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Agenda
• GDPR 

– Impact for pharmacy
– Toolkits

• GPhC Revalidation 
– Are you ready?
– What is it all about?
– What do you need to do?

• QPS and Pharmacy Contract Update
– QPS results and balancing payments
– Interim arrangements 

• Future Events
– Diabetes – ADEPT
– Respiratory – inhaler technique
– New Contract Support



GDPR
What is it and what does it mean for you?



What is GDPR?

• New European data protection legislation accompanied by a new UK 
Data Protection Act 2018

• Under GPDR, pharmacy owners are data controllers – and will decide 
what patient information to process and how to process it. As data 
controllers, pharmacy owners must be clear about the legal basis for 
processing personal data – which includes collecting, recording, 
retrieving, consulting and using data.

• It concerns the:
– Processing (collection, storage, transfer) of

– Personal data (names, addresses etc) including

– Special categories of personal data (data concerning health), of

– Identified or identifiable living persons, in

– Filing systems (and manual unstructured files)

https://www.chemistanddruggist.co.uk/news/patient-confidentiality-pharmacy-inspections?cid=AFF-CDNEW-RELATEDARTICLE-POSITION3


How does GDPR affect you?

• Community Pharmacy processes personal data including data 
concerning health e.g. prescription information, advanced services and 
locally commissioned services and must comply with the new 
requirements. 

• The new requirements build on existing work you do – it is evolution not 
revolution – what was best practice becomes mandatory.

• You must comply by 25th May 2018 and demonstrating 
compliance will form part of the 2018-19 IG Toolkit

• PSNC has prepared guidance consisting of 13 steps to consider and a 
workbook to complete. (links included at end of presentation). 



Remember your wider obligations

• Still need consent or agreement to undertake the activity-
to give a flu vaccination or dispense a prescription.

• Common law duty of confidence (confidentiality) of the 
information remains important.

• Professional Standards remain important

• ICO registration

• Issues with patient confidentiality have for the first time 
entered the top five areas failed in pharmacy inspections, 
according to the GPhC.



Key changes

• Appointment of data protection officer (DPO)

• Consent – must be specific, positively opted 
in and not implied

• Enhanced data subject rights

• Covers personal data and special categories 
of data

• Responsibility lies with both data controller 
and processor

• Accountability principle explicitly defined 

• Subject access request: free of charge and 
within 30 days

Key Considerations

• Lawful processing of 
personal data

• Consent

• Children's personal data



Accountability principle

• Aim = minimise risk of data breaches and promote 
protection of personal data

• Organisations are required to implement comprehensive 
governance measures, which must be proportionate to 
their processing

• It is the organisation’s responsibility to ensure they are 
able to demonstrate compliance
– Implement appropriate technical and organisational measures
– Maintain relevant documentation on processing activities
– Appoint a Data Protection Officer
– Use data protection impact assessments (where appropriate)



What do you need to do?
PSNC Toolkit 



Step 1. Decide who is responsible

• The owners of the pharmacy 
business are responsible for data 
protection and security, and 
compliance with the GDPR.

• It is sensible to appoint one person 
to lead effort’s to comply with the 
GDPR. This could be the Information 
Governance Lead.

• You will need to appoint a Data 
Protection Officer. 

Action: Complete Template A in 
PSNC workbook



What is a data protection officer and do you 
need one?

• Required if an organisation carries out ‘large scale processing of 
special categories of data’ such as health records

• Required to have adequate knowledge of data protection law and take 
responsibility for data protection compliance (no specific training)

• Should be both independent in decision-making – such as a 
professional – and senior in the organisation, who advises on data 
protection and GDPR issues.

• They may be an employee or someone contracted to undertake the 
role – or be advised by an external Data Protection Advisor

• PSNC has been working with other pharmacy and primary care 
organisations to try and limit the number of contractors who must 
appoint a DPO. However so far this has been unsuccessful so you will 
need to appoint one as it stands.



Step 2. Action Plan

• Data Protection and confidentiality 
of a patient are the responsibility 
of the pharmacy team, so staff will 
need training (PSNC and NPA 
having training information)

• Complete the workbooks and 
templates

• You will also need to continue to 
pay an annual fee to the ICO 

Action: Template B (Part 3) of Workbook



Step 3. Records of processing activities

• Any system, whether paper or electronic e.g. on a 
database, containing searchable personal data is a 
‘filing system’ and should be considered.

