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	Summary:  This report has been compiled by Community Pharmacy Lincolnshire, the representative body for community pharmacies in Lincolnshire and gives the committee an overview of the current situation and services available across community pharmacy in Lincolnshire including Pharmacy First, Hypertension Case-Finding and Pharmacy Contraception services.

Community Pharmacies remain underfunded, risking further closures. Whilst the uplift in the pharmacy funding last year was welcomed, this was still £2bn below than the government’s own estimated cost for running the pharmacy network as detailed independent economic analysis commissioned by the government accessible here.  The National Pharmacy Association (NPA) notes that up to 63 per cent of pharmacies could close in the next year, with around 4 in 10 being unable to pay in full for the cost of prescription medication for patients, without further financial support and the Community Chemists’ Association (CCA) having completed research showing 99% of pharmacies in England [being] unsustainable in the long-term. 

Medicines supply issues continue to be a daily battle for community pharmacy, as described in Community Pharmacy England Pharmacy Pressures Survey 2024: Medicines Supply Report, shared last year with the committee. The House of Lords has called for Medicines Security to be treated as a national security issue, in their report Medicines security-a national priority, published on 4th February 2026.  Another new report compiled by the Royal Pharmaceutical Society (RPS), , explores the issue further and calls on the Government to better manage medicine shortages and allow community pharmacists to supply appropriate alternatives when medicines are in short supply.  

Some disruption and upheaval, particularly to collaborative working in Lincolnshire, is being caused by national changes requiring clustering of the ICS. Whilst Community Pharmacy was represented on the Primary Care Commissioning Committee and other key stakeholder groups within Lincolnshire ICB, it is currently unclear how primary care clinician perspectives wider than those only from general practice will be fully incorporated into decisions on local care, following the ‘regionalisation’ of all existing commissioning structures for primary care in Lincolnshire at the clustered ICB level.

Community pharmacies and their patients, both in Lincolnshire and nationally, face challenges in the future relating to their health unless real investment is made into the Community Pharmacy network and the wider NHS and social care system. Pharmacies can do more to support patients’ health and wellbeing, but a sustainable funding model is required to achieve this vision; the NHS has articulated ambitions for community pharmacy, but this is not possible without stabilisation of the current network and funding thereof.
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1. Background

1.1 Overview

There are 112 community-based ‘bricks and mortar’ pharmacies in Lincolnshire. Community pharmacies operate under the NHS Community Pharmacy Contractual Framework (CPCF) 2024-2026 (known as “the pharmacy contract”). At the time of writing a new CPCF is currently being negotiated with the government, with negotiations yet to start (as of 23rd February 2026) for the contract which is due to commence on 1st April 2026. Whilst the uplift in the pharmacy budget last year was welcomed, it was still £2bn less than the government’s own estimated cost for running the pharmacy network as detailed in their independent report accessible here. This was also before the increase in employers’ NI rates was included, and this has absorbed most, if not all of the increased funding, and community pharmacies are now at breaking point; the National Living Wage increase alone could add £69–£94 million in extra costs a year for community pharmacies. 

The National Pharmacy Association, who represent Independent pharmacies across the country, published a report calling for expansion of pharmacy services that help patients use their medicines effectively, potentially saving the NHS billions of pounds, whilst also warning that up to 63 per of pharmacies could close in the next year, with around 4 in 10 being unable to pay in full for the cost of prescription medication for patients, without further financial support. In Lincolnshire, one third of our pharmacies are independent contractors, many of which are located in rural areas as the only pharmacy within a number of miles. If these were to close, the impact on Lincolnshire patients would be grave.

Lincolnshire also has a large number of CCA pharmacies (almost the remaining two thirds of contractors), including Lincolnshire Coop and Boots stores. The CCA’s most recent reports have highlighted the positive role pharmacies can play in vaccine supply, with the CCA prospectus setting out a roadmap for community pharmacy becoming the home for routine primary care, freeing up 51 million primary care appointments each year, whilst also highlighting the funding crisis, with research showing 99% of pharmacies in England [being] unsustainable in the long-term.

