

in real terms that we can’t find on PSNC. They have helped a bit with LES but that is about it.’  The 

need for increased clarity of roles and activities in both organisations  is also evident within later 

questions in the survey. 

 

 

 

 

Q5  I understand what the PSCN does for me, it represents my voice effectively, it 
understand my needs and it has a clear vision for community pharmacy  
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Figure 2   I understand what PSNC does for me 

 

 

Figure 3 PSNC represents my voice effectively 

 

 

Figure 4 PSNC understands my needs 

 

          

 

 

 

Figure 5 PSNC has a clear vision for pharmacy 
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Q5 [N= 326] 

The majority of respondents stated they knew what PSNC did, however they were not confident 

in how effective PSNC were in understanding contractors’ needs, being a representative voice or 

having a clear vision for community pharmacy. 

While many appreciated the communication and resources provided by PSNC there was 

concern that PSNC did not fully understand the demands on contractors and they were unable 

to negotiate a contract which was financially robust.  

The PSNC is brilliant at providing guidance and support in delivering my contractual 

obligations but useless at getting a good contract.(Indep 2). 

I want PSNC to understand our daily role. Remuneration is one thing but also reducing our 

burdens and tasks as per the contract. (Indep 1) 

One independent pointed that there is a further divide between contractors and working 

pharmacists:   ‘At the moment the PSNC represents only contractors. Contractors & community 

pharmacists can be very different beasts & have very different agendas… The coal face community 

pharmacists that have to deliver pharmacy services need to be powerfully represented within 

PSNC.’ (Indep 12)   

 

Many accept that PSNC has a vision for Community Pharmacy but there is a lack of confidence 

that they will be able to deliver this vision because of poor negotiation skills and the power of 

NHSE 

There must be a vision but I am unsure what it is ..I think PSNC is trying to react to 

government impositions without fully considering the impact on contractors  I feel PSNC 

do not fully understand contractor needs despite 31 reps on the committee (Indep 7). 

I want PSNC to understand our daily role. Remuneration is one thing but also reducing our 

burdens and tasks (Indep 1). 

They also need to identify the risks posed to the existence of the community pharmacy. If 

we are replaced by the internet the impact on the NHS will be huge (Indep 6) 

It needs to be noted that there is anger at the PSNC negotiation of the current contract and on 

ongoing price tariffs. 
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They have happily and readily accepted that dispensing should not pay!!!. They have 

overseen and actively negotiated a pharmacy contract which has resulted in a 

dramatically reduced funding package for contractors without having services which will 

somehow make up the loss of funding by proving services. These services are at risk from 

the whims of CCGs etc. The PSNC has just abdicated their responsibilities to contractors. 

They have not engaged the public when faced with the prospect of lots of pharmacies 

closing due to funding reductions. Therefore I fail to see how they have a clear vision for 

community pharmacy until The Department of Health's arbitrary figure of pharmacies 

have closed. In the meantime those pharmacy contractors who are facing the financial 

consequences of The PSNC's negotiations are just left to face the consequences. (Indep 1) 

A more nuanced understanding of the complexities and challenges experienced by PSNC came 

from contractors of multiples who might experience the same problems with communication 

and meeting the needs of many individuals. 

PSNC is stretched and expertise is concentrated in a small number of individuals which is a 

risk. It is getting better and has moved on considerably in the last 18 months. I believe it 

represents community pharmacy well but I know that most contractors do not appreciate 

the work it does or the lengths it goes to as they never seem to understand the complexity 

of the issues. PSNC is a large committee but it is representative and the need for a 

representative committee for me outweighs the need to maybe reduce it's size as it 

becomes too disruptive if a group feel disadvantaged. PSNC are getting better at 

understanding contractors needs but still are a considerable distance from the shelf edge, 

they do however demonstrate a significant amount of commitment in responding to 

contractors which doesn't get mentioned enough. PSNC have always struggled with a 

vision. The new 5yr agreement is the NHS vision for community pharmacy and not PSNCs. 

The development of a vision and an incubation process that runs right through community 

pharmacy needs to be priority. (CCA 352) 

 

A vision exists however this is not widely understood and needs sharing in an engaging 

manner so everyone is pulling in the same direction. (CCA 575) 

Suggestions 

 Recruiting specialist negotiators  

 Gain advantage in negotiation by understanding the value of pharmacies through LPC 

data on interventions, advice OTC sales, urgent supply and deliveries. 

 Activity to make clear and dissemination the vision 

 Activity to indicate how meets the needs of all contractors no matter what size 

 Anger at and distrust of PSNC understanding of the ‘coal-face’ will need to be taken into 

account if any restructuring plans are suggested  
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Q6 The levy to PSNC provides value for money, I can hold them to account, understand 
how they make decisions , PSNC governance is clear and appropriate 
 

Figure 6  The PSNC provides value for money 

 

 

Figure 7  I am able to hold the PSNC to account 

 

 

Figure 8  I understand how the PSNC makes decisions 
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Figure 9  The governance of PSNC is clear and appropriate 

 

 

Q6 [N=236] 

The majority of respondents stated they do not think PSNC provided value for money, they cannot 

hold them to account, they do not understand how PSNC make decisions and that governance is not 

clear or appropriate. These issues are closely interlinked and more clarity on the function and 

governance of PSNC may impact on perceptions of value for money.  One suggestion is for open 

meeting that contractors could attend. 

Value for money:  Perceptions on value for money were centred on disappointment with contract 

and whether PSCN or LPC provided the better service. 

To date PSNC does not represent value for money. Unlike other bodies such as the BMA it 

fails to consult its members on negotiations with government. Instead it hides behind 

'secrecy' and everything is then delivered as a done deal. (AIM 42) 

I think the current level of funding for the PSNC is perfectly sufficient considering what they 

do for pharmacy. I would be more distressed to see funding for LPC's to decrease beyond 

what it is today. The support of the LPC to me on a local level has been absolutely invaluable. 

(Indep 1) 

I think LPC waste money frequently. I’d be happier if PSNC took more and were slightly more 

dictatorial towards LPCs. It would OK  provoke more arguments but I think generate more 

thought (Indep 8) 

A few respondents stated that the PSNC was under resourced for the activity they did. These 

contractors appeared to have a clearer understanding of the work of PSNC. 

I only understood more after joining an LPC.  The PSNC seems generally undervalued and 

under-resourced( Indep 11) 

We feel that PSNC is disproportionately under resourced from the “levy” pool, and that they 

deliver a considerable level of service to contractors considering their funding constraints 

(CCA 1192) 
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The PSNC is massively underfunded in terms of human resource and financial resource given 

the job we ask them to do (Indep 2) 

Understand how decisions made:  Few respondents stated they fully understood how decisions were 

made. There were comments about PSNC being secretive, however the use of social media had 

helped one contractor 

Difficult to say what PSNC does, besides support and liaise with NHS. Decision-making 

processes are not understood ! (Indep 1) 

I have no understanding of how PSNC make decisions - feels like everything happens behind 

closed doors in smoke filled rooms  (Indep 12 )    

Recent blogs from psnc members have made it clear how they make their decisions. (Indep 1) 

Hold to account and governance: The majority of independent and AIM contractors stated that they 

knew little about how PSNC worked. Therefore, they did not feel able to hold PSNC to account or 

comment on governance.  

PSNC seems a remote organisation to me, and therefore holding them to account for 

decisions made is virtually impossible as the vast majority of the discussions/decisions have 

to be undertaken in secret as that is the way in which the DH and NHSE like to conduct their 

business.(AIM 10) 

PSNC is supposed to be accountable to the contractors through the LPCs and LPC Conference. 

This is not the case.    Compared to our GP colleagues and there is a big difference between 

what they are asked by their national colleagues as respected and valued partners. For 

example, there was little information shared with the LPCs and contractors about the 

contents of CPCF ahead of the publication.  (Indep 3) 

There is no mechanism for me to hold the PSNC to account. I feel the LPCs should have direct 

input into PSNC (eg via the LPCs having seats on PSNC and motions to a PSNC conference), 

that way I can get my views to the PSNC via my LPC.    The democratic way to agree the PSNC 

funding is as described above {PSNC presents budget to LPC who agree or disagree levy], this 

allows contractors to feed into the discussion (via their LPCs) - & thus will give ownership to 

contractors (Indep 12) 

However CCA contractors had a clearer understanding of the organisation and processes of PSNC , 

but there were still areas where further transparency was need such as in negotiating and 

governance 

As a contractor with representatives on PSNC we, perhaps more than the average contractor, 

see the work that goes on at PSNC for what is, in reality a small amount of funding. It is not 

clear to us what the role and remit of the Negotiating Team is, how it reaches its decisions 

and therefore why it has such influence over the rest of the committee and the options 

presented to the committee. We believe that this would benefit from greater transparency.  

We do believe that governance at PSNC could be improved. For example why does the NPA 
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continue to have 2 seats of right now that the joint pension liabilities have been resolved? 

Why is LPC membership proportionate to contractors’ make-up but there is no obligation on 

PSNC to be the same? Why are non-pharmacist members allowed on most LPCs but not on 

PSNC? Furthermore the Review and Audit Panel needs more ‘bite’. We also believe that too 

much is held in secrecy and that communications out from PSNC may benefit from being 

more transparent in order to prevent last-minute implementation of significant pieces of 

work.  (CCA 407) 

Suggestions 

 PSNC should present its accounts & a proposed budget to the LPCs 

 Ensure committee proportionally represents the contractor base, and that each contract is 

only represented once 

 Contractors should be given the chance to vote for any contract negotiations before the 

PSNC agree to them  

 Increase transparency through audit and observation of meetings 

 Adopt audit measures already used in LPCs (by electing membership, voicing my views at 

meetings, & voting for or against their accounts). 

 Increased clarity and transparency in the work of PSNC could support levy paid 

 

Q7 I am very satisfied with communication from the PSNC. 
 

Figure 10 I am very satisfied with communication from PSNC  

 

Q7 [N=259] 

 Many respondents described the communication (particularly emails and website) as 

comprehensive and good at keeping them up to speed with regulatory matters and the actions they 

need to take when in order to meet contractual obligations. Many  stated that communication from 

the PSNC has improved greatly over the past decade.  

Whilst satisfied with the communication, there is still room for improvement in regards to the lack of 

transparency on how decisions are made/reached: ‘communication is very good however what’s 
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missing is the narrative around the why and what it really means for contractors’ and ‘there is a lot 

of noise, but the substantive information is kept from contractors.’  

