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The continued development of Primary Care Networks (PCNs) across England remains a key part of implementing
the NHS Long Term Plan (LTP). It is therefore of great importance that community pharmacy continues to seek to be
a fully integrated part of the networks. The Pharmacy Quality Scheme (PQS) 2021/22 includes one domain which
seeks to encourage pharmacies to collaborate and work together as part of on-going steps to engage effectively with
PCNs. This PSNC Briefing contains guidance for community pharmacy contractors on how they can achieve this
element of the scheme.

Introduction
Introductory information on PCNs can be found on the PSNC website.

The PQS requirements
The Drug Tariff requirements which pharmacy contractors must meet to achieve the PCN domain within the PQS are
set out below. Meeting this domain will earn:
e 10 points (a minimum value of £677.50) for a non-Pharmacy PCN lead in a band 4* pharmacy; or
e 10 points plus 10 extra points (a minimum total value of £1,355) for a Pharmacy PCN Lead contractor in a
band 4* pharmacy.

¥Most pharmacies will be in Band 4. This band is for pharmacies which dispensed an average prescription volume
between 60,001-150,000 items annually in the 2020/21 financial year.

Similar to previous schemes, contractors that are a Pharmacy PCN Lead continue to have a higher maximum number
of points that they can achieve compared to contractors that are non-Pharmacy PCN Leads. This reflects the greater
level of engagement and work that is expected of this lead role and 10 additional points have been allocated for
2021/22.

Primary Care Network (PCN) — Flu Vaccination
On the day of the declaration, the non-Pharmacy PCN Lead contractor must provide:
e adeclaration that the contractor has engaged with the Pharmacy PCN* Lead and agreed to be involved in

increasing the uptake of flu vaccinations to patients aged 65 and over by the provision of flu vaccinations;
e the total number of eligible patients vaccinated by the contractor under the community pharmacy
seasonal influenza vaccination advanced service between 1st September 2021 and 31st January 2022;
e the name of the PCN* to which they have aligned;
e the name of the appointed Pharmacy PCN* Lead for the PCN*; and
e the pharmacy name and ODS code for the Pharmacy PCN* lead.
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The following must be submitted by the contractor where the Pharmacy PCN** Lead is based:

e a declaration that the Pharmacy PCN*** lead has engaged with the PCN Clinical Director to agree how
community pharmacies in the PCN* will collaborate with general practices to increase the uptake of flu
vaccinations to patients aged 65 and over;

e the total number of eligible patients vaccinated by the contractor under the community pharmacy
seasonal influenza vaccination advanced service between 1st September 2021 and 31st January 2022;

e the ODS codes of the pharmacies who have engaged in the process for increasing the uptake of flu
vaccination to patients aged 65 and over;

e adeclaration that they are the appointed Pharmacy Lead for that PCN***;

e the name of the PCN*; and

e a declaration that the Pharmacy PCN*** |ead has notified the Local Pharmaceutical Committee in which
the PCN* lies that they are the appointed pharmacy Lead for the named PCN*.

* Where a PCN has disbanded and the pharmacy is no longer able to realign with another PCN, the pharmacy should
collaboratively work with the other pharmacies in the disbanded PCN area as agreed with the NHS England and NHS
Improvement regional team for that area. In order to receive payment this needs to be agreed in advance of the declaration with
the regional team in conjunction with the Local Pharmaceutical Committee.

** Where a PCN Lead does not provide a flu vaccination service themselves they will only be entitled to claim for this domain
the points related to the PCN leadership (i.e., 10 points for each band); and they will not be entitled to claim for contributing to
the increase in uptake of flu vaccinations. For example, a band 4 PCN Lead, who does not provide the flu vaccination service,
will only receive 10 points related to the PCN leadership and they will not be entitled to the max 10 points for contributing to
the increase in uptake of flu vaccinations.

*** For pharmacies in a disbanded PCN area this will be the pharmacy lead for the area, agreed with the NHS England and NHS
Improvement contract manager for that area.

