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ANNUAL REPORT 2020-21 

CHAIR - KEITH KENDALL 

 
The twelve months to the end of March 2021 have been dominated by the Covid-19 pandemic. We 
should all have tremendous pride in how community pharmacies and their teams have stepped up to 
support the public during these unprecedented times.   
 
The financial pressures on community pharmacies have not become any less this year and the 
pandemic has also slowed some of the progress toward a more clinical future outlined in the 5 year 
deal for the Community Pharmacy Contractual Framework (CPCF). The reduction in number of 
pharmacies by 3% in the year to March 2020 was followed this year by a further reduction either 
through consolidations or closures to 179 contracts within North of Tyne LPC. 
 
The pandemic has required this LPC as well as many other businesses and organisations to consider 
its ways of working and to become more agile. Geraint Morris our Chief Officer outlines the four 
themes that prioritised how this LPC adapted its work in his report. In particular I would highlight the 
swift action to protect significant contractor income through locally commissioned services, which is 
expanded upon in Ann Gunning’s (Head of Services and Support) report. 
 
I would like to thank Andy Watson for his commitment and support as an LPC member over many 
years and welcome Ali Avaie who replaced him on the committee in September 2020. I am also 
pleased to have James Ong join the committee as a CCA representative, replacing Farhaan Qureshi, 
who I would also like to thank for his time on the committee. The committee has adapted well to 
virtual meetings and in a number of ways there have been benefits in terms of time efficiency, cost 
and efficiency. Both LPC Exec meetings and main committee meetings have flexed to the needs of the 
time. Attendance at the committee meetings has been helped by the virtual meetings, while increased 
pressure on pharmacies and locum availability had an impact on attendance.  
 
Attendance at LPC meetings 2020-21 

Name May June July Aug Sept Nov Jan March % 

Members          

Ali Avaie No * No * No * No * Yes Yes Yes No 75 

Amanda Batty No No Yes No No Yes Yes Yes 50 

Andy Watson Yes Yes No No * No * No * No * No * 67 

Chris Dodd Yes No Yes Yes Yes Yes Yes Yes 87 

Chris Holmes Yes No No Yes No Yes Yes Yes 62 

Debbie Baird-Palmer Yes Yes No Yes Yes Yes Yes Yes 87 
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* Not a member of the committee 
^ Furlough / maternity leave 
 
Over the year, as well as retaining existing local services the LPC has concentrated on supporting 
contractors with maximising the other funding that has been available to them. 
 
The Pharmacy Quality Scheme(PQS) for 2020/21 had two parts , the first of which was announced on 
13th July 2020. The focus of the Part 1 scheme was aligned to COVID-19 pandemic and was also a 
Gateway requirement for the Part 2 scheme. Part 2 of the 2020/21 PQS scheme formally commenced 
on 1st October 2020 and also focused on the response to and the recovery from the pandemic. 
Domain 4 (Prevention) and Domain 5 (Business Continuity) encouraged the collaboration with other 
primary care providers through the PCNs. Carolyn Jackson our PCN Support Lead has embraced her 
relatively new role with enthusiasm and knowledge and includes how the LPC has supported 
Community Pharmacy PCN Leads in her report. 
 
Although the minor illness referrals from NHS 111 for the NHS CPCS did decline in numbers, they did 
show some recovery and the flexibility to deliver the service remotely where appropriate was an 
important factor. From 1st November 2020, the CPCS was extended across England to also include 
referrals from general practices for minor illness as well as from NHS 111. Although the uptake by GP 
practices has not been at the level the LPC or contractors would have wanted, the LPC is playing an 
important role in encouraging the PCNs and practices to use the NHSE&I regionally funded IT referral 
systems, through steering groups, PCN Community Pharmacy Lead support and working 
collaboratively with CCGs and GP colleagues via the Local Representative Committee (LRC).  
 

Farhaan Qureshi Yes No No No No No No * No * 17 

Gary Dobinson Yes No Yes No Yes No Yes No 50 

Hannah Lubbeke-
Brown 

No ^ No ^ No ^ No ^ No ^ No ^ No ^ No ^ 0 

Hugh McKendrick Yes Yes No No No Yes Yes Yes 62 

James Ong No * No * No * No * No * No * Yes Yes 100 

Ryan Lucas Yes Yes Yes Yes Yes Yes Yes Yes 100 

Russell Buglass Yes Yes Yes No No Yes Yes No 62 

Sharon Williams Yes Yes Yes Yes Yes Yes Yes Yes 100 

Simon Clark Yes Yes Yes Yes Yes Yes Yes Yes 100 

          

Officers          

Ann Gunning Yes Yes Yes Yes Yes Yes Yes Yes 100 

Christine Wardlaw Yes Yes Yes No Yes Yes Yes Yes 87 

Geraint Morris Yes Yes Yes Yes Yes Yes Yes Yes 100 

Keith Kendall Yes Yes Yes Yes Yes Yes Yes Yes 100 
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The Discharge Medicines Service (DMS) became an Essential Service in February 2021 and has been 
slow to grow overall but the LPC has and continues to work collaboratively with NHS Trusts with some 
success to make the most of this service. Both DMS and GP CPCS will remain a priority focus for the 
LPC throughout 2021/22. 
 
