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1. Purpose of this Briefing 

This document outlines: 

• The statutory foundation of Local Pharmaceutical Committees (LPCs) from the 
creation of the NHS in 1948 to the present day. 

• The current legal duties and representative responsibilities of LPCs. 
• The specific role of Community Pharmacy Thames Valley (CPTV) in 

negotiating, influencing, and supporting locally commissioned services across 
Berkshire, Oxfordshire, and Buckinghamshire. 

• The commissioning landscape across Thames Valley ICBs and Local 
Authorities, where CPTV acts as the statutory body representing contractors. 

 

2. Background 

Community pharmacy has been embedded in NHS service delivery since 5 July 1948. 
To ensure fair and consistent representation of community pharmacy contractors, the 
NHS established statutory representative committees—known today as LPCs. 

Community Pharmacy Thames Valley continues that statutory function across three 
counties, representing ALL 327 NHS community pharmacy contractors, including 
independents, small groups, and multiples. 

 

 

 



 
3. Statutory Basis of LPCs 

3.1 Origins in NHS Legislation (1948 onwards) 

LPCs derive their roots from the NHS Act 1946, enacted with the formation of the NHS 
in 1948. This legislation established: 

• A national duty to provide pharmaceutical services. 
• A need for formal contractor representation at local level. 

Subsequent NHS Acts reaffirmed and strengthened LPC recognition, including: 

• NHS Act 1977 
• NHS Act 2006 
• Health and Social Care Act 2012 
• The Pharmaceutical Services Regulations (ongoing updates) 

These collectively define LPCs as the statutory representative bodies for NHS 
pharmacy contractors. 

3.2 Statutory Recognition 

CPTV is formally recognised by NHS England and Integrated Care Boards as: 

“The local representative organisation for NHS community pharmacy contractors 
within Berkshire, Oxfordshire, and Buckinghamshire.” 

3.3 Statutory Duties 

CPTV must: 

• Represent ALL NHS community pharmacy contractors in the Thames Valley 
footprint. 

• Liaise and negotiate with NHS bodies on matters related to pharmaceutical 
services. 

• Be consulted on regulatory changes, including market entry, performance 
concerns, and local service redesign. 

• Manage a statutory contractor levy. 
• Provide guidance and support to contractors regarding NHS obligations. 

 



 
4. CPTV’s Role in the Current Thames Valley 
Commissioning Environment 

4.1 System Partners 

CPTV engages with: 

• NHS England (South East Region) – assurance and national service oversight 
• Buckinghamshire, Oxfordshire & Berkshire West ICB (BOB) – local NHS 

commissioning 
• Frimley ICB – local pathways and urgent care commissioning 
• Local Authorities: 

o Oxfordshire County Council 
o Buckinghamshire Council 
o West Berkshire, Reading, Wokingham Councils 
o Bracknell Forest, Slough, Royal Borough of Windsor & Maidenhead 

4.2 Key Responsibilities in Thames Valley 

• Ensuring pharmacies are integrated into local care pathways (e.g., urgent 
care, long-term conditions support). 

• Supporting mobilisation and delivery of national advanced services such as: 
o Pharmacy First 
o Hypertension Case-Finding 
o Pharmacy Contraception Service 
o NMS / DMS 

• Representing pharmacy in ICS strategy and transformation programmes. 
• Facilitating communication between contractors and commissioners. 
• Ensuring equitable access to locally funded services across differing local 

authorities. 

 

5. Negotiating Locally Commissioned Services 
(Thames Valley Context) 

Locally commissioned services supplement the national contract. In Thames Valley, 
these include services commissioned by: 

• Local Authorities (Public Health) 
• Frimley ICB 
• BOB ICB 



 
• Hospital Trusts and GP Federations 

5.1 CPTV’s Negotiating Role 

CPTV acts as the recognised negotiating body for community pharmacy for: 

• Service design & clinical pathways 
• Remuneration and fee structures 
• Training and competency frameworks 
• Digital platforms (PharmOutcomes, Sonar, Outcomes4Health) 
• Governance requirements & KPIs 
• Contractor sign-up and mobilisation support 

Although commissioners are not obliged to commission services, CPTV ensures: 

• Services are clinically safe 
• Workloads are realistic 
• Fees are fair and sustainable 
• Delivery is equitable across Thames Valley 

5.2 Commissioning Process (CPTV Standard Approach) 

1. Needs Identification 
– Using JSNAs, ICB priorities, public health data. 

2. Commissioner Engagement 
– Early discussions to shape feasible service models. 

3. Pathway & Documentation Development 
– Inclusion/exclusion criteria, governance, IT requirements. 

4. Financial Negotiation 
– Per-consultation fees, mobilisation payments, device/consumables 
reimbursement, outcome-linked payments. 

5. SLA Review and Sign-off 
– CPTV reviews contracts for fairness and clarity. 

6. Contractor Recruitment & Onboarding 
– Webinars, SOP templates, training coordination. 

7. Ongoing Review 
– Quarterly/annual performance and fee adjustments. 

 

 



 
6. Local Examples of Commissioned Services (Varies 
by Local Authority/ICB) 

Examples within the Thames Valley geography include: 

• Emergency hormonal contraception (EHC) 
• Smoking cessation services 
• Supervised consumption 
• Needle exchange 
• Pharmacy-led BP checks (in some areas pre-national rollout) 
• GP Federation/ICB-funded clinical pathways 
• Hospital discharge bundles 
• Weight management pilots 
• Sexual health screening pathways 

CPTV works to standardise and expand provision across the region where possible. 

 

7. Distinction Between National and Local Negotiations 

7.1 National Contract (CPE-led) 

Negotiated centrally by Community Pharmacy England (formerly PSNC). 
Covers essential and advanced services. 
CPTV does not set national fees. 

7.2 Local Services (CPTV-led) 

Negotiated directly with Thames Valley commissioners. 
CPTV ensures: 

• Clinical viability 
• Financial sustainability 
• Contractor accessibility 
• Alignment with local health system priorities 

 

 

 



 
8. Key Considerations for Thames Valley Stakeholders 

1. Early engagement with CPTV ensures service specifications reflect practical, 
real-world pharmacy delivery. 

2. CPTV can help design cost-effective, high-impact services that enhance 
access and reduce pressure on GP and urgent care pathways. 

3. Consistency across Thames Valley improves contractor participation and 
patient experience. 

4. Jointly agreed KPIs and review cycles support service quality and value-for-
money. 

5. CPTV acts as the single point of contact for all pharmacy contractor issues in 
Thames Valley, improving communication and operational efficiency. 

 

9. Recommendations 

For Commissioners: 

• Engage CPTV at the earliest stage of service development. 
• Ensure fees match workload and reflect pharmacy skillset. 
• Seek harmonisation of services where multiple local authorities are involved. 
• Use CPTV’s contractor network and communication channels to support rapid 

mobilisation. 

For Contractors: 

• Participate in CPTV consultations and feedback cycles. 
• Engage early with new service training and pathway requirements. 
• Use CPTV guidance and support for governance and delivery queries. 

 

10. Summary 

CPTV operates as the statutory representative body for all NHS community 
pharmacies across Thames Valley. 
Its origins lie in the 1948 creation of the NHS, and its role is reaffirmed through 
successive NHS Acts. 

Today, CPTV plays a vital part in: 

• Representing contractors 



 
• Influencing regional strategy 
• Negotiating locally commissioned services 
• Supporting mobilisation and delivery of national services 
• Ensuring equitable and high-quality healthcare for the communities of Thames 

Valley 

 