The Pharmacy PCN Lead will be a person who is themselves a pharmacy contractor or an employee of a pharmacy
contractor. The PQS points funding increment is available in 2021/22 for the contractor that is the Pharmacy PCN
Lead or employs the Pharmacy PCN Lead to recognise some of the additional work the individual will need to
undertake in this role. This funding will be claimed by and paid to the contractor at the pharmacy premises within
the PCN area, where the Pharmacy PCN Lead is based or attached (in the case of individuals who have a job that
involves working across several pharmacies owned by the same contractor).

The role of LPCs in supporting achievement of this domain

Since the formation of PCNs, all LPCs have been working to ensure PCN leaders recognise the importance of engaging
with community pharmacy. Consequently, relationships with PCN leaders, including the Clinical Director appointed
in each PCN, have been developing and this will continue to provide a good foundation on which to support
engagement of contractors with their PCN.

LPCs can play a central role in supporting their contractors to achieve these criteria and wider engagement with their
PCN by supporting and re-engaging their Pharmacy PCN Leads to help them understand what is needed of them to
achieve the criteria in the PQS PCN domain. LPCs also support contractors by supporting the Pharmacy PCN Leads to
initiate and facilitate discussions between contractors within each PCN, to determine how they will work
collaboratively and in the absence of a Pharmacy PCN Lead, help organise contractors to choose their Pharmacy PCN
Lead. PSNC has provided guidance to LPCs on how they can support contractors to engage with PCNs and achieve
this domain (PSNC Briefing 028/21: PQS — Guidance for LPCs on the Primary Care Network domain).

Your LPC should provide you with details on how they will assist you to achieve this domain; look out for information
in their newsletter or on their website.
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The role of the Pharmacy PCN Lead

The Pharmacy PCN Lead will continue to play a critical role in shaping the engagement between community pharmacy
and the PCN, providing a single channel of engagement.

As this role will involve working with the PCN Clinical Director, who will be a clinician, generally a GP, PSNC
recommends that the Pharmacy PCN Lead should generally be a pharmacist or pharmacy technician. Where no such
suitable candidate can be identified by contractors in the PCN area, another individual could be selected, but they
should have the necessary knowledge of pharmacy practice to be able to undertake the role and should also have
the support of a community pharmacist who can provide advice on professional matters, where this is necessary.

Due to the local focus of PCNss, it is also appropriate that the PCN Pharmacy Lead works within a community pharmacy
in the PCN area on a regular basis, providing services to patients. Where no such suitable candidate exists, it may be
necessary to select a Pharmacy PCN Lead who has a relationship with a pharmacy in the PCN area but does not work
in that pharmacy on a regular basis. This could, for example, be a contractor who owns a pharmacy in the PCN area,
but is generally based in another pharmacy they own, or an area manager of a multiple contractor who is
managerially responsible for a pharmacy in the PCN area.

The suggested key responsibilities of the Pharmacy PCN Lead are to:

e provide leadership for the community pharmacies in the PCN to help them collaboratively develop and
implement an approach to engagement with the PCN;

e work closely with the key members of staff of the other pharmacies in the PCN to discuss, understand and
be able to describe how community pharmacy can support the PCN to achieve local targets, aligned to
national NHS priorities;

e develop relationships and work closely with the PCN Clinical Director, other Pharmacy PCN Leads, clinical
leaders of other primary care, health and social care providers, local commissioners and the LPC; and

e manage any conflicts of interest and maintain the confidentiality of any PCN information shared with them
on a confidential basis.

The Pharmacy PCN Lead must be able to take an objective view and approach to potential opportunities for
community pharmacy that they may become aware of, or arise as the appointed lead and share this detail with the
LPC and the rest of the pharmacies who have appointed them.

They must not use this information in a way that would lead to sole, or preferential personal, or business gain, or
gain by their employer. Opportunities for community pharmacy service development should be discussed with the
LPC, which may wish to take forward discussions with the PCN, as the local representative body for pharmacy
contractors.

Pharmacy PCN Leads will be communicating or meeting with the Clinical Director to discuss the following:

e the elements of the PQS specifically related to the PCN and then any other PQS elements with relevance to
general practice, such as the anticoagulation audit, respiratory domain, the antimicrobial stewardship
criterion and the weight management criterion; and

e other elements of the 5-year CPCF of relevance to GPs, particularly the general practice referral pathway into
the Community Pharmacist Consultation Service (CPCS).