In October 2020 we would normally have held our annual Community Pharmacy Awards. We will 
revisit how we should recognise the achievements of our community pharmacies and their teams in 
an appropriate way. 
 
The LPC Committee has undertaken a full review of plans and priorities, including how best to use the 
funding provided through the levy to contractors and non-levy funding. This robust costed approach 
has allowed the committee to agree adjustments to the levy and enable contractors to retain income.  
Our Treasurer Christine Wardlaw covers this within her report included below. 
 
The committee took the decision to elect a second vice-chair to help ensure input at LPC Exec level 
from both the independent and multiple pharmacy sectors. Chris Dodd an independent contractor 
representative was duly elected as the second Vice-chair. 
 
The changes to community pharmacy representation in response to the Wright Review 
recommendations have been delayed by the pandemic, however a contractor vote on proposals is 
scheduled to take place before the end of the 2021-22 financial year.  
 
 
After much consideration, at the May LPC meeting I shared with the committee my intention to step 
down as Chair after 4 years, and I would therefore be leaving the LPC after more than 20 years as 
either a committee member or an officer. I believe that I leave the LPC following the September AGM 
in a strong stable position and my replacement as Chair, Debbie Baird-Palmer is well set to lead the 
work of the LPC to continue to provide the representation and support required by our contractors. 
 
As we await the outcome of the CPCF year 3 negotiations as your LPC we remain committed to 
continuing to be agile and responsive in supporting our community pharmacy contractors and their 
teams to adapt to the continued fast paced changes that the pandemic has made the new normal. 
North of Tyne LPC look forward to continuing working collaboratively and effectively with contractors 
and their teams and with our key stakeholders over the next 12 months. 
 
Finally, my sincere thanks go to the LPC Officers, our LPC Executive committee and the LPC committee 
members, who have all worked above and beyond what could be expected to support pharmacy 
contractors and their teams through what has been another hugely challenging year. 
 
Keith Kendall MRPharmS 
 
Chairman North of Tyne LPC 

  

https://www.northoftynelpc.com/lpc-committee
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CHIEF OFFICER – GERAINT MORRIS 

In March 2020 I met Ann and Carolyn for the first time as Chief Officer at the LPC office at Azure, after 
Carolyn and I helped each other setup our laptops, we all agreed our initial ways of working and 
reviewed the objectives that the committee had given us. Little did we know that this would be the 
last time we would meet in person until June 2021.  Like so many organisations, our LPC moved quickly 
to bolster IT resource to enable the officers to embrace the digital revolution, in which MS Teams and 
Zoom became daily tools, enhancing our networking and created collaboration across the system as 
we all lined up to fight the invisible enemy that is Covid-19. 
 
As a profession we are all proud of the frontline roles our community pharmacies, the pharmacists 
and their teams played and continue to play as we keep people safe during the pandemic. Witnessing 
the increased workload and changing demands on our contractors, we asked our members to consider 
how the LPC could best support contractors through the crisis and four themes became apparent. 
 

Reduce Duplication – Keep it simple. 

 
Simplifying communications to ensure contractors could quickly access the latest information. A 
Covid-19 page was created on our website with the ambition of not duplicating information available 
elsewhere, instead contractors were encouraged to sign up to national information sources, such as 
PSNC newsletter and Primary Care Bulletin. Our webpage flagged local messages and signposted key 
national updates. 
 
To reduce email traffic, we updated contractors by publishing a weekly newsletter, only using email 
for urgent/timely information. 
 

Reduce Workload. 
 
LPC Officers through various channels campaigned nationally that non-essential workload should be 
stopped enabling our colleagues and teams to focus on patient care. 
 

Protect Contractors Local Service Income. 

 
Demand for community pharmacy locally enhanced commissioned services disappeared as the 
population responded and stayed indoors. The LPC set itself the challenge of protecting contractors’ 
services income, details of which are covered in the Head of Services and Support’s report. 
 

Look for opportunities for Innovation. 
 
The digital meeting revolution enabled our LPC officers to network widely across both the local and 
national NHS system. Early patient insights in Northumberland enabled us to work with the Local 
Authority and CCG to create a local pharmacy delivery service to support patients self-isolating and to 
reduce footfall over the Easter period. We are proud that Northumberland contractors had access to 
this service many weeks before the National Service was launched. 
 