• Identifiable / Pseudonymised data is data that 
could be attributed to a specific individual person 
if combined with additional data, the GDPR also 
applies to such data.

• You will need to have a record of all the filing 
systems that your pharmacy holds, and of how you 
collect, store and use all personal data. This will 
need to be reviewed on an ongoing basis, suggest 
annually. 

• The IG toolkit is being updated to reflect the GDPR, 
so this work will help towards completion of the 
updated Toolkit in due course. 

Action: Complete Template C (Part 3) of workbook



Relevant records and documents

• Records of processing

• Privacy notice

• Records of consent

• Location of personal data within the organisation

• Contracts between controllers and processors

• Records of data breaches



Data controller vs data processor

• Controller – determines how and why data processed
– Accountable for ensuring processors manage the processing 
appropriately

– Contract with Processors to ensure to meet GDPR
– Subject matter, duration of processing, type of data, obligations etc

– Liable for breaches 

• Processor – carries out the processing on behalf of 
controller
– E.g. courier taking scripts, payroll company, PharmOutcomes
– Must not pass on to a third party without prior consent
– Only act on instruction of controller
– Liable for breaches related to processing



Lawful basis for processing 

6(1)(a) Consent of the data subject (individual rights greater where this option 
used)

6(1)(b) Processing is necessary for the performance of a contract with the 
data subject or to take steps to enter into a contract

6(1)(c) Processing is necessary for compliance with a legal obligation

6(1)(d) Processing is necessary to protect the vital interests of a data 
subject or another person

6(1)(e) Processing is necessary for the performance of a task carried out 
in the public interest or in the exercise of official authority vested in the 
controller

6(1)(f) Necessary for the purposes of legitimate interests pursued by the 
controller or a third party, except where such interests are overridden by 
the interests, rights or freedoms of the data subject



Step 4. Lawful basis for processing – relevant 
to pharmacy

• For much data in pharmacies the lawful basis will be ‘for the performance of a task 
carried out in the public interest.’

• Personal data concerning health is further protected and pharmacies must have 
one of the stated reasons for processing it, these include: 

– the provision of healthcare or treatment’ or ‘management of health care systems 
or services or social care systems or services’ or ‘necessary for reasons of public 
health in the area of public health’. 

• You will also need to consider personal data about employees.

• You will need to decide and record your lawful basis for processing. 

• You must provide people with information about how you process their data: the 
privacy notice (an example in your packs). 

Action: this is described in Template C (Part 3) of work book for various pharmacy 

activities and you must confirm this applies to you or amend details as appropriate. 



Step 5. Process according to data protection 
principles

• All personal data must be processed in accordance with 
data protection principles, and you must be able to 
document this through your policies and records.

• Pharmacies should already be broadly compliant with 
the data protection principles, as part of ongoing IG 
requirements, but check that you can document this. 

• Completing the Workbook for Community Pharmacy will 
further help to demonstrate compliance. See Template D



Six data protection principles for personal 
data

1. processed lawfully, fairly and transparently

2. collected for specified explicit and 
legitimate purposes

3. adequate, relevant and limited to what is 
necessary in relation to the purposes of 
processing

4. accurate and where necessary kept up to 
date

5. kept in a form which allows the 
identification of a data subject for no 
longer than is necessary

6. processed in a manner that ensures 
appropriate security



Personal Data

• Any information relating to an identified or identifiable person (directly 
and indirectly)

• Information manually held in filing systems

• Automated personal data e.g. payroll / PharmOutcomes

• IP address

• CCTV

• PMRs, emails, faxes, voicemails, message books, services records

• Special categories of personal data = similar to concept of sensitive 
personal data under current Data Protection Act. GDPR includes 
genetic/biometric data where it is processed to identify an individual 



Step 6. Review and check with your processors

• You must have data protection guarantees from anyone who 
processes personal data for you, such as your PMR supplier, 
PharmOutcomes, NHSBSA, Quit Manager, payroll etc. 

• Your existing contracts may confirm GDPR compliance, but if not, 
you will need to seek guarantees.

• You may also need to give guarantees if you are asked for them by 
other data controllers.

Action: Identify and list your processors in Template E (part 3) of workbook. 

Action: Liaise with your processors. Template E of workbook includes 
details of what your contractual relationship should include for GDPR 
compliance. 

Action: Respond to any requests that you receive from those for whom you 
process information, or commissioners asking for you to confirm 
compliance with GDPR. 