Many respondents noted that there is little or no communication around PSNC governance, 

decision-making and structure. Some are unsatisfied that their views are not taken into account and 

feel that the PSNC should consult with contractors regarding negotiations, funding and related issues 

before decisions are made on their behalf. Likewise, many feel that the dialogue with the DoH 

should be publicly available and not ‘secretive’. Many do not understand the internal workings of 

the PSNC and are unsatisfied with the way contractors are not given a choice or say in how decisions 

are reached and communication being one-way only.  

Respondents also stated issues of timeliness, specifically in terms of the lack of time contractors are 

given to plan for implementation; duplication of information (LPCs and other organisations also send 

out this information); and overload of information (specifically for individual contractors to deal 

with). 

 

Q8 How could the PSNC improve communication with yourself further? [N =269] 

AIM: One respondent suggested the PSNC utilise tools such as text reminders for deadlines i.e  PQS. 

One respondent suggested using a mobile app version of the website (which many also noted needs 

improvement and as it is not currently intuitive or user-friendly). The issue of timeliness and the lack 

of time contractors are given to plan for implementation and ‘shock in the payments’ also needs 

improvement. 

CCA: It was noted that webinars and roadshows should be continued and increased, there should be 

more information on the negotiation processes, more consultation with contractors on decisions, 

and regular short alerts.  

Independents: Overall independent contractors want PSNC communications to be more honest, 

clear and concise, specifically in regards to negotiation discussions (i.e. publish all dialogue with the 

DoH), want the PSNC to be more responsive (to queries) and two-way, and want the PSNC to 

implement more channels of communication. This includes having more face-to-face links with PSNC 

and information sent via text message or WhatsApp. 

Suggestions  

 Do not agree contractual matters without first getting the views of each and every 

contractor.  

 Publish minutes of negotiation meetings and voting records (transparency and 

accountability) 

 Text reminders when approaching deadlines, e.g. 7 days before the PQS data is to be 

submitted  

 Emails to highlight pertinent points with clickable links which delve deeper into each point 
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 Communications (specifically emails) coded / checklists included for important/urgent 

actions contractors need to undertake  

 A year chart with important dates/issue timetables of events and deadlines which is updated 

regularly  

 Have ‘a local representative to contact and meet with contractors regularly.’ 

A few (n=4) respondents suggested abolishing/replacing the PSNC. 

 

Q9 What does PSNC do well? [N=371]  

A quarter of respondents (predominantly independent contractors, 1/3 of AIMP respondents 

expressed this view and 1 CCA respondent) were unclear on what PSNC did well, with many 

responding ‘don’t know’ or ‘nothing’ or stating negotiation was not good ‘confidence in PSNC is at it 

lowest’. Although amongst other respondents there was the acknowledgement of the challenge of 

negotiating in current climate of funding cuts. 

There was agreement across the 3 contractor groups for other aspects of their work that PSNC did 

well. The majority of responses indicated that PSNC was effective in sharing information and 

supporting contractors. Particularly, their clear emails, informative website and webinars, however 

one comment highlighted that locums may not be able to access IT services in the pharmacy. 

‘Communicates well, hints and tips is good, website is easy to use and the contract resources on there 

are good and easy to find.’  

A few responses noted that recent management changes meant ‘the culture is beginning to change. 

these are all positive steps and improvement is clear’.  

 

Q10 What does the PSNC do, which could be done better by another organisation or 

someone else? Please outline who you think could perform this role [N=303] 

A small number of contractors used this question to emphasise their satisfaction with PSNC’s work 

or their view that there was no other organisation that could do the work of the PSNC better, and 

there was the perception from CCA contractors that additional resource was required for PSNC to 

enhance its work: 

‘Limited resources mean that PSNCs current activity is pretty well focused on what it needs to 

do – additional resource would allow more time/ resources for coordination with other 

pharmacy bodies for better coordinated activity (e.g. politician engagement).’ [CCA, 1890] 

 

‘PSNC WITH 30/ percent of our Levies   is doing a sterling job, but it needs   more Human 

Resources.  I believe DELEGATING OR TRANSFERRING THIS ROLE TO OTHERS WILL BE 

INIMICAL FOR  CONTRACTORS.’ [Independent, 3] Respondent use captials 
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‘I've no thoughts on this - everything appears to be good enough’ [AIM, 12] 

 

Building upon the quote from the CCA contractor above, the majority of respondents to Question 10 

stated that the national contract negotiation could be improved and this included contractors from 

all groups, independents, CCA and AIM. Some of these respondents indicated that they still wanted 

the PSNC to carry out this role, or that they could not think of anyone else who could fulfil this role, 

however, PSNC needed to focus solely on the negotiations and/or improve their skills as negotiators. 

Some contractors wanted to see expansion in the range of voices represented by the PSNC and 

allowing for LPC and local contractor views to shape negotiations and discussions. 

“Negotiating the pharmacy contract - a combination of Aimp, NPA, LPC'S, groups not part of 

Aimp and CCA. - in essence a new PNSC which is more in touch with the contractors, less 

cloak and daggers about negotiations.  Service design and delivery - LPCs and contractor 

focus groups - LPCs do this locally so why not use the skill base and focus groups to discuss 

the pros and cons of what will and will not work.”    [Independent, 16]   

One contractor questioned whether the future of the pharmacy contract was national or local and 

said:  

‘If it is national then the current set up deserves a chance.  If it is local then I trust our LPC to 

do the best they can.’ [Independent, 1]  

A frequent suggestion from contractors was that the PSNC should emulate the BMA/GMC approach 

(or even for these organisations to take over negotiations), employing professional negotiators and 

business management services and providing strong representation for pharmacy.  

‘They should get professional help for strategic planning, scenario building, and negotiations.  

Look to examples of successful organisations such as BMA’ [Independent, 1] 

There were comments that there were too many different voices in pharmacy negotiations, and 

negotiations needed to have ‘one voice,’ so some recommended a new unified body that represents 

the interests of the sector (this was particularly felt by independent pharmacists) and ‘has higher 

standards for pharmacy.’ 

‘PSNC is so tainted it should be abolished in it's current name/format. Contractors still need a 

national body to represent all contractors fairly so a whole new body needs creating that 

acts in the interests of pharmacy and the pharmacists who working in them rather than large 

multi-national organisations.’ [Independent, 1] 

Related to this point, some contractors felt that the promotion of pharmacy (‘fight the cause of 

pharmacy’) could be done better and again, the view that one voice was needed was raised. It was 

acknowledged that multiple organisations also currently try to fulfil this role and none were 

succeeding (the bodies that were mentioned were: RPS, CCA, NPA, AIM, LPCs). One idea, was that 
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the initial contract negotiation could be done by PSNC and contract development (as a separate step 

from the negotiation) could be done by NPA, RPS and various buying groups. 

There was a view that PSNC provided a lot of contractor support and resources, and whilst many 

commented on how good these were, there was also a view from CCA and independent contractors 

that this work was duplicated by others and this could be reduced to free up time and resources to 

focus on negotiations.  

‘To be honest, NPA could provide the similar level of support through resources for the 

services and respective head offices of multiples can do the same their organisations.’ 

[independent contractor, 1] 

 

‘PSNC should focus its role on the negotiation of the national contract and market entry 

regulations and, it is our suggestion, directing the activities of their regional offices to ensure 

that local issues are handled locally (including training to national standards regarding 

national services). All other activities should be handled by representative/trade bodies. For 

example, we are aware that some LPCs want to see PSNC provide advice and guidance on tax 

matters which should not be a PSNC matter in our view.   PSNC needs a clearer role and to 

question whether activities that they are asked to get involved in are within remit. PSNC 

needs to be more aware of ‘mission creep’.  Ordinarily PSNC should not be involved in 

workforce issues. However PSNC needs to be an advocate for trade bodies where workforce 

issues are impacting on delivery of services. The reverse could also be true; there needs to be 

some mutuality of support in this and similar areas’ [CCA contractor, 407]   

 

There was a very small minority of contractors who were concerned that PSNC was out of touch with 

contractors needs because of the experience the team had of the current realities of community 

pharmacy and because the CEO was not a pharmacist. A few contractors also used this question to 

state that they felt all of PSNC’s work could be done better by another organisation. 

Q 11 What should the PSNC do more of? 
 

In keeping with responses from question 10, there were a range of responses with a focus on 

improving negotiation skills, increased representation of community pharmacy with the public and 

statutory bodies, increased communication between LPCs and contractors to include a better 

understanding of the demands experienced by community pharmacy and transparency from PSNC 

on negotiations. 

Negotiation: Contractors appreciated the challenges of negotiation but also stated that the PSNC 

needed to be stronger:  

‘NEGOTIATE and be prepared to walk away. DO NOT ACCEPT funding offers when they know 

full well that their contractor base will suffer as a result and will put some contractors out of 
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business. We only have one negotiating board in the PSNC, but how can contractors believe 

they are successful in their PRIMARY function when the contract has been agreed at this level 

of funding. GP's don't accept this, Nothern Ireland Pharmacists don't accept this. What 

makes PSNC believe this will be accepted by UK contractors?’[AIM, 17] 

Contractors wanted more clarity in the negotiation process and to be better able to have their views 

heard during consultation through accepting ‘feedback from LPC’s who can voice contractor’s 

decisions before any negotiations are finalised’ [Independent, 9] 

Representing community pharmacy: respondents stated that improved representation of what 

community pharmacy does could improve public support for a better negotiated contract. They felt 

there needed to be ‘PR and lobbying---media engagement [to] mobilise public opinion--the great 

majority are very pro pharmacy’ [Independent, 2] 

‘communicate with LPC's as their local consultants to see what's happening on local levels 

and use their national presence to voice this to the public at large to promote pharmacy as a 

valuable service.’ [Independent, 1] 

Increased communication with LPC and contractors: There were many responses focused on the 

need for PSNC to improve communication with contractors especially during negotiations. This 

response illustrates the oft cited statement of the different roles and purposes of PSNC and LPCs:  

‘communicate with LPC's as their local consultants to see what's happening on local levels 

and use their national presence to voice this to the public at large to promote pharmacy as a 

valuable service.’  

It wasn’t just about the processes of communication, the need for trust between PSNC and 

contractors, for contractors to feel like PSNC was listening to their views and needs: 

‘Committee updates, sending info in advance of discussions. Show they’re listening. Move at 

pace. Trust others to be involved up front so work can be done concurrently’ [CCA, 575] 

There were suggestions that roadshows could be a means of increased communication  

Other comments: a minority respondents did not think PSNC was fit for purpose. Other suggestions 

of what PSNC could do more of centred on improved communication through website and 

workshops, increased training and support for contractors, reducing it’s overheads, and some said 

PSNC did not need to do any more than it currently does.  
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Section  2 General views regarding LPCs 
 

Q12 Overall I am very satisfied with LPCs in general. 
 