Community Pharmacy England (CPE)[footnoteRef:2] engage with the government on behalf of all community pharmacies in England. Unlike general practice, pharmacies do not receive system funding to pay rent or for capital project expenditure and therefore all costs must be met from their income; in Lincolnshire (as for most community pharmacies in England) this comes predominantly from NHS contracted work. [2:  Formerly known as the Pharmacy Services Negotiating Committee (PSNC)] 


The CPCF sets out three levels of service that are offered by pharmacies

Essential Services
· Negotiated nationally and commissioned by NHSE.
· Provided from all pharmacies.
· Include services such as Dispensing Medicines, Repeat Dispensing, Public Health (Promotion of Healthy Lifestyles), Signposting and Support for Self-Care. More information on essential services can be found at CPE’s website here.

It should be noted that services offered previously by some pharmacies such as free medicines delivery, convenience provision of monitored dosage systems and facilitating the ordering of repeat prescriptions are not contracted by NHSE and therefore pharmacies are not obliged to provide these under the pharmacy contract.



Advanced Services
· Negotiated nationally and commissioned by NHSE.
· Provided by pharmacies which choose to offer them.
· Include services such as vaccinations, Pharmacy First, Hypertension Case-finding and the Pharmacy Contraceptive service. More information on advanced services can be found on CPE’s website here.

Enhanced Services/locally commissioned services (LCS)
· Negotiated locally and commissioned by local authorities, NHS Lincolnshire Integrated Care Board (ICB) or NHSE to address local health needs.
· Provided by some pharmacies dependent on commissioning.
· Include services such as Substance Misuse.

Pharmacy First, Hypertension Case Finding and Contraception are three examples of nationally negotiated and commissioned advanced services that are explored in this report.

1.1.1. 	 Advanced Service: Pharmacy First
	As at 31st January 2026, all community-based pharmacies in Lincolnshire were offering the Pharmacy First Service. The Pharmacy First service commenced on 31st January 2024, and a key aspect involves pharmacists providing advice and NHS-funded treatment, where clinically appropriate, for seven common conditions (age restrictions apply):
[image: ]

Consultations for these seven clinical pathways can be provided to patients presenting to the pharmacy as well as those referred electronically by NHS 111, general practices and others. Pharmacy First also offers minor illness consultations with a pharmacist and the supply of urgent medicines (and appliances), both following an electronic referral from NHS 111, general practices (urgent supply referrals are not allowed from general practices) and other authorised healthcare providers. These elements of Pharmacy First can only be provided following a referral and are not currently available to patients as an NHS walk-in service.

In clinical pathway consultations with a pharmacist, people in the stated age ranges and with symptoms suggestive of one of the seven conditions will be assessed, and provided with advice. Where clinically appropriate the patient will be supplied with a prescription-only treatment under a Patient Group Direction (PGD) or in one pathway, an over-the-counter medicine (supplied under a clinical protocol), all at NHS expense. In other circumstances patients may be supported with self-care, or in some instances referred to other healthcare settings (such as general practice or A&E) for further assessment and management. Pharmacies receive a monthly payment on top of the per service fee if they reach a target threshold, set by NHSE, for the number of clinical pathway consultations completed each month. The thresholds for these payments are under national discussion as they are currently set at a rate which some pharmacies will find difficult to achieve, especially without consistent referral from general practices, which has so far been limited.
1.1.2. 
Advanced Service: Hypertension Case Finding 
Almost all community-based pharmacies in Lincolnshire offer this service. The NHS have produced a service finder for the public to use to find the nearest pharmacy offering the service which can be accessed here.

The service aims to:

· Identify people with high blood pressure (hypertension), who have previously not had a confirmed diagnosis of hypertension, offer ambulatory blood pressure monitoring to support diagnosis, and to refer them to general practice to confirm diagnosis and for appropriate management;
· At the request of a general practice, undertake ad hoc clinic and ambulatory blood pressure measurements. These requests can be in relation to people either with or without a diagnosis of hypertension; and
· Provide another opportunity to promote healthy behaviours to patients.

Whilst aimed at adults aged 40 and over, the service specification allows for hypertension checks to be carried out on:

· Patients, by exception, under the age of 40 who request the service because they have a recognised family history of hypertension at the discretion of pharmacy staff
· Patients between 35 and 39 years old who are approached about or request the service at the discretion of the pharmacy staff.

The service has two stages – the first is identifying people at risk of hypertension and offering them a blood pressure measurement (a ‘clinic check’). The second stage, where clinically indicated, is offering ambulatory blood pressure monitoring (ABPM). The blood pressure test results will then be shared with the patient’s GP practice to inform a potential diagnosis of hypertension.

The service can now be provided by suitably trained and competent pharmacy staff; previously, only pharmacists and pharmacy technicians could provide the service.