Retention of records

• The following may be helpful in considering retention 
periods:

• A copy of the NHS guidance – the Recommendations for the 
Retention of Pharmacy Records – prepared by the East of 
England NHS Senior Pharmacy Managers 2016 

• https://www.sps.nhs.uk/articles/retention-of-pharmacy-
records/

• Records Management Code of Practice for Health and Social 
Care 2016 https://digital.nhs.uk/records-management-
code-of-practice-for-health-and-social-care-2016

• Records may be kept for longer periods than the legal 
minimum retention period. The retentions periods used 
should be retained as part of the workbook included in each 
Template C.

https://www.sps.nhs.uk/articles/retention-of-pharmacy-records/
https://digital.nhs.uk/records-management-code-of-practice-for-health-and-social-care-2016


Step 7. Obtain consent if you need to
• Pharmacies already have a lawful basis for much 
of there data processing, so are unlikely to need 
to seek consent for data processing. BUT must 
be obtained where another lawful basis for data 
processing is not applicable. 

• Note: consent for data processing is not the 
same as consent for service provision, which will 
still be needed. 

• Certain functions, such as direct marketing, may 
require consent, in which case you need to 
ensure the consent is GDPR compliant and that 
you have a record of it. 

• ICO recommend regularly reviewing and updating 
consent (no actual time limit/expiry date for 
consent validity) and keeping records of evidence 
(how consent was provided and date/purpose of 
consent)

Action: Use Template F (part 3) in workbook 
Refer to Consent handout in pack & PSNC ‘FAQs’ page 10 - 11



Consent

Make your consent request 
prominent, concise, separate 
from other terms and 
conditions, and easy to 
understand. 

Include:

The name of organisation;

The name of any third party 
controllers who will rely on 
the consent;

Why you want the data;

What you will do with it; and

That individuals can 
withdraw consent at any 
time.



Example – medication delivery

• Need consent to undertake delivery (not related to GDPR)

• You obviously need to hold some data – better to use 
– 6(1)(e) Processing is necessary for the performance of a task carried 
out in the public interest or in the exercise of official authority vested 
in the controller

• And not consent for data control / processing

• If patient withdraws from the service – you can no longer 
deliver or hold details going forward but you will still be able 
to hold previous data on deliveries already undertaken so 
that audit trails complete

• If used consent as basis – you could have situation where 
patient requires all data held to be removed



Step 8. Tell people about your processes: the 
privacy notice

• A key principle of the GDPR is the provision 
of clear information to people about how 
their data is being used (or “processed”). 

• This could be provided in the form of a 
Privacy Notice.

• Pharmacies will need to have this notice 
available on their premises and should draw 
it to the attention of new customers.

• If personal data is to be used for any 
purpose other than that which it was 
collected for, further information must be 
provided to the person to whom the data 
relates (the data subject).

Action: review privacy notice examples in packs. 



Step 9. Ensure data security 

• The GDPR requires anyone processing personal data to 
take steps to ensure data security. 

• Pharmacies should already have policies on data security, 
but you may need to seek assurance e.g. from PMR 
suppliers that all processed data will be secure.

• Quality control over access to add, amend or delete data

• You may need to train staff on security of personal data.

Action: work through Template H (part 3) of workbook. 



Step 10. Data Breaches

• All organisations to record all data breaches and report certain types of data 
breach to the ICO, and in some cases to individuals. 

• You only have to notify the ICO of a breach where it is likely to result in a risk to the 
rights and freedoms of individuals e.g. if it could result in discrimination, damage of 
reputation, financial loss, loss of confidentiality or any other significant 
disadvantage.

• Breaches must be reported within 72 hours, with all relevant information: 
– nature of the breach, such as numbers of data subject, records and what was lost 
e.g. a prescription; the name and contact details of the DPO; 

– likely consequences of the breach; measures you have taken, for example to 
mitigate any adverse effect. 

– Where any information is not possible to provide immediately, it may be provided 
later, but without undue delay.

• Failure to report can result in a fine of up to €10 million or 2 percent of the 
organisation’s global turnover

• You should be able to show that you have learnt from and responded to any data 
breaches

• Action: work through Template I (part 3) of workbook



Data Breaches

• Personal data breaches include:

- Loss/theft of personal data

- Sending personal data (such as medicines with patient 
name/address on) to an incorrect recipient

- Altering patient information without consent

- Unauthorised individuals accessing patient information 
from a PMR

- See Template J for breach records (include near misses)



Data Breaches

• An affected individual does not need to be informed if:

- Appropriate organisational and technical protection 
measures have been applied

- The breach is not highly likely to risk an individual’s 
freedom of rights



Step 11. Individual Rights. 