 Strongly 
disagree 

disagree Neither agree 
not disagree 

agree Strongly 
agree 

AIM 2 - 3 4 4 
CCA 5 2 1 - - 
INDEP 54 42 66 165 101 
 

The written comments are widely reflected through the rest of the survey. Below are key quotes 

from each response. 

Strongly disagree: There is far too much variability within LPCs, they often seem completely 

unaccountable (and in some cases giving a picture of a sector operating in the ‘wild west’), have a 

remit which is far too wide and often add little or no value to the network. They are increasingly 

irrelevant to multiple pharmacy contractors with much of their activity focussed at the independent 

sector creating a virtual Head Office function at the cost of multiple contractors. While there are 

some better-engaged LPCs there is too often too much variability both across the network and how 

they operate.  Amount of money spent on LPC administration vs. income generated by them is 

disproportionate. PSNC should be receiving the lion's-share of the funding given the scale of the 

funding stream it manages. (CCA 407) 

Strongly disagree: They do not represent me or seek to support anything that I do.  Communicate 

poorly and no overall comprehensive plan to tackle anything (Indep 1) 

Disagree: We either bulldozed that we need to do this that and the other or they on the other hand 

they have little idea of what’s going on. They fail to communicate effectively it’s quite dictatorial. 

They seem to think they know better than the contractor (Indep 8) 

Neither agree nor disagree: Variable success of LPC around the country from very active, effective 

LPC's, to totally ineffective ones. There is no continuity (AIM 17) 

Agree: LPC do a good job, but they need to keep a lid on the costs, - use the web to publish ALL 

expenses & costs, this will cut down on the few who take advantage of the system.  They may need 

to group together in a way that they can share office costs. (Indep 1) 

Strongly agree: Community pharmacy total relies on the LPC, they are font of all knowledge whether 

local or national (Inden 3) 
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Q 13 I understand how LPCs make decisions, I can hold LPCs to account and governance is 
clear and approximate  
 

Figure 11  I understand how LPCs make decisions  

 

 

Figure 12  I feel able to hold LPCs to account 

 

Figure 13 The governance of LPCs is clear 
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Q13 [204] 

AIM Overall Aim contractors wagered that accountability was alright in LPCs ‘Transparency is good in 

our local LPC (AIM 10). Also recognition that a lot of the success of LPCs rested on the leadership ‘If 

there is weak leadership at the top then this will by default filter down to the LPCs’ (AIM 42) 

CCA Importantly CCA responses differ markedly that how they respond to the same questions in 

relation to PSNC. The appear to have far less confidence in their ability to hold LPC to account or that 

LPC governance is clear and appropriate. As the evaluation team have found in the website review 

CCA contractors highlight the variability in reporting producers across LPCs which make it 

challenging to hold them to account. The suggestion is  

We would like to see a standard LPC constitution in operation across the country. We would 

also like to see the incorporation of items widely used elsewhere in business such as risk 

registers, codes of conduct and other standard policies and procedures to manage 

governance at LPC level.    LPC employed staff and LPC members typically only have insight 

into their own LPC and little comparator information to be able to determine ‘what good 

looks like’. As LPCs are funded by contractor levy, there should be a more standardised 

system of governance and oversight. This could include the establishment of a national 

scrutiny and oversight body, to prevent the need for all local bodies to review their own 

performance and governance.   (CCA 1192) 

Independents: Having previous insider knowledge was deemed useful:  

‘As an LPC member I do now understand but before did not. Most contractors will have no 

idea.’ (Indep 1) 

‘Everything seems to be clear and knowing the people on the board means you can find out 

what you need and ask questions’. (Indep 1) 

There was variability based on individual LPCs: some sent monthly reports and had contractor 

meetings, but there were accounts of poor communication on decisions made. 

Here and in CCA data there were a small number of anecdotal  accounts of malpractice within 

committees specifically relating to misuse of funds or commissioning 

‘LPCs are not good at holding their own members to account when there are conflicts of 

interest e.g. around the roles of CCA representatives in representing their companies and 

when they are representing the needs and views of all contractors. We had a serious breach 

at our LPC a few years back when the Chair arranged [removed for confidentiality]  No action 

was taken, but in my view this was a fundamental breach of trust.’ (Indep 1) 

 
Q14a Should there be a maximum number of terms of office for committee members?  
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Figure 14   The number of terms for LPC committee members should be fixed  

 

 

 

 Q14  [N=284] 

There is a nearly even split about whether there should be a maximum number of terms of office 

across AIM, CCA and Independents. The general consensus among the respondents who said ‘No’ 

was that limiting the number of terms would result in a loss of experience and expertise: ‘so long as 

that member is an active member of the LPC and contributes effectively to it, then there should be no 

maximum term.’ A large number of respondents stated that members’ inclusion on the committee 

should be based on (independent) performance reviews rather than limiting the number of terms. 

Many also noted that there are too few people who want to be involved on LPCs and ‘rotating’ 

members by limiting terms would not only result in a loss of experience and relationships but 

‘weaken the structure’.    

Respondents who said ‘Yes’ stated that limiting the number of terms would ensure a ‘fresh’ 

approach and ideas, prevent cliques and personal agendas and therefore ensure transparent 

governance and complacency/stagnation: ‘I think change is vital to moving forward and having the 

same people all the time limits diversity and experience.’ Many also stated that there should be 

regular performance reviews for committee members.  

‘They get relaxed and complacent and just live in some make up world. They have no 

negotiation skills and are not accountable for the screw ups they have done. A fixed term 

would mean they are held to account when they leave the job.’ 

 Many respondents also stated that members should be democratically voted in. 

Suggestions  

 2/3 years maximum  

 One term of 3 years which is renewed based on independent/peer performance review 

 A maximum of 2 terms in order to ensure transparent governance, but co-opt experience 

and increase terms where necessary (i.e. if lack of interest from others to join, if they have 

performed well against KPIs).  
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Q15 What are your thoughts on the inclusion of non-contract holders on the LPC?  [N= 348} 

The majority of respondents stated that non-contract holders should not be on LPCs, mainly as they 

are not representative and they are not directly impacted by the decisions (no financial risk, no real 

understanding of the business model of pharmacy and would ‘dilute the focus of LPCs’).  

Those who were unsure said it could be useful to include non-contract holders with relevant 

expertise but on a limited basis – non-voting and temporary roles. Responses indicate that there 

would need to be a good reason for their inclusion.  

Similarly, those who said yes or were open to the idea stated that non-contract holders could 

provide ‘a valuable and alternative view to pharmacy’ if they have relevant experience or an 

understanding of the position of contractors. The inclusion of non-contract holders may bring a 

different skill set, diversity and would ‘give a broader base to the LPCs.’ 

One respondent noted that this situation already exists with CCA/AIM members (?) 

 

 

Q16 Is it important that the LPC reflects the diversity within its constituents with respect 

to gender and ethnicity?  

Figure 15   It is important that the LPC reflects the equality and diversity of its contractors 

 

Q 16 [N =232] 

NB one respondent rightly pointed out that this question in itself is flawed and diversity should 

relate to all protected characteristics which our question doesn’t.  

Of those who said ‘Yes’, it was proposed that engagement, encouragement and advertising 

(specifically through open communication) could help to ensure diversity. A few respondents noted 

that this would be difficult to implement without suggesting positive discrimination. One respondent 

suggested the best people for the roles should be nominated whilst also being mindful of diversity, 

but did not outline how this could be achieved or encouraged. Some respondents (n=5) felt that 

while diversity is important, quotas should be avoided. A few respondents suggested actively 

seeking interest, e.g. protecting places (e.g. for those from marginalised backgrounds), or by 

reaching out to diverse members of pharmacies and better advertising the benefits of LPCs.  
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Those who voted ‘No’ felt that LPC members should be selected based on their capability without 

focusing on diversity. Again, some noted this suggests positive discrimination (n=5). One respondent 

asked ‘why would there be a need to reflect the diversity? Everyone is encouraged to participate and 

everyone gets an equal opportunity!’ This echoes other responses which similarly stated that 

membership should be based only on an individual’s merit and ability (n=83) and that things just are 

‘the way they are’ (n=6): ‘it’s up to one’s choice to stand in an election or not’ and ‘some areas will be 

more male than female – that’s just the way it is.’ Two respondents said the LPC membership 

process should avoid tokenism and one respondent stated that diversity is ‘impossible to achieve.’ 

18 respondents felt LPCs were already diverse. 

Some respondents who voted No (n=4) also noted quotas would be inappropriate, usually again 

because it should be the ‘best’ person for the job. One respondent stated 

 ‘I would not want the committee to be jeopardised because it has to be PC. If the person it 

right for the job it doesn't matter if they are black, white, gay, straight...’ 

 

Q17 What are your thoughts on current number of contractors represented by your LPC?  [N=322] 

AIM: Five respondents think the current number of contractors represented by their LPC is 

sustainable or satisfactory. Two respondents stated that it is not a question of numbers but rather 

the quality and performance of the LPC that is important. One respondent stated that he ‘cost of LPC 

operation should be reduced in the current climate of the contract.’  

CCA: Three respondents stated that the current number of contractors represented by their LPC was 

adequate. Two respondents stated that there were currently too many. Three respondents stated 

that LPCs should represent around 300 contractors, as ‘this would provide the scale and resource to 

have the necessary impact, whilst retaining the local relationships required’ (exactly the same 

wording was used in two responses). One respondent noted that they ‘have no opinions on size and 

structure, although we appreciate that bigger generally means more efficient.’ 

One respondent stated ‘We do recognise the emerging structures within the NHS in England and that 

there are currently 42 Integrated Care Systems either in place or planned. As Lloyds Pharmacy we 

recognise there are advantages of alignment with these local NHS structures.’ 

Independent: The majority of respondents stated that the number of contractors represented by 

their LPC was about right. There was concern that if the LPC was too large, local knowledge of 

contractors and commissioners would decrease, services would become impersonal and the quality 

of support would decrease. Some respondents stated that bigger LPCs might be better in terms of 

providing support and negotiating locally.  

‘We used to have a small LPC - sat above the pub talking about oxygen and rota because 

that's all there was to talk about. Now we have a huge LPC... and I get comms, support, plans 

(even if they come to nought... which they haven't, but it's important). Bigger is better - not 

sure how mine keep the local focus as well, but they do.’ 
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Likewise, many respondents stated that if they were to increase in size, it would be important for 

LPCs to retain a local focus. A few respondents noted that again, it is the quality not the quantity of 

LPCs that is important.  

Several respondents did not understand the question or interpreted this as representation of 

contractors on LPC committees. There were concerns that independents were not adequately 

reflected and or their voices heard (n=14). 