In Lincolnshire community pharmacies consistently convert more appropriate initial blood pressure checks to ambulatory blood pressure monitoring than the rest of the Midlands, meaning more patients with high blood pressure are supported with an accurate diagnosis and are able to start treatment sooner, reducing costs to the system with positive patient health outcomes. 

Last year we worked with the ICB and colleagues in optometry and dentistry on a pilot project to identify those individuals with raised blood pressure, with checks taking place in selected opticians and dental practices across the county identifying patients with raised blood pressure, with referral for those needing ambulatory blood monitoring into local pharmacies and others, depending on readings, given advice and guidance or referred to their GP or in some circumstances, emergency care. Pilots like this can both save the health system money and critically improve quality of life for the people of Lincolnshire.


1.1.3. Advanced Service: Contraception
As at December 2025 all community based pharmacies except one in Chapel St Leonards were signed up to offer the contraception service. 

The service involves community pharmacists providing: 

· Initiation: where a person wishes to start oral contraception (OC) for the first time or needs to restart OC following a pill-free break. A person who is being switched to an alternative pill following consultation can also be considered as an initiation; and   
· Ongoing supply: where a person has been supplied with OC by a primary care provider or a sexual health clinic (or equivalent) and a subsequent equivalent supply is needed. Their current supply of OC should still be in use.  
· Emergency Hormonal Contraception (commonly referred to as the ‘morning-after pill’)

The supplies are authorised via a Patient Group Direction (PGD), with appropriate checks, such as the measurement of the patient’s blood pressure and body mass index, being undertaken, where necessary. 

The NHS have produced a service finder for the public to use to find the nearest pharmacy offering the service which can be accessed here.

1.1.4. Promotion of services to the public 
In Lincolnshire we have been promoting the aforementioned advanced services via several routes including via Healthwatch, the ICS, LMC and other organisational engagement, and via our public facing website. We currently employ a Services Lead for 11.5 hours per week using non-recurrent funding to build and grow relationships between GPs and community pharmacy, and to promote these services.

1.1.5. Inward Referrals 
As noted earlier, the minor illness aspect of Pharmacy First requires inward referral and cannot be offered directly to patients presenting in the pharmacy. Therefore, to receive any payment for minor illness consultations (for conditions outside of the seven clinical conditions reaching a gateway point in diagnosis) a direct referral in is required from either NHS111, general practice or urgent care. Due to myriad factors, in Lincolnshire engagement from general practices with referrals continues to be variable. The county’s rurality means that there are a larger number of dispensing GP practices, with approximately one third of practices having dispensing to 65% or more of the patients on their list. In practice we see very limited, if any active referral from these GP practices into community pharmacies, and this is most likely due to a combination of factors including demographics of their patient group, the rurality of their patient group and proximity to community pharmacies.

1.1.6. Impact of ICB Restructuring
As part of the UK government restructure of health commissioning across England, Lincolnshire ICB is now moving to a clustered way of working with the former Nottingham and Derbyshire ICBs. As the representative of community pharmacy in the county we already work closely with our Local Pharmaceutical Committee colleagues in Nottinghamshire and Derbyshire and this will continue moving forwards.

Some disruption, particularly to collaborative working between LPCs and commissioners, is being caused by the ICS clustering in Lincolnshire, and the changes associated with this. Whilst Community Pharmacy was represented on the Primary Care Commissioning Committee in the Lincolnshire ICB, it is currently unclear how primary care clinician perspectives wider than just general practice will be incorporated into decisions on local care, following the ‘regionalisation’ of all existing commissioning structures for primary care in Lincolnshire at the clustered ICB level.



1.2 Workforce and Training
The Community Pharmacy team consists of a range of professionals and trained support staff, for example a pharmacist, pharmacy technicians, accuracy checkers, dispensing assistants and medicines counter assistants. A Vision for Community Pharmacy published on 19th September 2023 predicts community pharmacy in 2030 will provide a more patient-centred approach with pharmacists making maximum use of their clinical skills. Pharmacy technicians will lead medicines management processes, both in technical roles focused on the safe and efficient supply of medicines, and in patient-facing roles to support patients’ use of medicines.