Again, listening to feedback, this time from healthcare professionals, especially palliative care teams, 
it became apparent that key parts of the health system were struggling to quickly contact pharmacies 
for urgent queries, due to patient demand on their existing telephone networks. Mobile telephones 
were sourced and provided to all NoT community pharmacies to aid communications with other 
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healthcare professionals. The LPC is grateful to Tesco Mobile for donating the mobile phones, 
NorChem for distributing them and our CCGs for funding the delivery costs. The mobile phone solution 
was replicated in other locations regionally and nationally.  
 
The pandemic also caused our LPC meetings to be moved to virtual rather than face to face meetings. 
I would like to thank all our officers and committee members for their support and patience as we all 
started to navigate our way into the world of virtual meeting space. 
 
At the start of 2021-22 financial year, the pandemic continues to accelerate change and our LPC will 
work to support local contractors as the NHS system adapts and responds to patients’ changing needs 
as we all continue to battle the invisible C-19 enemy. 
 
Finally, I would like to close my report by thanking all our pharmacy teams for the amazing patient 
care that has been and continues to be provided across our LPC geography and I look forward to 
celebrating pharmacies and recognising individuals at our next LPC awards event which will be 
advertised and held as soon as possible. 
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HEAD OF SERVICES AND SUPPORT – ANN GUNNING 

It will be no surprise that the Covid pandemic featured heavily in work during 2020-21. Provision of 
pharmacy services changed and the pandemic also caused the cancelling of the LPC awards, as all LPC 
meetings moved to virtual rather than face to face meetings. Health Champion meetings were also 
cancelled. 
 
Early in the pandemic it was clear that lockdown and changes to service provision would have a major 
impact upon contractor income from locally commissioned services. I successfully negotiated 
protected income for contractors from the CCGs for Think Pharmacy First, Specialist drugs and 
SharpEnd in Northumberland; local authorities for stop smoking services and in Northumberland 
supervised consumption; CNTW Mental Health NHS Trust for supervised consumption in Newcastle 
and North Tyneside and our two acute trusts for emergency contraception. Income protection was for 
a minimum of three months to protect income at a time when patient footfall had drastically reduced 
due to lockdown and pharmacies were stretched to maintain supply of medication to patients and 
were struggling for capacity to provide local services. Some of this protection is still in place where 
patient demand has not recovered or service provision has not reverted to pre-pandemic models. 
 
The total value of this income protection for our contractors was over £320,000 which provided an 
average of around £1,800 per contractor. The impact of income protection for individual services can 
be seen in the protected income table. 
 
Using PharmOutcomes to collect staff contact details, the LPC supported contractors to access Covid 
vaccinations for staff, initially via last minute calls when doses of vaccine were left in vials which had 
to be used at the end of clinics. Booking details for PCN led vaccination sites were then shared with 
pharmacies to facilitate staff to book their vaccine and one to one support has been provided for staff 
to access vaccination who missed the initial cohort, such as returning from maternity leave, new 
members of staff, etc. Support was also offered to contractors to engage with the vaccination 
programme, which started in December 2020. 
 
Away from the pandemic, I have supported our Primary Care Network leads at their bimonthly 
meetings with Geraint and Carolyn. This included their initial training and ongoing work to help 
support the implementation of GP CPCS. Few other training events were arranged but I did support 
an end of life medicines update session for those pharmacists who are commissioned to provide the 
specialist medicines service with one of the community palliative care consultants. The remuneration 
for this service was also changed to provide a monthly retainer and purchase cost of any drugs added 
to the list of medicines to be held in stock. 
 
The LPC has responded to a number of contract application consultations and we have sadly seen a 
number of pharmacies close or consolidate. We also had a new distance selling pharmacy contract 
approved at Balliol Business Park, which subsequently opened on 12th April 2021. There are now 179 
contracts in place across North of Tyne LPC’s area. 
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 Protected income for local services 
 

Commissioner Activity based 
income 

Actual payment to 
contractors 

Value of protected 
income 

Newcastle Gateshead 
CCG 

£128,562.86 £153,435.51* £24,872.65* 

North Tyneside CCG £68,442.21 £72,271.23 £3,829.02 

Northumberland CCG £91,051.47 £91,969.73 £918.26 

Treatment and 
Recovery Newcastle 

£106,038 £273,678 £167,640 

North Tyneside 
Recovery Partnership 

£85,710 £128,700 £42,990 

Newcastle Hospitals £105,194.18 £116,571.64 £11,377.46 

North Tyneside Council £93,695.88 £154,957.52 £61,261.64 

CGL £8,245 £15,795 £7,550 

Northumbria 
Healthcare Trust 

£42,018.38 £45,083.56 £3,065.18 

 
*Based upon Newcastle pharmacies claiming an average of 75.45% of the invoice to Newcastle 
Gateshead CCG 
 