Some respondents believe that LPCs should be in alignment with the current NHS structure rather 

than the traditional (historical) NHS division: ‘LPC follow the traditional NHS division but another look 

into it could be beneficial to review this’ / ‘As the NHS Structures are changing, the makeup of LPCs 

should reflect the NHS boundaries now created. We have historical boundary which is not fit for 

purpose.’  

 

 

Q18 How do you see the size (number of contractors) of LPCs changing in the future? [N=311] 

AIM: The majority of responses indicated that in the future it was likely there would be a reduced 

number of LPCs, and that this might be through merger/to align with current NHS structures/STPs. 

Two respondents stated they can see the number remaining the same. There is concern that as the 

number of LPCs reduces (and they become larger) local needs and representation would be lost and 

they would be difficult to manage.  

CCA: Three respondents stated that they could see LPCs becoming larger in the future and four 

respondents said they could see the size of LPCs aligning with current NHS/local structures such as 

CCGs and STPs in the future. A couple of responses mentioned that there have been three iterations 

of the NHS structures in the last decade:  ‘we would advocate a more flexible and agile approach 

that a single representative structure with regional outposts would bring; allowing easier re-

alignment with NHS structures if there were tangible benefits for contractors in doing so.’ 

Independents: Many responses indicate that in the future it was likely there would be reduced 

numbers of contractors in each LPC. Some noted this may be a result of increasing economic 

burdens – i.e. funding cuts, ‘the closure of non-viable businesses’, and contractors not being 

financially viable. The reduction in the number of contractors may also be due to mergers (as LPCs 

become larger and merge with neighbouring LPCs), the growth in online services, and the 

attrition/loss for independents and the increase in multiples. Responses indicated some concern 

regarding representation, specifically in terms of multiples dominating and the voice of independent 

contractors being ignored. 

Many responses indicated the need for local knowledge, connection and representation and some 

feared this would be lost if LPCs became larger/merged. 

‘May have to consolidate to survive’ 

‘Inevitably the answer will be to reduce size, but having sat on one, I can say that only a small 

number of people (generally the independents) actually do any work on behalf of the LPCs. 
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Reducing the size of the Committee will just remove diversity of opinion and lead to worse 

representation in the long run.’ 

‘I think there will be consolidation and therefore few LPCs and in the long term less 

democratic.’ 

Q19 What could your LPC do to improve your satisfaction with their service? [N=298] 

Approximately 1/6 of respondents stated the LPC was already doing well and  there was no need for 

change. 

Engage more with contractors:  Many stated they did not see enough of LPC members and did not 

know what LPC did.  One suggested ‘dedicated field rep’s who would visit pharmacies. Other 

suggestions were road shows, local training event. However one noted that very few contractors 

turn up to events in their area. 

Larger contractors would like more engagement with head office not just pharmacies : ‘For example, 

coordinating the recent elections of PCN leads is a useful activity. However, some LPCs are refusing to 

give this data to the contractor and only share it with the pharmacy contract.’ (CCA 407) 

Represent  contractors’ views: Several stated that the contractors view could be better known and 

represented: ‘Get each individual contractors view before making any major decision based on few 

selected members views’.  

Communication: There were views on the effectiveness of communication which relates to Q24. 

Contractors with several pharmacies stated there needed to be more consistency in LPCs ‘I have one 

that is like dealing with a village fete, one that acts as if we work for them’ (AIM 12) 

Hold PSNC to account: 8 responses stated that LPC should ‘do more impose itself with the hierarchy 

and make a change !!!! not a waste of time of being a messenger’ (Indep 6). Another suggested a 

role in supporting PSNC negotiations. With a third explaining that LPCs need to communicate the 

needs of contractors to PSNC ‘Feed our anger and frustration back to the PSNC more. Feedback more 

of everything to the PSNC’ (AIM 17) 

 

LPC were seen as a support for contractors and a couple of comments stated they should remain 

focused on their core role. A suggestion for improved efficacy was: ‘The LPC should more closely 

monitor how contractors across their patch are managing and should be proactive in collecting some 

basic metrics that would provide some measure of the fragility or otherwise of their contractors 

(Indep 2) 

 

Q20 My levy to LPC represent good value for money   
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Figure 16 The Levy represents good value for money 

 

Q20 [N=216] 

Those who stated the levy represented good value justified this decision based on the services they 

received such as support, training and commissioning local services. ‘Our levy is very low and support 

high’ (Indep 1).  One response indicated their levy had reduced and another that if there are surplus 

funds they get a rebate on levy. 

Variability in value for money across LPCs was noted in contractors with pharmacies crossing LPC 

areas:  

‘We strongly disagree that LPCs currently reflect good value for money across the country. 

As we have pharmacies in every LPC, our internal data shows that in the last 12 months, our 

levy contributions range from 0.00% of net NHS Income to 0.29% of net NHS Income. There 

is no correlation between the levy raised and the quality of service we receive from the LPC 

or it's size, and there is no transparency on how and where this money is invested on behalf 

of us and other contractors. (CCA 1890) 

‘Some areas, LPC's work hard to negotiate locally commissioned services. Worth the levy  

Other areas - nothing, not worth a penny of our money  All dependent upon the quality, 

direction, strategy of the LPC.’ (AIM 17) 

Respondents who did not think the levy represented good value for money commented on limited 

contacts or services from LPC. Although CCA contractors strongly disagree that the levy represents 

good value only eight provided responses for this opinion. A handful of respondents were not aware 

of what their levy charge was. Others found assessing value for money difficult, ‘Without being able 

to compare to an alternative how can you judge value.’ ( Indep 1). 

A few were also unclear on the value of the levy which is passed to PSNC 

We give a proportion to the PSNC so we need to see value from them.  In order to retain capable staff 

and leaders salaries are the biggest expense.  This is hard to maintain on current levy but in this 

current climate a…it is not appropriate to increase the levy.  Fundamentally the reduction in 
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contractor levy is the biggest problem so the value from the LPC is as good as it can be on the current 

funding (Indep 1) 

Only in that a proportion goes to the PSNC - which does not provide value for money. (AIM 

42) 

 ‘LPC's support the PSNC.  The PSNC are putting contractors out of business due to their lack 

of negotiating support  Payment is too much and should be reduced or optional’ (Indep 1) 

 

Q21 How should the performance of your LPC be measured to enable you to make an 
effective judgement regarding value for money? [N=276] 

The majority of responses focused on three ways to measure LPC performance: monitor activity 

though LPC reporting, benefit to contractors,  benchmarking . 

Monitoring activity focused on two areas. First monitoring engagement with and within the LPC so 

what committee members are doing and then how many contractors attended events hosted by 

LPC.   

‘An annual report in good time should be published. There should be a monthly report after 

the LPC Meetings and also outlining the number of meetings attended by members and their 

contribution to meetings should be noticeable’. (Indepen 1) 

‘How much income is generated from local schemes each year.   How many locally funded 

services are in operation.  How many people attend update/training meetings & webinars  

How many external meetings have been attended by LPC members.  How many LPC meetings 

each LPC member has attended.  These sorts of figures should appear in the annual report’ 

(Indep 1) 

The second type of monitoring suggested focuses on review of financial management; ‘Clear 

transparency of spend, activity and outcomes.(CCA 352) 

Benefit to contractors included income generated and general support 

Local commissioned services would be reported and potentially compared with other LPCs. Also 

recorded would be the income contractors derived from commissioned services ‘How much they 

cost compared to how much they can return to them based on winning and developing new services.    

My levy is tiny compared to the income I receive from doing the services that they have developed 

and pushed. It is the most cost effective thing I have ever paid for’ (Indep 1) 

For some respondents it was not directly income generate but more holistic what the LPC does for 

contractors in terms of support. ‘They should be judged by what they do for their contractors.’ 

(AIM5). There were several comments suggesting contractor satisfaction surveys. 

Benchmarking against other LPCs and key performance indicators was also suggested  ‘They need to 

have much clearer outputs articulated for them with appropriate consequences    Metrics, survey etc’ 

(AIM 12). Generally it was suggested that LPCs should be benchmarked against other LPCs but there 
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was some recognition of local differences ‘There are too many variables for arbitrary scores to 

determine worth’ (Indep 10). A few suggested that performance should be measured on local 

contractor level reporting  ‘they should be measured by their actions taken to see each contractor 

has been able to get an equal share of the funding agreed irrespective of their size or locality’. (Indep 

1) 

Any benchmarking must be clearly reported for transparency ‘Published KPI structures and online 

reporting rather than governance documents.(Indep 16) 

There was a reminder of the core functions of LPCs which the respondent did not see as being 

fulfilled ‘we need to be honest about what the remit and function of the LPC is. If we look at their 

statutory functions: 1. Responding to Contract applications. 2. Local service negotiation.’ (Indep 2) 

 

Q22 I understand what my LPC does for me, it represents my voice, understands my 
needs. 
 

Figure 17 I understand what my LPC does for me 

 

 

Figure 18 The LPC represent my voice locally 
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Figure 19  The LPC understands my needs 

 

 

Q22 [N=199] 

The quantitative data indicates that the majority of Independent or AIM contractors agree the LPC 

meets their needs. This has resonance with the strong narrative in the data of the local support and 

representation offered by the majority of LPCs. They explained they felt listened to, received helpful 

information and that LPC negotiated appropriate local services. There were a few comments which 

suggest regional differences 

‘They carry very little weight locally’ (AIM 43) 

‘They are very disconnected from local grassroots pharmacists. I have never known them to 

just pop into a pharmacy to get feedback’. (Indep. 3) 

‘The LPC seems unwilling to engage at ground level and actually help with issues contractors 

face locally’ (Indep 1) 

A few comments reflected that the LPC was limited in what they could achieve because they were 

trying to offer too much  which might not be relevant to local contractor’s needs ‘LPCs are running 

off trying to solve a whole load of problems without ever asking themselves whether they should be 

the ones trying to fix them. Ours spends a lot of time running training events, but it isn’t clear to me 

when I as a contractor asked them to become a training provider.’ (Indep 2) 

A few explained they did not think LPC have enough influence at a PSNC level to make changes and 

that they ‘don’t have much clout’ (Indep 1). 

While some reported the LPC understood contractors needs many of these examples appear to be 

from small contractors (NB we can check this when full survey in). A couple of contractors stated 

they did not have such a good relationship with the LPC. 