Since our last report, the results of the 2024 workforce survey have been published, and modest improvements can be seen from the 2023 survey data. Compared to the 2023 Workforce survey data, there is an increase in the number of both overall pharmacists and employed pharmacists in Lincolnshire, with employed pharmacist numbers increasing by 16% to 118 FTE, with decreased use of relief pharmacists and locums, indicating some greater stability in the Lincolnshire Community Pharmacy Pharmacist workforce. However, this should perhaps be viewed with caution, as historically pharmacist recruitment and retention within the county can be somewhat labile.

The data also show an 18% reduction in the number of GPhC registered accuracy checking qualified pharmacy technicians employed in community pharmacy, down from 81 to 66 FTE, which is perhaps a reflection of greater recruitment of pharmacy technicians into general practice and other roles outside of community pharmacy. However, the survey shows a fivefold increase in the number of Level 2 trained dispensing assistants undertaking the Level 3 training required to upskill and register as a Pharmacy Technician, with an FTE equivalent of 130 roles, as well as a 5% increase in trained dispensing assistants, at 348 FTE.

In community pharmacy, pharmacy technicians (alongside all members of the pharmacy team) work under the supervision of a Responsible Pharmacist, but are registered healthcare professionals that are responsible and accountable for their own accurate and safe practice. Since 26th June 2024, registered pharmacy technicians in England, Wales and Scotland have been able to supply and administer medicines under patient group directions (PGDs), following amendments made to the Human Medicines Regulations 2012. As a result of these changes, Pharmacy Technicians are currently able to complete some key services such as flu vaccinations and all or some elements of the NHS Pharmacy Contraception Service.

In December 2025, the Department of Health and Social Care announced that The Human Medicines (Authorisation by Pharmacists and Supervision by Pharmacy Technicians) Order 2025 has been approved by Parliament and the Privy Council, and will come into force in two stages. The order makes changes to The Medicines Act 1968 and The Human Medicines Regulations 2012 to enable pharmacists to deliver more patient-facing clinical services and empower pharmacy technicians to utilise their skills and expertise to the best of their ability. There are two measures covered by this act; since 7th January 2026 pharmacists have been able to authorise pharmacy teams to hand out checked and bagged prescriptions when the pharmacist is not available (Human Medicines Regulation 2012, Regulation 220B), subject to appropriate standard operating procedures, agreement of the responsible pharmacist and trained staff being in place. It is proposed that as from 10 December 2026 pharmacists can authorise pharmacy technicians to undertake or supervise the preparation, assembly, dispensing and sale and supply of medicines in  pharmacist’s absence, that would otherwise need to be performed by or under the supervision of a pharmacist (Medicines Act 1968, Section 10 and 10A and Human Medicines Regulations 2012, Regulation 220A). Again, this will require appropriate standard operating procedures, agreement of the responsible pharmacist and trained staff being in place.

We anticipate the introduction of more technician-led services and a growing role in service delivery for this profession in the future.


From September 2026, all newly qualified pharmacists will be independent prescribers on the day of their registration with the General Pharmaceutical Council, completing aspects of their prescriber training after graduation during their Foundation Training Year (2025-26). However, those who qualified as pharmacists prior to this date will need to upskill to become prescribers. These individuals currently must complete a rigorous training programme from an accredited university provider and as part of this must identify a Designated Prescribing Practitioner (DPP) to supervise their learning, both willing to take on the role and with the necessary qualifications and expertise to support their learning and development. For most community pharmacies in England (and Lincolnshire is no exception to this) there is a lack of community pharmacist independent prescribers who are actively prescribing (and so do not meet the criteria for being a DPP), as there is no nationally commissioned community pharmacy prescribing services, as there are, for example in Wales and Scotland. Therefore, requests to support as DPPs are often directed to General Practitioners. CPL have been working with the ICS and LMC to support community pharmacists in identifying a potential DPP when they are applying for a place on an Independent Prescribing course. It is positive to note that the latest workforce survey data shows an increase of 14% in independent prescribers from 8 to 14 FTE between 2023 and 2024, but there is still a long way to go in the county. The ICS will need to work with community pharmacies to support the current workforce to upskill.



1.3 Medicines Shortages

Medicines supply issues continue to be a source of daily battles for community pharmacy, as described in Community Pharmacy England Pharmacy Pressures Survey 2024: Medicines Supply Report, shared last year with the committee. The House of Lords has called for  Medicines Security to be treated as a national security issue, in their report Medicines security-a national priority, published on 4th February 2026.  A separate, new report compiled by the Royal Pharmaceutical Society (RPS), , explores the issue further and calls on the Government to better manage medicine shortages and allow community pharmacists to supply appropriate alternatives when medicines are in short supply.  Medicines shortages are increasing globally and present a growing risk to patient care, health system efficiency and national resilience. The UK requires a coordinated, system-wide response that strengthens domestic capability, improves transparency, and ensures patients continue to receive safe and timely access to essential medicines.