• GPDR provides 8 rights for individuals. 
Not all of the rights are absolute, some 
are only applicable in certain 
circumstances:

1. The right to be informed

2. The right of access

3. The right to rectification 

4. The right to erasure

5. The right to restrict processing

6. The right to data portability 

7. The right to object

8. Rights in relation to automated decision making including 
profiling



Complying with an individuals request to 
exercise their right

• Take reasonable steps to verify the identity 
of the individual

• Comply without undue delay and within 
specified time frames (one month)

• Organisations must provide the 
information electronically, where possible

• Provide the information free of charge

• Keep a log of requests

Action: set out in Template K (part 3) of 
workbook.



Step 12. Ensure privacy by design and 
default

• Privacy and data protection should be 
key considerations in the early stages of 
any project, such as installing a new IT 
system. 

• The GDPR makes considering data 
protection by design and default a legal 
requirement,

• Pseudonymisation of data is likely to be 
a useful data protection measure in 
many scenarios. 

Action: Use Template L (part 3) of workbook.



Step 13. Data Protection Impact Assessment

• The GDPR requires that a Data Protection Impact Assessment (DPIA) 
be carried out for certain data processing activities where there is a 
high risk to the rights and freedoms of individuals. This includes all 
processing of healthcare data, but exemptions apply where data is 
processed to meet legal requirements or in the performance of a 
task in the public interest, or where an assessment was previously 
carried out. 

• PSNC are awaiting ICO guidance all pharmacies will, as it stands, 
need to carry out a DPIA for normal dispensing practices as well as 
when introducing any new technologies. A new template is being 
produced.

Action: Use Template M (part 3) in Workbook. 



Summary: Preparing for GDPR

• Raise awareness & staff training & appoint DPO

• Download and complete the workbook

• Identify your organisation’s lawful basis for processing personal data

• Check current and existing procedures for obtaining/updating consent. 

• Consider the services offered which require consent to process data.

• Get in touch with your PMR supplier and other processors

• Identify areas that could cause compliance problems under GDPR

• Put up your Privacy Notice

• Be ready for subject access requests – one calendar month and no charge

• Be ready to record and if necessary deal with data breaches

• NB: inappropriate /invalid consent is not a lawful basis for processing data.



Useful links:

PSNC: http://psnc.org.uk/our-news/psnc-publishes-gdpr-
guidance-for-community-pharmacies/

ICO: https://ico.org.uk/for-organisations/guide-to-the-
general-data-protection-regulation-gdpr/

NPA (for members): https://www.npa.co.uk/

IGA: https://www.digital.nhs.uk/article/1414/General-
Data-Protection-Regulation-guidance

http://psnc.org.uk/our-news/psnc-publishes-gdpr-guidance-for-community-pharmacies/
https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-regulation-gdpr/
https://www.npa.co.uk/
https://www.digital.nhs.uk/article/1414/General-Data-Protection-Regulation-guidance


GPhC – Revalidation (8:30pm)

Implications and timelines



What is revalidation for pharmacy professionals?

• A framework to further assure users of pharmacy 
services that their trust in pharmacy professionals is well 
placed and that pharmacy professionals are continuing 
to meet the standards throughout their careers

• Why is it being introduced?
– Further assure users of pharmacy services that pharmacy 
professionals are safe and effective beyond initial registration

– Encourage pharmacy professionals to reflect on their learning 
and practice and how it benefits those using pharmacy services

– Make recording simpler, but more focused on what really 
matters to pharmacy professionals and the people using their 
services



Standards for Pharmacy Professionals



What is changing?

• Reduce and simplify the recording requirements for CPD

• Introduce a peer discussion and a reflective account

• Simplify standards and guidance 

• Ask for records to be submitted each year at the same time as 
renewal of registration

• Improve the review of submitted records

• Revalidation will be phased in from April 2018
– An updated version of MyGPhC in which you can record your records –
new log in and password

– New guidance, examples and directions on where you can you get more 
help from other organisations



What will pharmacy professionals need to do?

• 4 CPD activities (2 of which must be 
planned)

• 1 peer discussion, where they 
discuss their practice with someone 
who understands their practice  

• 1 reflective account, about how they 
have met one or more of the 
standards for pharmacy 
professionals in their practice and 
how this benefits people using 
pharmacy services



How will it work?