 A contractor is a private business, one of whose aims is to generate a profit(!) and to employ 

staff. The local LPC seems obsessed with pharmacy “proving its worth” by demonstrating it 

can implement poorly paid services with the vain hope of a golden egg at the end; the egg 

was scrambled years ago. (Indep 25) 

0% 20% 40% 60% 80% 100%

AIM

CCA

Independent

Strongly disagree Disagree Neither agree or disagree

Agree Strongly Agree



 23.03.2020 V1.3                                                            33 
 

CCA contractors disagree that the LPC understand their needs. This can be due to limited 

communication pathways with LPCs communicating with pharmacies and not the CCA contractor 

At no point have we, as the contractor, been approached by an LPC to ask our view on an 

issue. This leads to a conclusion that LPCs cannot possibly represent our views. While we 

have LPC representatives sitting on some LPCs as CCA representatives, … they are there to 

represent the total body of contractors and not simply our view. We do provide information 

and resource to our LPC reps but how they interpret and discuss that information will depend 

on the rep and the LPC. It is highly likely, therefore that local implementation issues may be 

discussed but wider points about a service’s viability and funding do not reflect the 

contractor’s view. (CCA 407) 

Variation across LPCs is noted in some independents but especially so in large contractors 

The currently broad LPC constitution, and varying size and scale of LPCs leads to huge 

variation across the LPC network, this means that the way in which contractors are 

supported by their LPC varies geographically. Whilst this variation is challenging for all 

contractors, this is particularly difficult for national companies as we need to offer a 

consistent level of support to our pharmacy teams.     This varying local approach often 

means that we take many LPC functions in house, such as training, and services delivery and 

engagement, as we cannot guarantee that all pharmacies nationally will receive the same 

level or quality of support, or approach. This leads to costly duplication, whereby we fund the 

LPC and sometimes do not avail ourselves of the support it offers as we have had to 

standardise that support internally. (CCA 1192) 

LPCs may not fully recognise the structural constraints that national contractors have to work under.  

It may be that more nationally standard training offered by LPCs would be acceptable to CCA and 

reduce duplication in costs. 

A few respondents had the perception that LPCs respond to those who shout loudest. This is a 

prevailing thread in all responses the sense that LPCs support some but not all and if the contractors 

is not in the ‘club’ then support is more limited. This survey cannot explore how far this is a reality 

but the perception needs to be acknowledged and addressed. 

 

23 The current LPC structure and size enables effective engagement with the NHS. Links 
between LPCs and local organisations translated into tangible outcomes for contractors in 
my area 
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Figure 20  The LPC size and structure enables effective engagement with the NHS 

 

Figure 21 Links between LPC and local organisations has resulted in tangible outcomes 

 

 

Q23 Links between LPCs and local organisations have translated into tangible outcomes for 

contractors in my area.  

The LPC size and structure. 

Here comments highlighted that it was not the number of committee members, but rather the 

efficacy with which they worked and engaged with others that was important. Both independents 

and CCA suggested changes to the size and structure of LPCs 

 My LPC mirrors the xx ICS STP footprint enabling natural and effective engagement with 

NHSCCG and HWB. The LPC also collaborates with neighbouring LPC is a regional engagement 

e.g. with xx AHSN.  Progressive local projects and pilots have resulted in addition to a reasonable 

range of "traditional" commissioned services.    (Indep 1) 

 The size of the committee doesn’t relate to the support we receive and so could be reduced 

(Indep 1) 

 The current LPC structure has a board of 15 on it with only 5 people really invested in the 

process.  The CCA and Aim members are not proactive in anything and when something new is 

tabled are usually the ones that do not commit to anything  Indep 2) 

0% 20% 40% 60% 80% 100%

AIM

CCA

Independent

Strongly disagree Disagree Neither agree or disagree

Agree Strongly Agree

0% 20% 40% 60% 80% 100%

AIM

CCA

Independent

Strongly disagree Disagree Neither agree or disagree

Agree Strongly Agree



 23.03.2020 V1.3                                                            35 
 

 From a national viewpoint, we believe that LPCs should represent around 300 contractors. This 

would provide the scale and resource to have the necessary impact, whilst retaining the local 

relationships required. Considering the frequency with which NHS structures have changed over 

the years (we have seen three iterations over the past 10 years) we would advocate the more 

flexible and agile approach that a single representative structure with regional outposts would 

bring; allowing easier re-alignment with NHS structures if there were tangible benefits for 

contractors in doing so.    We believe that standardisation of LPC size and structure, more closely 

aligned to NHS structures, and a narrower remit with the removal of duplication of activity 

would enable LPCs to focus only on what they can do locally e.g. Local service implementation, 

supporting community pharmacy integration into PCNs, local dispute resolution etc. (CCA 1192) 

 As there are so many LPC’s it seems it is difficult for them to have much clout with the NHS 

especially in London. If LPC’s work together, collaboratively, then they may be able to achieve 

more. We need to find better ways of showing the NHS exactly what Pharmacy is capable of 

delivering with tangible evidence and not just words. [Indep 3] 

 There is a "Goldilocks" size for a LPC, too small & there are challenges with sustainability, too big 

& they lose local knowledge & become too thinly spread. More than 200 contractors, or covering 

more than 3 boroughs  is too big. LPC need to be local enough to know local commissioners, 

understand the local health ecosystem and needs. When they get too big they can not perform 

this function effectively.   (Indep 12) 

A few suggested mirroring STPs could be a way forward, but others stated the NHS landscape 

constantly changing. 

Tangible outcomes 

Some respondents stated they could not see any tangible benefits from LPC and these points are 

explored in other questions.  The tangible benefits found in commissioned services is explored in 

question 31. Of note were comments suggesting that inspite of local LPC efforts other providers 

where not willing to engage. 

The barrier is not the LPC in my opinion but more how other organisations see Pharmacy. If 

we are not even allowed to get our foot in the door as a profession it really doesn't matter 

who is representing you as nobody is listening (Indep 1) 

There have been many tangible outcomes for contractors in my area., eg several Locally 

Commissioned Services, local representation to the CCG / LMC where there were issues with 

prescribers (eg around rx direction & Internet pharmacies), local services being 

mainstreamed as national services (Flu, CPCS)  [Indep 12]  

Gaining tangible funded outcomes for contractors is really hard work!!  It takes perseverance 

and is not always successful (first time around). ( Indep 1) 
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Q 24 I am very satisfied with communication from my LPC. 
 

Figure 22 I am very satisfied with communication from my LPC 

 

Q24 [N=207] 

The small number of respondents who disagreed strongly with the statement stated that they did 

not receive information from LPC. There were a couple of comments that the information did not 

reach the right people. Larger contractors stated the information might go to the pharmacies but 

they did not receive it 

Reasons for disagreeing with the statement was that there was not enough local specific information 

 ‘They are frequently just rehashing PSNC comms and give inadequate local information’ 

(AIM 12) 

‘Frequently no local flavour and repetition of national’. (CCA 325) 

‘The communication isn’t consistent, if frequently just the PSNC repeated’. (Indep 2) 

There were a few concerns about the length of newsletters and the volume of emails if contractors 

did not have time to read them. Also it was important that links work consistently on websites 

‘Like many organisations there is too much reliance on email and web sites on the 

assumption that everyone has time to read the ridiculous mass of emails and other digital 

information we are expected to be familiar with. ‘(Indep 2) 

However the majority in all groups were happy with the communication and the newsletters and 

emails are well received and the monthly tracker helpful 

‘Weekly newsletter, date tracker, information relevant to local services and local contacts is 

all produced and available. Also reminders are sent re all sorts of service deadlines’ (Indep 6) 

‘Excellent weekly newsletter covering all of the important information we need as 

contractors, website easy to use and lots of useful content. Written information was 

supplemented with telephone calls.’ (Indep 2) 
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Q25 How could your LPC improve communication with yourself further? 
 

 LPC focus on information which is local and specific  

 Not replicate what PSNC send out 

 Prioritise what is important and make this distinct from general information 

 Highlight local opportunities/ communications from others 

 Keep communication concise and relevant, avoiding editorial opinion 

 Use social media like WhatsApp for updates, but keep newsletters by email  

 Webinars 

 Monthly tracker important 

 More face to face contact in visits or contractors meeting 

 Have right contact list i.e Ensure head office also gets emails not just NHS branch email 

addresses 

 

 

Q26  Which of the following training roles do you believe LPCs should be providing from 
contractor levy funds? 
 

The figures below indicate the closed questions responses to yes or no questions about training. 

 

Figure 23 Implementation and delivery of locally contracted services 

 

 

Figure 24 Implementation and delivery of national contracted services 
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Figure 25 Supporting changes to contracts 

 

 

Figure 26 Providing clinical skills training 

 

 

Figure 27 Providing management skills training 

 

 

Figure 28  Providing leaderships skills training 
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Q 27 Is there any other training which LPCs could provide from levy funds? 
 

A couple of comments question if training was in LPC remit. A few others felt LPC could not afford to 

undertake the CPCS compliance training  

‘LPC's alone could not possibly provide all that training from levy funds? Training needs to be 

in built into the national contract with funds provided for it. ‘  

‘I don't see their role as trainers they are there to get better remuneration for pharmacy’  

Webinars – where available through their LPC  (virtual outcomes package that many LPCs used) - 

were found to be valuable for training for the whole pharmacy team. However, some contractors 

felt that web-based training felt like a tick box exercise:  

‘its very good that they do face to face in evenings, I prefer this to a lot of online training 

from other places - its good to engage with other people, silo training feels very "tick box" 

function - with face to face they are leading locally - a job that the RPS used to do but sadly 

no longer’ (CCA, 1) 

Below list of other training topics (to be open to all members of pharmacy team where possible):  

• CPCS compliance training  

• Clinical skills 

• On the quality scheme, and changes to contract. 

• HLP Training  

• PGD training and preparing contractors and their teams for new services that are launchin 

• How best to run your pharmacy, management and leadership skills, how to commission new 

services 

• How to communicate effectively and negotiate with the bodies set up with in NHS, including 

training on new PCNs, and NHSBSA tips etc 

• Vaccination training 

• IT skills 

• Organising 3rd party presentation, e.g. suppliers, industry experts, who wish to present 

• Mentoring and coaching 

 Consultation (communication) skills 

 Media engagement 

 

Rational for LPC providing training roles  

Comments are divided between those who feel LPC should do the training as they have the local 

knowledge and those who state that training is beyond the remit of LPC who should focus on 

contracts and support (Q32 provides examples of who may provide training if not LPC) and those 
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who sat in the middle feeling that some training was within LPC remit, but other training e.g. PCN 

training, NHSE should fund and other areas of skills development e.g. management training, some 

felt the contractor should fund themselves. 

‘LPC should have understanding of services that are required locally so should fund training and 

implementation’.  (Indep 3) 

‘National bodies should be training our pharmacists.  LPC is a contractor body supporting the 

contractors get the most revenue from their levy, however, they are the only voice locally and will 

need to ensure local delivery of local services’ (Indep 1) 

‘I don't think the levy fees are much to support all of the above. the levy fee can be used to support 

implementing new services but the trainings should come out of NHS training money and NHS E to 

provide support and training for PCNs.’  (AIM, 210) 

 

‘We would expect LPCs to support with training for commissioned services that are locally developed. 