CCG services: Think Pharmacy First, specialist drugs and SharpEnd (Northumberland only) 
Treatment and Recovery Newcastle: substance misuse services 
North Tyneside Recovery Partnership: substance misuse services 
Newcastle Hospitals: Plan B 
North Tyneside Council: stop smoking 
CGL: stop smoking (fees only) 
Northumbria Healthcare Trust: Plan B (North Tyneside and Northumberland) 
 
Figures for Northumberland stop smoking and substance misuse services are unknown because claims 
are not processed via PharmOutcomes so the LPC has no access to data. The above figures do not 
include the protected income negotiated for these services. 
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PCN SUPPORT LEAD – CAROLYN JACKSON 

A successful first year for Community Pharmacy PCN Leads 
 

A massive thank you to all our PCN Leads who have contributed towards a very successful year in their 
new roles. We have 16 appointed PCN Leads with one vacant post representing community 
pharmacies in the North of Tyne area. 
 
All PCN Leads received virtual training last June providing them with a basis to start the vital 
networking with their local PCNs. We soon recognised that each PCN was at varying stages of 
development and the PCN Leads learnt to accommodate this when initiating contact. Over time each 
Lead has developed clear networks with PCN Clinical Directors, PCN pharmacists and their constituent 
pharmacies.  
 
Exploring different methods of communication has resulted in the setting up of WhatsApp groups and 
attending meetings virtually.  I organise and facilitate bimonthly catch-up meetings for the PCN Leads 
helping them to develop the role further, encourage sharing of achievements and improve motivation 
levels. 
 
This new role is constantly growing and evolving, and I aim to offer support and guidance to the Leads 
as much as possible. 
 
These channels of communication have been vital in successfully promoting key projects such as 
GPCPCS, DMS, flu vaccinations and eRD programmes. PCN Leads have actively worked on engaging 
community pharmacy in the PCN agenda with several regularly attending PCN meetings. 
 
Engagement from constituent pharmacies is imperative and I would like to convey a huge thank you 
to all those who have contributed over the last 12 months. To make this a success we all need to 
contribute and ensure that community pharmacy is an essential spoke in the wheel of PCN 
development and vital in improving patient care. 
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TREASURER’S ANNUAL REPORT – CHRISTINE WARDLAW 

In September 2019 the committee agreed a fully costed budget to support the creation of two new 
fixed term positions of PCN Support Officer and Healthy Living Pharmacy Support Officer. A successful 
candidate was found for the role of PCN Support Officer and employment commenced in February 
2020. The advent of COVID prevented the commencement of employment of the HLP Support Officer 
role. The pandemic also prevented the LPC from implementing a number of its plans, leading to an 
underspend of the budget, resulting in reserves in excess of PSNC guidelines.  It was proposed and 
accepted by the committee that the contractor levy would be reduced by 50%. 
 
At the time of the 2020 AGM the reserves were still high and in response to contractor feedback, the 
committee discussed a further reduction of the levy.  At the November 2020 committee meeting it 
was proposed and accepted that the contractor levy would be suspended and reassessed in January 
2021 at the time of budget planning for 2021-22. 
 
The budget for 2021/22  required that the levy be re-introduced in April 2021, though at a level 2% 
below the previous full levy for 2020. 
 
In addition to contractor levy, the LPC receives income from its provider company PSNE Ltd and this 
additional income is used to fund additional support to contractors and their teams, which is not 
provided within the approved use of the contractor levy.  Where the LPC has been unable to use this 
PSNE funding as intended due to the pandemic, the income from PSNE Ltd has been used to subsidise 
the contractor levy. 
 
At the request of PSNC all LPCs will produce accounts in the same format which for North of Tyne LPC 
is different from previous years. The accounts are now produced on an accrual basis. 
 
Items of note on the detailed income statement: 
 

• Reduced income due to the agreed levy reduction and holiday. 

• Other income increased partly due to moving to an accrual format and from money received 
to be paid to employees for additional NHS project work. 

• Increase in salary and pension costs due to additional NHS project work being processed 
through payroll and a full 12 months of expenditure for the PCN Support Officer role. 

• Increased IT costs to support remote working of employees and virtual committee meetings 
which was more than offset by reduced venue costs for committee meetings. 

  
 
The LPC will review its current financial position and annual budget at its January 2022 meeting with 
a view to determining the required contractor levy for the 2022-23 financial year. 
 
 
 
 
 
 