• Annual requirement
– 4 CPD records

– 1 peer discussion record

– 1 reflective account record

Continuous 
activity by 

you

Submission 
at annual 
renewal

Random and 
targeted 
audit

Audit by

• A pharmacy professional and lay person
• Leading to tailored feedback



Phased introduction





CPD planned learning form (submit 2)



CPD unplanned learning form (submit 2)



Peer discussion form



Reflective account form



Reflective account – meeting standard 3



More information



Pharmacy Contract & QPS
Interim arrangements and future possibilities (9pm)



How did you do last year?



Interim arrangements

• For now, funding levels will be maintained at the 2017/18 level with no 
changes to:
– The Single Activity Fee (SAF) at £1.29
– Establishment Payments
– Pharmacy Access Scheme (PhAS) payments.

• Contractors that successfully meet the requirements will receive QPS 
payments
– Each point will have a minimum value worth £32 (based on all pharmacy 
contractors achieving maximum points). (max £64 if not all claim points)

– Payments will be made to eligible contractors depending on how many 
criteria they have met and hence points claimed. 

• QPS - Payment for the June 2018 review point will be paid as part of the full 
payment for the July 2018 submission to the PPA (which contractors will 
receive at the end of August or the start of September). 

• There are two changes to the gateway criteria for Quality Payments



Reminder of Gateway and QPS

• Gateway:
– Provision of at least one specified Advanced Service

– NHS Choices entry up to date (now must include Bank Holidays)

– Able to send and receive NHSmail (now must be shared NHSmail box)

– Using EPS

• QPS:
– Patient Safety Report (20)

– Safeguarding (10)

– CPPQ (5)

– HLP level 1 (20)

– SCR usage increase (10)

– DoS up to date (5)

– Bronchodilator (short acting) inhaler asthma review referral (20)

– Dementia friends (10)



QPS – June 2018

• Gateway changes:
–Opening hours on NHS Choices must include Bank Holidays; 
and

– The requirement for the pharmacy to be able to send and 
receive NHSmail should be from a shared NHSmail account

• There will only be one review point on 29th June 2018, at 
which a QPS can be claimed. 
– Payments will need to be claimed between 9am on Monday 
11th June 2018 and 11:59pm on Friday 13th July 2018



NHS Choices – Bank Holidays (update between 9th April – 29th June)

• The Bank Holidays during 2018/19 which occur during or after the period that contractors must 
edit and/or validate their NHS Choices entry are: 
– Monday 7th May 2018   
– Monday 28th May 2018
– Monday 27th August 2018  
– Tuesday 25th December 2018  
– Wednesday 26th December 2018
– Tuesday 1st January 2019  New Year’s Day 

• For these Bank Holidays, contractors will need to create a ‘Public holiday and other special day’ 
entry on their NHS Choices profile - see the NHS Choices user guide for further information. 
– Where Bank Holiday opening hours have not been added, NHS Choices will default to normal 
opening hours. 

– Failure to add Bank Holiday opening hours to the pharmacy profile will result in non-compliance 
with the Gateway criteria. 

• NHS England’s local teams will use the Bank Holiday opening hours entered to plan ROTA.

• If planned opening hours for these Bank Holidays change after the editing and/or validation of NHS 
Choices profile, you MUST update the Bank Holiday opening hours on NHS Choices profile and 
notify local NHS England team.  



NHS Choices: How to add bank holidays



Bank holidays continued



NHS Choices continued



NHSmail Shared Accounts

• The pharmacy must be able to send and receive NHSmail from their 
premises shared NHSmail account. Evidence from NHS Digital active list

• To access a shared NHSmail mailbox, users must have their own personal 
NHSmail address which is linked to the shared mailbox. This is to allow 
different staff members to access the mailbox without sharing of login 
details. 

• Use of a personal NHSmail account, rather than a premises shared account, 
will not meet the Gateway criterion. 

• If your pharmacy does not have a shared NHSmail account, PSNC Briefing 
058/17: How to complete the NHSmail registration process explains how to 
complete the registration and activation process

• NHS Digital also have FAQs and a guide which we will put on our lpc 
websites



QPS June 2018

• Patient Safety Report (20)

• Safeguarding (10)

• CPPQ (5)

• HLP level 1 (20)

• SCR usage increase (10) (see checker)

• DoS up to date (5) (update profiler 8th May – 29th June)

• Bronchodilator (short acting) inhaler asthma review 
referral (20)

• Dementia friends (10)



QPS – no changes to criteria or points but..