We believe that clinical skills training should be provided by CPPE and/or HEE, with support from 

national representative bodies (NPA/AIM/CCA) or head offices.     A better resourced central function 

could scope the training for national services, with LPCs then only delivering the elements needed 

locally dependent on the service…    In our view training for running a business, such as leadership 

and management are not the remit of LPCs. With regard to PCN leads, we see this as an example of a 

role that would benefit from a nationally agreed Role Profile and Core Competency Set, which could 

then be delivered and implemented locally.’  (CCA 1192) 

 

Q28 Which other roles do you think are important for LPCs to provide from the contractor 
levy funding? 
 

The following 14 figures provide information on the roles that LPC might provide to the contractor. 

These are yes and no responses. Independent  and AIM contractors have indicated that they agree 

or strongly agree that all the roles are important for LPC to provide. The eight CCA contractors with 

large numbers of pharmacies have taken a more measured and they are less likely to agree that LPC 

roles which support contractors on implementing, delivering  and optimising contract remuneration 

are important . Yet these are key activities which independents are important to them.  
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Figure 29  Resolving and supporting contract breaches 

 

 

Figure 30  Negotiation and setting up local contracts 

 

 

Figure 31 Supporting innovation and initiatives 
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Figure 32  Supporting evidence collection to inform PSNC negotiations 

 

 

Figure 33  Representing community pharmacy in the local media 

 

 

Figure 34  Community pharmacy representation in PCNs 
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Figure 35 Ensuring pharmacy voice is heard in local health organisations 

 

 

Figure 36  Presenting the voice of the contractor to the PSNC 

 

 

Figure 37 Working with local bodies to ensure that local contractor voice is heard 
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Figure 38 Providing information to optimise contract delivery and remuneration 

 

 

Figure 39  Supporting contractors to implement new guidance 

 

 

Figure 40  Sharing good practice with other LPCs 
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Figure 41  Ensuring contractors are maximising their contract claims 

 

 

Figure 42  Regulation and monitoring of contract implementation 

 

Q29 Please list other roles LPCs could provide from levy;  
Q30 Please outline reasons why LPCs should undertake these roles. 
Questions 29, 29a and 30 were analysed together. 163 contractors answered 1 or more of these 

questions (AIM n=7; CCA n= 9; Independents n=147).  

Many contractors indicated they did not want the LPC to carry out any other roles, some expanding 

on this saying that this was sufficient / what they would expect the LPC to do, others saying that LPC 

carries out a number of roles that are not within their remit and their time, or did not seem to have 

any tangible benefits for contractors (large numbers of meetings with other local health 

committees/teams) and resources would be better focussed elsewhere: 

‘They should be spending the most of their efforts on local "representation" rather than 

doing things such as training, HLP support, etc, all of which can be dealt with nationally… 

LPCs are the local representative body for CONTRACTORS. The constitution should be 

completely overhauled to properly articulate what their role is, leaving no room for 

discretionary items. Most LPCs have developed into something that is 90% not required’ 

[Independent contractor, 5] 
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Some contractors also wanted to see LPCs work more closely together or merge to reduce 

duplication of work in order to save resources and funds that could be redirected to support 

activities that could most benefit contractors. 

‘Its all about being local, able to flex but also value for money - could some LPCs do more 

work together? why do they all need to be expert at everything, share support?’ [CCA, 1] 

IT was an area where LPCs should be investing their time supporting contractors. 

‘Local Digital Integration agenda – ensuring the inclusion of community pharmacies in Local 

Health & Care Record system development.’  [CCA,1192] 

A number of independent contractors wanted to see more one-to-one support from their LPC, 

including visits to their pharmacies, helping them to implement new services and ensure that they 

were fulfilling their contract. However, this view was not held by all independent contractors, and 

some expressed the frustration that their levy payments were being used to help other contractors: 

‘why should all contractors pay from their levies to support those who are failing?? If I fail a 

contract monitoring visit or get into problems with dubious claims for expenses on scripts 

why should other contractors fund support to dig me out of a hole of my own making??’ 

[Independent , 5]     

 

Training was something a few contractors wanted more of, one contractor suggested more clinical 

skills training would be beneficial as it was key to implementing the contract (there is more detail on 

training in question 27 and 27a above).  

The above roles were described by many as the LPC’s raison d’être and what contractors expected of 

them, they expected them to be carrying out support, training, equip, and represent community 

pharmacy. A number of contractors also felt that there was no one else who could carry out these 

roles, as the LPC represents all types of contractors, although the equity of support is disputed in 

other sections of this report: 

‘These are the roles, if taken by LPCs, ensure that each and every contractor, irrespective of 

their size or location, benefits equally.’ [independent, 5] 

For one contractor, the elected nature of LPCs was important: ‘LPC is the elected contractor body. 

PSNC is not elected by the contractors and should be directed by the LPC.’   [Independent, 7]  

Other contractors wanted LPCs to input to national negotiations with PSNC, as well as deliver more 

opportunities through local commissioning and exploring non-NHS funding streams. As with other 

questions, the LPC’s local knowledge, insights and networks were key, and having this local voice 

represented within the new PCNs was important to all groups of contractors. Contractors also noted 

that this was mutually beneficial as their LPC’s existence depended on their success. 
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Finally, one contractor suggested LPCs could be a source of support for contractors in times of crisis 

and mental health issues: 

‘pharmacists are really stressed and pushed at the moment, I worry about some of my fellow 

pharmacists and how they cope, we need someone to turn to - and someone to turn to who can 

be trusted to be independent’ [CCA,1] 

 

 

Q31 Please give examples of good practice with respect to support provided by your LPC 

to contractors.  [N=175] 

‘My LPC has supported me in disputes with NHS England. They have played a major role in my 

successful implementation of the new pharmacy contract.    Without the my LPC the pressure of 

meeting the Quality payment requirements and other contract reporting requirements would have 

literarily killed me.’ (Indep 2) 

Delivering services 

 In assisting the setup of PCN network, mapping and facilitating the appointment of PCN 

leads and enabling identification of the clinical directors with whom the leads would work 

collaboratively. 

 Very good support offered in launching flu jab and claiming payments for PQS 

 getting enhanced services extended 

 Bridging the communications of local hospitals, for the creation of an electronic discharge 

system that prioritizes community pharmacists being informed at point of discharge, about 

discharge summary 

Contractor support 

 Communication for national and local deadlines as well as regulatory matters. This support is 

sometimes personalised if contractor not completed submission 

 LPC Collaboration – there are several examples across the country where LPCs coordinate 

and share expertise to deliver local services and evaluations that have informed national 

contract discussions 

 Contract engagement officer is good value for money. 

 Support when changing ownership 

 Good meetings to help with contractor compliance, completion of IG toolkit, how to 

maximise PQS etc. 

 help those in difficulty 

 Announced visits by support officers particularly to independents to establish need or wish 

for additional support. 
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Promoting community pharmacy  

 PCN  Championing Community Pharmacy as a solution for local challenges by collaborative 

working.  Facilitating Locality togetherness 

 Blogs and media articles promoting CP 

 Help with leadership and pharmacy champions training 

 

 

Q32 What does your LPC do that could be done better by another body or someone else? 
 

Centralisation of some activity to PSNC 

 National services should be done by PSNC 

 production of material done by LPC’s could be done more efficiently at a national level 

 Local service negotiations may be better done by PSNC as they have a better idea of what 

the national picture is like and may be able to secure better funding? 

 PSNC should own the pipeline for service development with LPC stakeholders.  

Centralised services within LPCs 

Benefits for LPCs to have a national based back office function, such as payroll, HR, possibly 

supply of items need to run an efficient LPC 

May be an opportunity to have larger LPCs 

Delivery of training 

 Trade bodies can pick up provision of guidance and training,  

 A business management type company could do better teaching us and guiding us through 

PCN’s and the engagement and negotiation 

 RPS and NPA and NHSE could take on some of it 

 Clinical and skills training for new roles-probably better done by RPS or NPA 

 Training for new services – would be better supported by CPPE 

Miscellaneous 

 Media contact 

 GMC could negotiate better for pharmacies and enable them to be integrated into front line 

services 

Q33 What things do you think that the LPC may have to do differently to support 
contractors in the future?  [N=168] 
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Contractors answers to this question did in part reflect the variability in the support currently 

offered by LPCs across the country. For example one independent contractor said: 

‘I feel they are okay as they are but I assume not all areas are like mine.’  [Independent, 2] 

Often comments requested support and expansion of LPCs roles, but in some areas, this support 

may already be provided and so there was more variation within how contractors saw LPC’s 

changing in the future. Comments included requests for more training, webinars, support around 

meeting contractual requirements, face-to-face support and visits to their pharmacies from LPC 

staff. Contractors also wanted to see an increase the clinical support and for LPCs to improve their 

accountability and transparency about the value for money that they provide contractors. Some 

contractors also said LPCs needed to engage with all contractors, not just a handful. 

Local negotiations were also key, supporting contractors to innovate new services, and identifying 

new streams of funding for services.  

‘Negotiate more services as pharmacy is definitely heading more service driven.’ [AIM, 11] 

 

Contractors also felt there was a need to work more closely with other local providers such as LPNs, 

PCNs and local borough:  

‘LPCs need to get involved in the control of PCN pharmacy leads.’ [Independent, 4] 

It was suggested LPCs would need to be agile and seize opportunities as they arose. One suggested 

engaging private marketing firms to get more services.  

Several comments reflected the potential for LPC roles and structures to change in the future. There 

were comments that LPC could be more involved in negotiating contracts at a national level. A 

handful of respondents stated the structure of LPCs would need to change by collaborating and 

merging, and contractors were aware this had already begun to happen:   

‘Some LPCs have started to collaborate with each other to help support contractors, moving 

forward LPCs should actively seek ways to gain economies of scale to see more sharing of 

best practice at a national level. In the future they need to work and think differently, 

manage expectations of contractors, be able to justify its expenditure and asses level of 

benefit to contractors, aiming to ensure that all contractors benefit, challenge the status quo 

and ask why, and sometimes say no.’ [CCA, 575] 

 

Q34 How should LPCs/PSNC be funded? 

Approximately half of respondents stated that LPC and PSNC should continue to be funded by 

contractor’s Levy.  
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About a quarter stated that payment should come for central government. The remainder suggested 

a variety of funding streams including the Levy being supplemented by CCGs; contractors paying levy 

to LPC and NHSE paying funds to PSNC.  