How to achieve the PQS PCN domain

Contractors who claimed the PQS criteria in 2020/21 will have already undertaken some of the below activities,
however contractors should review the below steps to ensure they are still aligned to the appropriate PCN. General
practices can review their decisions to be involved with PCNs and stay signed up to the Network Contract DES
specification every year. There have been several changes in the DES specification and consequently, some practices
chose not to sign up to the DES. In some locations there have been both changes to the PCN composition and even
dissolution of the PCN entirely. Therefore, PSNC recommends that contractors consider the following steps:
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Step 1 - Identify or check your primary PCN

Your LPC will share information on the mapping of general practices to PCNs and the PCN geographical boundaries,
which will then allow contractors to consider which PCN their pharmacy will align to. This requirement applies to all
pharmacies, including distance selling pharmaciesl. In some cases, particularly in rural areas, this will be
straightforward, as the pharmacy will be very clearly positioned in just one PCN.

In many cases, particularly urban areas, the situation will be more complex, with overlaps of the geographical
boundaries of PCNs and pharmacies being geographically located in more than one PCN area. In these circumstances,
looking from a PQS perspective, the contractor will need to decide a primary PCN with which they will align
themselves, but they may also wish to identify secondary, or tertiary PCNs which they wish to maintain contact with
(via the Pharmacy PCN Lead for those PCNs).

It may be possible for LPCs to flag where there have been changes to PCN composition and as a result changes to
PCN boundaries. It may also be possible for LPCs to undertake some of the above analysis and mapping on behalf of
contractors; where this is possible, the proposed allocation of pharmacies to PCNs will be communicated to
contractors to consider and confirm or challenge, as appropriate.

Contractors are responsible for reviewing their own information with reference to the information supplied by their
LPC and to ensure that they are aligned to the PCN that most reflects their patient flow.

Contractors in a PCN where there is already an appointed Pharmacy PCN Lead can skip to Step 3 but should review
the governance arrangements in place with the Pharmacy PCN Lead as outline further into step 2.

Step 2 — Pharmacies without a Pharmacy PCN Lead - Talking to other pharmacies in the
PCN and appointing a Pharmacy PCN Lead

Once pharmacies have identified their primary PCN, the LPC will be able to share information with contractors on
which pharmacies are located within each PCN.

Where the PCN does not have an appointed Pharmacy PCN Lead, the LPC will then be able to help you and your
fellow contractors to start to collaborate on identifying a Pharmacy PCN Lead. This could be facilitated in several
ways, for example:
e organising a video or teleconference for contractors at PCN level; or
e organising a larger meeting of contractors from multiple PCN areas, where group discussions can occur for
contractors in each PCN.

Ahead of any such local meetings, LPCs could support contractors to identify suitable candidates to act as Pharmacy
PCN Leads where a Lead is not appointed, or where a change is needed, by asking for expressions of interest in being
appointed the Pharmacy PCN Lead and then sharing information on any candidates with the contractors. This could
assist in ensuring all potential candidates can put themselves forward, rather than just those that may be able to
attend a meeting; the inability to attend a meeting on a specific date should not rule out eligible candidates from
being considered for appointment by the contractors in the PCN.

The PQS requirements include the need for a Pharmacy PCN Lead to liaise with the PCN on the PCN PQS domain,
therefore it is necessary for contractors to appoint a Pharmacy PCN Lead if they wish to participate in this aspect of
the PQS. Contractors in a PCN who do not appoint a Lead will not be able to declare against the PCN domain in PQS

! Distance selling pharmacies are expected to be able to provide services to patients across England, rather than focusing on a
locality close to their pharmacy premises. However, for the purposes of this PQS requirement, like other contractors, they should
assess which is the most appropriate PCN for them to be aligned with. Pragmatically, this may be a PCN which is a geographical
fit with their premises, rather than necessarily matching the flow of patients, where their patients are distributed widely across
England.
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for 2021/22. The decision of Pharmacy PCN Lead appointment must be made by the contractors; it is not a decision
to be made by the LPC.