• Written Patient Safety Report - contractors that claimed for this 
quality payment in 2017 will not be able to use the same patient 
safety report to make a claim in June 2018. For the June 2018 
declaration they will need to update their previous report to show 
how the elements set out in the Drug Tariff have been updated 
and refreshed since their 2017 patient safety report was 
completed;

• Community Pharmacy Patient Questionnaire results available on 
the pharmacy’s NHS Choices page - to qualify for this quality 
criterion, contractors are required to publish the results of the 
CPPQ from the last 12 months on the pharmacy’s NHS Choices 
page. For contractors that claimed for this quality payment in 
2017, they will need to undertake a new survey, analyse the 
responses and produce a report of the results and publish the 
results on the pharmacy’s NHS Choices page to meet this quality 
criterion in June 2018; 



QPS continued

• Summary Care Record – the dates for comparison of SCR accesses are now 
from Monday 1st May 2017 to Sunday 26th November 2017 compared to 
Monday 4th December 2017 to Sunday 1st July 2018. The SCR Quality 
Payments Viewing Calculator has been published
https://digital.nhs.uk/summary-care-records/community-
pharmacy/calculate-scr-use-quality-payments

• NHS 111 Directory of Services (DoS) – a new DoS profile updater will be made 
available shortly. Contractors will be required to edit or confirm that the 
information in the pharmacy’s DoS profiles are correct on the DoS Profile 
Updater; this must be done by 23:59 on 29th June 2018; and 

• Referral for asthma review - for those contractors who claimed for this 
criterion in 2017, a new review of patients since 24th November 2017 will be 
required. See PSNC Briefing in pack

https://digital.nhs.uk/summary-care-records/community-pharmacy/calculate-scr-use-quality-payments


Future Updates

• Future changes to the QPS will be the subject of forthcoming 
substantive discussions between PSNC, the Department of 
Health and Social Care and NHS England. 

• NHS England is finalising new guidance to cover this interim 
Quality Payments Scheme, which is expected to be published 
shortly. As outstanding guidance becomes available, it will be 
published under www.psnc.org.uk/quality

• Resources to help contractors to comply with the requirements 
are available via that page of the PSNC website. PSNC will also 
be issuing regular communications to remind contractors of 
various actions required, so please ensure you have signed up to 
receive them

http://www.psnc.org.uk/quality


Wrap Up
Feedback and future events



Future Events – supporting CPD

• Webinars – for Health Champion – coming soon and will be hosted on CPWM 
website with links from the LPCs websites 

• Pharmacy Forward – June 10th in Birmingham

• Herefordshire & Worcestershire
– May 16th – repeat of GDPR evening in Hereford

– 19th June  Malvern – COPD & inhaler technique details tbc (hospital, community and 
practice-based pharmacy teams to be invited)

– July 11th – Sexual Health Services – EHC and more – in Worcester

– September – Diabetes – ADEPT programme

• Coventry and Warwickshire
– 13th June – COPD & inhaler technique details tbc (hospital, community and practice-based 
pharmacy teams to be invited) + GPhC Inspector on Standard in the Pharmacy and visits

– May or September – Diabetes – ADEPT programme

• Community Pharmacy Showcasing Events 
– with HLP and MECC update – dates and locations tbc



LPC Contact details

• coventrylpc1@gmail.com

• warwicklpc@gmail.com

• hereford.worcestershirelpc@gmail.com

• LPC Office: Unit 24 Basepoint Business Centre; Crab Apple Way, Vale Park, Evesham, WR11 
1GP

• Office Phone: 01386 897529; ahwlpc@gmail.com (Monday, Wednesday, Thursday 
mornings 9-1)

• Fiona’s phone: 07792970382; fiona.lowe@healthpharmplus.co.uk or 
fionalowe@nhs.net (Monday – Friday 08.30- 18.00)

• t: @AHWLPC

mailto:coventrylpc1@gmail.com
mailto:warwicklpc@gmail.com
mailto:hereford.worcestershirelpc@gmail.com
mailto:ahwlpc@gmail.com
mailto:fiona.lowe@healthpharmplus.co.uk
mailto:fionalowe@nhs.net
mailto:ionalowe@nhs.net