Rather than the same fee for all one suggested ‘rather than blanket fees levied upon each contractor, 

the levy should reflect the kind of Income being generated by individual Pharmacies’ 

There were differing responses from the larger contractors, although the majority stated contractor 

paying levy was the best option 

A defined structure for both entities should be agreed and costed. The cost then divided by 

the number of contracts. The structures should be reviewed every two years. If some roles 

need to be out sourced then this should be factored in. (AIM 42) 

I think NHS England should provide %75 of the  funds  and %25 by pharmacies as with all the 

cuts pharmacies are facing a challenging time and struggling to survive. (AIM 210) 

There were a handful of comments which stated if was voluntary they would not pay levy to PSNC 

and the most radical comment suggest payment based on services commission.  

‘Stop the levy and replace it with a tiny % of income from locally negotiated services for LPCs 

and only from nationally new negotiated services for PSNC and if they fold through lack of 

funds then so be I’t (Inden 1) 

Mostly responses stated the levy was the best way but there were comments on varying levy fees in 

different LPCs and accountability of how money was spent 

‘I feel the levy is a fair way to collect but the surplus has to be utilised carefully rather than 

keep building the surplus’ (Inden. 3) 

‘Levy is the only sustainable/ equitable way. Those who benefit the most pay the most. There 

needs to be an effective challenge/ redress around differences in levy though’. (CCA 352) 

A few, including three large CCA contractors stated that the levy should be paid to PSNC then 

devolved down. 

‘We advocate a national, standard rate of levy, that is collected from all contractors based on 

net NHS turnover, that is paid initially to PSNC , who will retain a portion, and then reallocate 

the rest down to LPCs. For this system to work we expect that there will be full transparency 

of LPC and PSNC finances and budgets throughout the system so that LPCs are given costed 

and agreed budgets to perform their duties’ (CCA 1890 )  

 
End of main survey  
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Section 3 Views on local LPCs 
The following results are based on the short form survey whereby respondents were asked to 

comment on individual LPCs.  The data represents responses from 65 AIM contractor 

representatives, 155 CCA contractor representatives and 523 independent contractors. 

NB we would need to do  use data to identify which LPCs  

 

Figure 43  Overall I am satisfied with LPCs 

 

 

 

Figure 44 Specific LPC Overall I am satisfied with my LPC  
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Figure 45 My levy represents good value for money 

 

 

Figure 46 I understand how my LPC makes decisions  

 

 

Figure 47 I feel able to hold my LPC to account 
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Figure 48 The LPC represents my voice locally 

 

 

Figure 49  The LPC understands my needs as a contractor 

 

Figure 50 LPC size and structure enables effective engagement with the NHS locally 
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Figure 51  Links between LPCs and local organisations has resulted in tangible outcomes 

 

Figure 52 I am very satisfied with communication with my LPC 
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 Section 4 Raw quantitative data 
 

Pharmacy type 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid AIM 14 1.7 3.1 3.1 

CCA 8 1.0 1.8 4.9 

Independent 428 51.9 95.1 100.0 

Total 450 54.6 100.0  

System 359 43.6   

Total 374 45.4   

Total 824 100.0   

 

 

Number of pharmacies represented 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 0 4 .5 .9 .9 

1 275 33.4 59.1 60.0 

2 69 8.4 14.8 74.8 

3 31 3.8 6.7 81.5 

4 11 1.3 2.4 83.9 

5 11 1.3 2.4 86.2 

6 16 1.9 3.4 89.7 

7 8 1.0 1.7 91.4 

8 4 .5 .9 92.3 

9 5 .6 1.1 93.3 

10 4 .5 .9 94.2 

11 3 .4 .6 94.8 

12 3 .4 .6 95.5 

16 2 .2 .4 95.9 

17 1 .1 .2 96.1 

19 1 .1 .2 96.3 

20 1 .1 .2 96.6 

25 2 .2 .4 97.0 

30 1 .1 .2 97.2 

40 1 .1 .2 97.4 

42 1 .1 .2 97.6 

43 1 .1 .2 97.8 

45 1 .1 .2 98.1 
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75 1 .1 .2 98.3 

80 1 .1 .2 98.5 

210 1 .1 .2 98.7 

352 1 .1 .2 98.9 

400 1 .1 .2 99.1 

407 1 .1 .2 99.4 

575 1 .1 .2 99.6 

1192 1 .1 .2 99.8 

1890 1 .1 .2 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

Representation structure fit for purpose 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 123 14.9 26.5 26.5 

Disagree 101 12.3 21.7 48.2 

Neither agree or disagree 85 10.3 18.3 66.5 

Agree 109 13.2 23.4 89.9 

Strongly Agree 47 5.7 10.1 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

I understand what the PSNC does for me 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 54 6.6 11.6 11.6 

Disagree 54 6.6 11.6 23.2 

Neither agree or disagree 63 7.6 13.5 36.8 

Agree 221 26.8 47.5 84.3 

Strongly Agree 73 8.9 15.7 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   
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PSNC represents my voice effectively 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 145 17.6 31.2 31.2 

Disagree 121 14.7 26.0 57.2 

Neither agree or disagree 89 10.8 19.1 76.3 

Agree 86 10.4 18.5 94.8 

Strongly Agree 24 2.9 5.2 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

PSNC understands my needs 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 141 17.1 30.4 30.4 

Disagree 107 13.0 23.1 53.4 

Neither agree or disagree 88 10.7 19.0 72.4 

Agree 98 11.9 21.1 93.5 

Strongly Agree 30 3.6 6.5 100.0 

Total 464 56.3 100.0  

Missing System 360 43.7   

Total 824 100.0   

 

 

PSNC has a clear vision for pharmacy 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 120 14.6 25.8 25.8 

Disagree 104 12.6 22.4 48.2 

Neither agree or disagree 103 12.5 22.2 70.3 

Agree 106 12.9 22.8 93.1 

Strongly Agree 32 3.9 6.9 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   
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PSNC provides value for money 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 127 15.4 27.4 27.4 

Disagree 106 12.9 22.8 50.2 

Neither agree or disagree 148 18.0 31.9 82.1 

Agree 64 7.8 13.8 95.9 

Strongly Agree 19 2.3 4.1 100.0 

Total 464 56.3 100.0  

Missing System 360 43.7   

Total 824 100.0   

 

 

I am able to hold the PSNC to account 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 167 20.3 36.1 36.1 

Disagree 138 16.7 29.9 66.0 

Neither agree or disagree 106 12.9 22.9 89.0 

Agree 36 4.4 7.8 96.8 

Strongly Agree 15 1.8 3.2 100.0 

Total 462 56.1 100.0  

Missing System 362 43.9   

Total 824 100.0   

 

 

I understand how the PSNC makes decisions 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 133 16.1 28.8 28.8 

Disagree 122 14.8 26.4 55.2 

Neither agree or disagree 113 13.7 24.5 79.7 

Agree 77 9.3 16.7 96.3 

Strongly Agree 17 2.1 3.7 100.0 

Total 462 56.1 100.0  

Missing System 362 43.9   

Total 824 100.0   
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The governance of PSNC is clear and appropriate 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 122 14.8 26.4 26.4 

Disagree 112 13.6 24.2 50.6 

Neither agree or disagree 145 17.6 31.4 82.0 

Agree 69 8.4 14.9 97.0 

Strongly Agree 14 1.7 3.0 100.0 

Total 462 56.1 100.0  

Missing System 362 43.9   

Total 824 100.0   

 

 

I am satisfied with communication from the PSNC 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 51 6.2 11.0 11.0 

Disagree 54 6.6 11.6 22.6 

Neither agree or disagree 118 14.3 25.4 48.0 

Agree 174 21.1 37.4 85.4 

Strongly Agree 68 8.3 14.6 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   
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I understand how LPCs make decisions 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 43 5.2 9.2 9.2 

Disagree 46 5.6 9.9 19.1 

Neither agree or disagree 93 11.3 20.0 39.1 

Agree 187 22.7 40.2 79.4 

Strongly Agree 96 11.7 20.6 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

I feel able to hold LPCs to account 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 59 7.2 12.8 12.8 

Disagree 61 7.4 13.2 26.0 

Neither agree or disagree 118 14.3 25.5 51.5 

Agree 141 17.1 30.5 82.0 

Strongly Agree 83 10.1 18.0 100.0 

Total 462 56.1 100.0  

Missing System 362 43.9   

Total 824 100.0   

 

 

I feel able to hold LPCs to account 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 71 8.6 15.5 15.5 

Disagree 60 7.3 13.1 28.7 

Neither agree or disagree 130 15.8 28.4 57.1 

Agree 131 15.9 28.7 85.8 

Strongly Agree 65 7.9 14.2 100.0 

Total 457 55.5 100.0  

Missing System 367 44.5   

Total 824 100.0   
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Maximum number of terms for committee members 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Yes 223 27.1 48.0 48.0 

No 242 29.4 52.0 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

Important that LPC represents the diversity of its contractors 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Yes 331 40.2 71.2 71.2 

No 134 16.3 28.8 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

LPC levy represents good value for money 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 68 8.3 14.6 14.6 

Disagree 46 5.6 9.9 24.5 

Neither agree or disagree 132 16.0 28.4 52.9 

Agree 145 17.6 31.2 84.1 

Strongly Agree 74 9.0 15.9 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   
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I understand what my LPC does for me 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 42 5.1 9.0 9.0 

Disagree 31 3.8 6.7 15.7 

Neither agree or disagree 70 8.5 15.1 30.8 

Agree 195 23.7 41.9 72.7 

Strongly Agree 127 15.4 27.3 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

The LPC represents my voice locally 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 47 5.7 10.2 10.2 

Disagree 34 4.1 7.4 17.6 

Neither agree or disagree 80 9.7 17.4 34.9 

Agree 173 21.0 37.5 72.5 

Strongly Agree 127 15.4 27.5 100.0 

Total 461 55.9 100.0  

Missing System 363 44.1   

Total 824 100.0   

 

 

The LPC understands my needs 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 50 6.1 10.9 10.9 

Disagree 39 4.7 8.5 19.4 

Neither agree or disagree 75 9.1 16.3 35.7 

Agree 164 19.9 35.7 71.5 

Strongly Agree 131 15.9 28.5 100.0 

Total 459 55.7 100.0  

Missing System 365 44.3   

Total 824 100.0   
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Current LPC structure and size enables effective engagement with the NHS 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 45 5.5 9.7 9.7 

Disagree 57 6.9 12.3 22.0 

Neither agree or disagree 144 17.5 31.0 53.0 

Agree 144 17.5 31.0 84.1 

Strongly Agree 74 9.0 15.9 100.0 

Total 464 56.3 100.0  

Missing System 360 43.7   

Total 824 100.0   

 