Selecting a Pharmacy PCN Lead where there are multiple candidates
Where there are multiple candidates interested in being appointed as the Pharmacy PCN Lead, the LPC could help
contractors to decide on their preferred candidate by:

e Requesting information from the candidates which could be shared with contractors, e.g. a short CV or
biography, providing details of their prior professional experience and a statement of why the candidate
believes they are well qualified to undertake the role;

e Organising a teleconference/videoconference of contractors to allow them to meet and hear from the
candidates; and

e Organising a vote of contractors to select the preferred candidate, at a meeting of contractors, by post, email
or other electronic means.

Due to the potential practical challenges of finding a time and date for a meeting when all contractors within a PCN
can be present or represented, it may be necessary to organise a meeting and then follow this with a vote by
contractors, which could be undertaken by email. Each contractor would have one vote for each NHS contract
pharmacy in the PCN area.

Agreeing appropriate governance arrangements with the Pharmacy PCN Lead (new and existing)
Any candidates seeking to be appointed as a Pharmacy PCN Lead, or who was previously appointed and is continuing
in the role, should be fully aware of the role and responsibilities of the position.

PSNC has published a template Memorandum of Understanding (available on the PCN resources page of the PSNC
website) which can be used by an LPC and a Pharmacy PCN Lead to agree the responsibilities of the lead, including
their responsibility to act on behalf of all the contractors that have appointed them.

As an alternative, there is also PSNC Briefing 031/21: Guidance for LPCs and Pharmacy PCN Leads on the role of a
lead and the support that should be offered which could also be used by an LPC and Pharmacy PCN Leads to agree
the responsibilities of the Lead, and some of the dos and don’ts aligned to the role.

A key point which LPCs and contractors should ensure the Pharmacy PCN Lead clearly understands, is that unless
specific delegated responsibilities for decision making on behalf of the appointing contractors within the PCN is given,
the lead must always revert to the contractors to seek a view on any proposals that result from discussions with the
PCN leadership. Additionally, any view by the body of contractors within the PCN, working with their Pharmacy PCN
Lead, cannot require action be taken by an individual contractor, without their specific agreement to take such action.

It will be important for the Pharmacy PCN Lead to provide regular and timely reports on developments within the
PCN to the LPC and the contractors within the PCN. A template meeting report form is available on the PCN resources
page of the PSNC website.

LPCs and contractors within the PCN should also seek to agree a term of appointment for the Pharmacy PCN Lead. In
due course, contractors may feel it is appropriate to agree a longer term of office, but as this is still a relatively new
development within primary care and the situation is still evolving, PSNC recommends that the Pharmacy PCN Lead
should initially be appointed for a one or two-year term, with the ability for contractors to re-appoint the lead at the
end of that term, if they believe this to be appropriate.

Note — the PQS points funding increment is available in 2021/22 for the contractor that is the Pharmacy PCN Lead,
or employs the Pharmacy PCN Lead, to recognise some of the additional work the individual is likely to undertake in
this role, but additional local funding may be required if activities are required beyond the scope of the PQS
requirements. The content of the 2022/23 PQS has not yet been determined, so ongoing funding for Pharmacy PCN
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Leads via the scheme should not be presumed.

Step 3 — Data collection and talking to other contractors in the PCN to discuss the PCN

requirements
This year, there is one PQS PCN domain.

PCN domain - influenza vaccination service

The aim of this domain is to reduce the risk of harm from the influenza virus for all patients aged 65 and over and to
reduce pressure on the NHS during winter, by incentivising community pharmacy and general practice through the
PQS and the Impact and Investment Fund (IIF) respectively, to work collaboratively to increase the number of eligible
people vaccinated.

Community pharmacy teams have been delivering flu vaccination services as part of the national service for a number
of years and, in some places, the approach between community pharmacy and general practice is more competitive
than collaborative. Flu vaccination uptake for the 65 years and over age group was above the World Health
Organization target uptake rate of 75 percent last year having gained 8.5 percentage points between the 2019/20
and 2020/21 seasons to 80.9 percent. It is hoped that by incentivising both primary care providers similarly, a more
collaborative approach will be facilitated in PCNs, leading to a further increase in uptake of flu vaccinations in the
eligible population.

Building on the establishment of Pharmacy PCN Leads, this year’s PQS requires the lead to develop a plan following
engagement with their PCN and discussions with the other pharmacy contractors within the PCN area. The plan
should describe how community pharmacies will collaborate with general practices to support efforts to increase the
number of people aged 65 years and over who are vaccinated.