In summary the findings of these reports show that:

· The Government is seen as largely reactive rather than proactive in addressing medicines shortages, with limited oversight or leadership from the Department of Health and Social Care of national stock levels and insufficient protection against risks to critical medicines. 
· Communication about shortages and solutions to frontline professionals such as pharmacists and GPs is often ineffective. Concerns are rising, with 73% of pharmacy workers in 2025 reporting that ongoing supply issues are putting patients at risk.
· The UK is heavily reliant on fragile global supply chains, particularly for active pharmaceutical ingredients controlled largely by China and India or other single sources. Although 80% of NHS prescriptions are generic medicines, only a quarter are manufactured in the UK, increasing exposure to geopolitical, trade and manufacturing disruptions abroad.
· Medicines shortages are increasingly affecting patient care and healthcare teams. Patients face treatment delays, anxiety and worsening health, alongside poor access to reliable information. Healthcare professionals, especially pharmacy teams, experience rising workloads, strained relationships and mental health pressures. Shortages also create consequences across the system, increasing repeat consultations in primary care and avoidable referrals to secondary care.
· Shortages are driven by complex global factors, including manufacturing problems, market consolidation, cost pressures, international procurement practices and demand spikes—sometimes fuelled by social media trends. These pressures reduce supply chain resilience and limit investment in strengthening infrastructure.
· Systemic weaknesses compound the problem. NHS organisations often develop local workarounds before national guidance is issued, leading to duplication. Earlier reporting of shortages by manufacturers would improve response times. Meanwhile, community pharmacies face financial instability, just-in-time supply models reduce buffer capacity, and limited visibility of primary care stock levels hampers coordinated management.
· Overall, medicines shortages are becoming more frequent and impactful, highlighting the urgent need for stronger national leadership, better data sharing, improved resilience and greater investment in supply chain infrastructure

Considering the recommendations from both reports, to build a resilient, transparent and responsive medicines supply system that safeguards patients, reduces avoidable disruption, and protects the UK against escalating global supply risks, there are several key recommendations; these are shown on the following page.


KEY RECOMMENDATIONS
Treat Medicines Security as a National Priority
Medicines supply should be formally recognised as a national security issue. It should be incorporated into the National Risk Register, supported by regular stress-testing exercises for large-scale medicine and Active Pharmaceutical Ingredient (API) failures. A senior, named national lead should oversee UK medicines supply chain resilience across Government.

Publish a UK-Wide Medicines Supply Strategy
Government should develop a cohesive cross-government and NHS strategy aligning primary and secondary care. This strategy should integrate existing policies, risk planning, data systems and resilience measures into a unified national framework.

Strengthen UK Manufacturing and Critical Supply Chains
The UK should boost domestic manufacturing capacity, particularly for generic medicines and APIs, through targeted investment and resilience-focused procurement. A published Critical Medicines and API List, based on clinical importance and supply vulnerability, should guide domestic production, stockpiling and contract negotiations.

Improve Early Warning, Reporting and Data Sharing
Marketing Authorisation Holders must provide earlier and more accurate reporting of shortages. Stronger performance management should distinguish between planned and unexpected shortages and address repeated poor reporting. Enhanced NHS–manufacturer–wholesaler data sharing will improve demand forecasting and proactive supply management.

Enhance Information Systems and Transparency
National information cascades should be strengthened to ensure timely communication to healthcare professionals and patient groups. The DHSC/NHS Medicines Supply Tool should become the single, integrated source of real-time shortage information, embedded within prescribing systems. Pharmacy and wholesaler IT systems should provide accurate availability and resupply data.

Enable Regulatory and Professional Flexibility
Regulatory flexibilities should be used, where appropriate, to respond rapidly to acute shortages without compromising safety. Community pharmacists should be empowered to make minor prescription amendments, and pharmacist prescribers should play a greater role in managing shortages. Cross-sector emergency protocols must be developed for life-critical medicines.

Strengthen Local System Coordination and Workforce Capacity
Local health systems should develop patient-centred shortage management protocols across GP practices and community pharmacies. Regional procurement specialists should coordinate cross-sector responses. Pharmacy teams must be adequately resourced, recognising that shortages impose significant clinical and operational costs.