 

Links between LPCs and local organisations have resulted in tangible outcomes 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 51 6.2 11.1 11.1 

Disagree 65 7.9 14.1 25.2 

Neither agree or disagree 117 14.2 25.4 50.7 

Agree 141 17.1 30.7 81.3 

Strongly Agree 86 10.4 18.7 100.0 

Total 460 55.8 100.0  

Missing System 364 44.2   

Total 824 100.0   

 

 

I am very satisfied with communication from my LPC 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 32 3.9 6.9 6.9 

Disagree 43 5.2 9.2 16.1 

Neither agree or disagree 59 7.2 12.7 28.8 

Agree 196 23.8 42.2 71.0 

Strongly Agree 135 16.4 29.0 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   
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Implementation and delivery of locally commissioned services 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Yes 443 53.8 95.3 95.3 

No 22 2.7 4.7 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

Implementation and delivery of nationally contracted services 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Yes 381 46.2 81.9 81.9 

No 84 10.2 18.1 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

Changes to contract 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Yes 386 46.8 83.0 83.0 

No 79 9.6 17.0 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

Clinical Skills 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Yes 319 38.7 68.6 68.6 

No 146 17.7 31.4 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   
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Management Skills 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Yes 267 32.4 57.4 57.4 

No 198 24.0 42.6 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

Leadership Skills 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Yes 285 34.6 61.3 61.3 

No 180 21.8 38.7 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

Resolving and supporting contract breaches 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Not at all important 21 2.5 4.5 4.5 

Slightyly important 56 6.8 12.0 16.6 

Important 131 15.9 28.2 44.7 

Fairly important 80 9.7 17.2 61.9 

Very important 177 21.5 38.1 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   
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Negotiating and setting up local contracts 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Not at all important 10 1.2 2.2 2.2 

Slightyly important 9 1.1 1.9 4.1 

Important 78 9.5 16.8 20.9 

Fairly important 50 6.1 10.8 31.6 

Very important 318 38.6 68.4 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

Supporting innovation and initiatives 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Not at all important 12 1.5 2.6 2.6 

Slightyly important 21 2.5 4.5 7.1 

Important 99 12.0 21.3 28.4 

Fairly important 77 9.3 16.6 44.9 

Very important 256 31.1 55.1 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

Supporting evidence collection to inform PSNC negotiations 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Not at all important 16 1.9 3.4 3.4 

Slightyly important 30 3.6 6.5 9.9 

Important 108 13.1 23.2 33.1 

Fairly important 95 11.5 20.4 53.5 

Very important 216 26.2 46.5 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   
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Representing community pharmacy in the local media 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Not at all important 18 2.2 3.9 3.9 

Slightyly important 28 3.4 6.0 9.9 

Important 118 14.3 25.4 35.3 

Fairly important 92 11.2 19.8 55.1 

Very important 209 25.4 44.9 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

Community pharmacy representation in PCNs 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Not at all important 13 1.6 2.8 2.8 

Slightyly important 16 1.9 3.4 6.2 

Important 94 11.4 20.2 26.5 

Fairly important 97 11.8 20.9 47.3 

Very important 245 29.7 52.7 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

Ensuring community pharmacy voice heard in local health organisations 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Not at all important 10 1.2 2.2 2.2 

Slightyly important 7 .8 1.5 3.7 

Important 87 10.6 18.7 22.4 

Fairly important 54 6.6 11.6 34.0 

Very important 307 37.3 66.0 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   
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Presenting the voice of the contractor to PSNC 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Not at all important 12 1.5 2.6 2.6 

Slightyly important 12 1.5 2.6 5.2 

Important 84 10.2 18.1 23.2 

Fairly important 73 8.9 15.7 38.9 

Very important 284 34.5 61.1 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

Working with local bodies to ensure that contractors are represented 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Not at all important 10 1.2 2.2 2.2 

Slightyly important 19 2.3 4.1 6.2 

Important 92 11.2 19.8 26.0 

Fairly important 101 12.3 21.7 47.7 

Very important 243 29.5 52.3 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

Providing timely information to optimise contract delivery and remuneration 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Not at all important 20 2.4 4.3 4.3 

Slightyly important 10 1.2 2.2 6.5 

Important 73 8.9 15.7 22.2 

Fairly important 96 11.7 20.6 42.8 

Very important 266 32.3 57.2 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   
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Supporting contractors to implement new guidance 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Not at all important 20 2.4 4.3 4.3 

Slightyly important 10 1.2 2.2 6.5 

Important 93 11.3 20.0 26.5 

Fairly important 111 13.5 23.9 50.3 

Very important 231 28.0 49.7 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

Sharing good practice with other LPCs 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Not at all important 16 1.9 3.4 3.4 

Slightyly important 41 5.0 8.8 12.3 

Important 125 15.2 26.9 39.1 

Fairly important 99 12.0 21.3 60.4 

Very important 184 22.3 39.6 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

Ensuring contractors are maximising their contract claims 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Not at all important 18 2.2 3.9 3.9 

Slightyly important 14 1.7 3.0 6.9 

Important 88 10.7 18.9 25.8 

Fairly important 83 10.1 17.8 43.7 

Very important 262 31.8 56.3 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   
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Regulation and monitoring of contract implementation 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Not at all important 42 5.1 9.0 9.0 

Slightyly important 48 5.8 10.3 19.4 

Important 113 13.7 24.3 43.7 

Fairly important 99 12.0 21.3 64.9 

Very important 163 19.8 35.1 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 

 

Type of contractor 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid AIM 65 7.9 8.7 8.7 

CCA 155 18.8 20.9 29.6 

Independent 523 63.5 70.4 100.0 

Total 743 90.2 100.0  

Missing System 81 9.8   

Total 824 100.0   

 

 

No. Contracts Represented in this LPC 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 0 4 .5 1.1 1.1 

1 242 29.4 64.9 66.0 

2 57 6.9 15.3 81.2 

3 21 2.5 5.6 86.9 

4 8 1.0 2.1 89.0 

5 11 1.3 2.9 92.0 

6 8 1.0 2.1 94.1 

7 5 .6 1.3 95.4 

8 1 .1 .3 95.7 

9 2 .2 .5 96.2 

10 2 .2 .5 96.8 

11 2 .2 .5 97.3 

12 1 .1 .3 97.6 
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14 1 .1 .3 97.9 

16 1 .1 .3 98.1 

19 1 .1 .3 98.4 

25 1 .1 .3 98.7 

40 1 .1 .3 98.9 

45 1 .1 .3 99.2 

50 1 .1 .3 99.5 

75 1 .1 .3 99.7 

230 1 .1 .3 100.0 

Total 373 45.3 100.0  

Missing System 451 54.7   

Total 824 100.0   

 

 

I am overall satisfied with my LPC 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 53 6.4 6.9 6.9 

Disagree 51 6.2 6.7 13.6 

Neither agree or disagree 138 16.7 18.1 31.7 

Agree 275 33.4 36.0 67.7 

Strongly Agree 247 30.0 32.3 100.0 

Total 764 92.7 100.0  

Missing System 60 7.3   

Total 824 100.0   

 

 

My levy represents good value for money 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 63 7.6 8.3 8.3 

Disagree 66 8.0 8.7 17.0 

Neither agree or disagree 224 27.2 29.5 46.5 

Agree 238 28.9 31.4 77.9 

Strongly Agree 168 20.4 22.1 100.0 

Total 759 92.1 100.0  

Missing System 65 7.9   

Total 824 100.0   
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I understand how my LPC makes decisions 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 60 7.3 7.9 7.9 

Disagree 92 11.2 12.1 20.0 

Neither agree or disagree 157 19.1 20.7 40.7 

Agree 269 32.6 35.4 76.2 

Strongly Agree 181 22.0 23.8 100.0 

Total 759 92.1 100.0  

Missing System 65 7.9   

Total 824 100.0   

 

 

I feel able to hold my LPC to account 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 76 9.2 10.1 10.1 

Disagree 86 10.4 11.4 21.5 

Neither agree or disagree 197 23.9 26.2 47.7 

Agree 229 27.8 30.5 78.2 

Strongly Agree 164 19.9 21.8 100.0 

Total 752 91.3 100.0  

Missing System 72 8.7   

Total 824 100.0   

 

 

The LPC represents my voice locally 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 56 6.8 7.4 7.4 

Disagree 58 7.0 7.6 15.0 

Neither agree or disagree 145 17.6 19.1 34.1 

Agree 289 35.1 38.1 72.2 

Strongly Agree 211 25.6 27.8 100.0 

Total 759 92.1 100.0  

Missing System 65 7.9   

Total 824 100.0   
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The LPC understands my needs as a contractor 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 65 7.9 8.6 8.6 

Disagree 62 7.5 8.2 16.8 

Neither agree or disagree 146 17.7 19.3 36.0 

Agree 272 33.0 35.9 71.9 

Strongly Agree 213 25.8 28.1 100.0 

Total 758 92.0 100.0  

Missing System 66 8.0   

Total 824 100.0   

 

 

Current LPC structure and size enables effective enagagement with the NHS 

locally 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 56 6.8 7.4 7.4 

Disagree 68 8.3 9.0 16.4 

Neither agree or disagree 247 30.0 32.6 49.0 

Agree 223 27.1 29.5 78.5 

Strongly Agree 163 19.8 21.5 100.0 

Total 757 91.9 100.0  

Missing System 67 8.1   

Total 824 100.0   

 

 

Links between LPCs and local bodies have resulted in tangible outcomes 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 65 7.9 8.6 8.6 

Disagree 71 8.6 9.4 18.1 

Neither agree or disagree 232 28.2 30.8 48.9 

Agree 220 26.7 29.2 78.1 

Strongly Agree 165 20.0 21.9 100.0 

Total 753 91.4 100.0  

Missing System 71 8.6   

Total 824 100.0   
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I am very satisfied with communication with my LPC 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 32 3.9 8.0 8.0 

Disagree 23 2.8 5.8 13.8 

Neither agree or disagree 57 6.9 14.2 28.0 

Agree 136 16.5 34.0 62.0 

Strongly Agree 152 18.4 38.0 100.0 

Total 400 48.5 100.0  

Missing System 424 51.5   

Total 824 100.0   

 

 

Overall satisfied with LPCs 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Strongly disagree 61 7.4 13.1 13.1 

Disagree 45 5.5 9.7 22.8 

Neither agree or disagree 74 9.0 15.9 38.7 

Agree 179 21.7 38.5 77.2 

Strongly Agree 106 12.9 22.8 100.0 

Total 465 56.4 100.0  

Missing System 359 43.6   

Total 824 100.0   

 
 

 

 