Contractors must have demonstrably contributed to the PCN achieving a flu vaccination level of 80.1 percent or
above for patients aged 65 and over (not just those aged 65 and over) between 1st September 2021 and 31st January
2022, under the Community Pharmacy Seasonal Influenza Vaccination Advanced Service, with this number being 30
or greater.

Points will be allocated in accordance with a sliding linear scale starting from 80.1 percent up to a maximum allocation
of points on achievement of 86 percent or above for the six bands. Further information is provided later in this
briefing to help contractors understand this sliding linear scale further.

The key criteria for contractors are:

e Engaging with the Pharmacy Primary Care Network Lead (Pharmacy PCN Lead) to communicate that they
would like to be involved in increasing the uptake of flu vaccination to patients aged 65 and over for the
2021/22 influenza season. All communications between the contractor and Pharmacy PCN Leads must be
completed by 31 December 2021; and

e Vaccinating as many eligible patients as possible (not just those aged 65 and over) between 1st September
2021 and 31st January 2022, under the Community Pharmacy Seasonal Influenza Vaccination Advanced
Service, with this number being 30 or greater.

Pharmacy PCN Leads will therefore seek to confirm some baseline information to inform the community pharmacy
flu vaccination plan and arrange a meeting for pharmacy contractors in the PCN to further discuss the plan and share
any PCN flu plans that may further allow development and therefore greater integration of community pharmacy flu
provision to better support general practice. As a result, contractors will need to do two things:
1. Complete a survey which the Pharmacy PCN Lead will share with contractors. This will help provide some
baseline information about the contractor’s planned NHS flu vaccination provision; and
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2. Attend a meeting for contractorsin the PCN that the Pharmacy PCN Lead will organise and chair. This meeting
should provide an understanding of the PCN approach to NHS flu vaccination services and allow contractors
to discuss their plans for NHS flu vaccination provision while considering the community pharmacy approach
to supporting general practice to provide the service.

Once both these activities are undertaken, this should allow the Pharmacy PCN Lead to summarise the outputs of
the survey and the discussion as the community pharmacy flu vaccination plan. This plan will then be shared with
contractors in the PCN and the PCN Clinical Director. Contractors are advised to use this plan to support action
planning with their teams and to retain a copy of it as part of their PQS evidence.

Working with your Pharmacy PCN Lead and your responsibilities

It is the responsibility of contractors that want to be able to claim for this domain to provide the requested
information and attend the contractor event that the Pharmacy PCN Lead organises. Pharmacy PCN Leads will
endeavour to support contractors to ensure they have captured the requested information, however where the
Pharmacy PCN Lead has made reasonable attempts to contact contractors three times, by two different methods
and the contractor has either not responded or not returned the requested information, then the Pharmacy PCN
Lead will assume the contractor does not want to be involved in this domain.

Where a contractor is not able to attend the organised meeting or provide a representative to attend, this should
not exclude them from ongoing collaborative working between pharmacies within the PCN. However, it is the
responsibility of the contractor to contact the Pharmacy PCN Lead to obtain an update on the event and ensure that
they can contribute to the collaborative work following the meeting.

Step 4 — Making your PQS claim
Your Pharmacy PCN Lead or the LPC should ensure all contractors in the PCN area are provided with the following
information, which you will need as part of your declaration to claim payment for the PCN domain of the PQS:

e the name of the PCN;

e the name of the appointed Pharmacy PCN Lead; and

e the pharmacy name and ODS code for the pharmacy where the Pharmacy PCN Lead is based.

In addition, contractors need to be able to declare:
e that they have engaged with the Pharmacy PCN Lead and agreed to be involved in increasing the uptake of
flu vaccinations to patients aged 65 and over by the provision of flu vaccinations; and
e the total number of eligible patients vaccinated by the contractor under the community pharmacy seasonal
influenza vaccination advanced service between 1st September 2021 and 31st January 2022.

Further information and resources on PQS and on making your PQS claim is available at psnc.org.uk/pgs.

Frequently asked questions
Frequently asked questions on PCNs can be found on the PQS FAQs page.

If you have queries on this PSNC Briefing or you require more information, please contact the PSNC Services Team.
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