Reinforce Ethical Supply Chain Responsibilities
Supply chain actors must uphold equitable and ethical access to medicines. National guidance on best practice distribution should be refreshed and actively promoted.

Expand Education, Research and Market Oversight
Healthcare professionals, patients and the public require better education about how shortages arise and are managed. Research into the full economic and clinical impact of shortages should inform investment decisions. Further analysis is needed on speculation, brokering activity and automated purchasing systems that may destabilise supply.
2.	Consultation

This is not a direct consultation item.     

3.	Conclusion

Community pharmacy provides services that are a proven source of significant economic and social value. Community pharmacies are well placed to offer more patient-centred services, including an expanded Pharmacy First service, public health and prevention initiatives, a greater role in women’s health and independent prescribing. The continued growth of the Pharmacy First and Hypertension Case-Finding services and the expansion and growth of the Contraceptive Service, to include Emergency Hormonal Contraception in over 99% of pharmacies across Lincolnshire, highlights the important role that community pharmacies play in local health and well-being, in line with the ambitions outlined in the government’s 10 year plan.

However, core funding for community pharmacy, as shown in the government’s NHSE commissioned independent report, remains over £2bn short of what is necessary to ensure a sustainable pharmacy sector, with 99% of pharmacies in England unsustainable in the long-term and 63% of pharmacies at risk of closure in the next year.  A sustainable network of local, community pharmacies is of great importance to the long-term plans for the NHS and providing convenient health care services in communities. 

Unlike General Practice, pharmacies do not receive capital funding or additional funding for items such as rent and rates. NHS funding makes up 90% of income for most pharmacies, and all of this is activity-based. The sector supports the ambitions of the Government’s reform agenda, including providing more care in the community. This could enable the realisation of untapped clinical potential that exists within the sector and that would relieve pressure on other frontline service. However, without stabilisation, ambitions for community pharmacy will fail, despite the scope and opportunity for further clinical service development. It is vital that pharmacies receive adequate funding to allow investment in premises and staff to maximise the benefits that pharmacy based, clinical services can offer to both patients and health systems.

Medicines shortages are increasing globally and present a growing risk to patient care, health system efficiency and national resilience. The UK requires a coordinated, system-wide response that strengthens domestic capability, improves transparency, and ensures patients continue to receive safe and timely access to essential medicines

Pharmacies have a key role to plan in future health as identified in a new CPE report ‘A Prescription for Success – the role of community pharmacy in delivering the 10 year plan for health', which aligns the sector's ambitions with those outlined in the Government's 10-Year Health Plan, Fit for the Future. It also poses a series of crucial questions that must now be addressed to enable community pharmacy to realise its full potential. A Prescription for Success calls on policymakers, commissioners, and system leaders to work with community pharmacy leaders to:

1. Engage community pharmacy in service transformation;
2. Invest in digital and physical infrastructure;
3. Strengthen commissioning capacity;
4. Integrate pharmacy workforce planning; and
5. Reform the community pharmacy contract.

The Lincolnshire health and social care system is undergoing a period of transformation which is both a challenge and opportunity, with increasing risks due to the economic situation the NHS finds itself within, impacting both the ICS and community pharmacies as part of the wider primary care landscape as a result. The risk to community pharmacies and impact on patients’ access to local health and well-being support if national and local support and real term investment are not delivered is significant.


6.	Background Papers

	The following background papers/resources were used in the preparation of this report:

	A Prescription for Success – the role of community pharmacy in delivering the 10 year plan for health'
	Fit for the Future – UK Government 10-year plan for health
NHSE Commissioned Economic Analysis of the Pharmacy Sector

House of Lords Report: Medicines security-a national priority
Community Pharmacy England Pressures Survey 2024: Medicines Supply Report
	Community Pharmacy England Pressures Survey 2024: Finance and Profitability Report
	Community Pharmacy Lincolnshire Pharmacy Services Web Pages
	Community Pharmacy Workforce Survey Data 2023 and 2024
	Nuffield Trust and The King’s Fund Report: A Vision For Community Pharmacy – September 2023
	The CCA Prospectus 2025

	 
This report was written by Dr Tracey Latham-Green and Mr Paul Jenks of Community Pharmacy Lincolnshire who can be contacted via email at info@pharmacylincolnshire.org   
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