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Question:

What is your job title?

Answer:

Programme Director, Highland Pharmacy

Education & Research Centre (HPERC),

Inverness, NHS Highland.

What are your main

responsibilities/duties? 

I have a portfolio post with three main

components; clinical, education and

training (E&T), and research. I split my

time 50:50 between a) the clinical

component and b) the E&T and research

components:

Clinical

I work in Cairn Medical Practice in

Inverness as an Advanced Pharmacist

Practitioner. This involves me working

alongside GP and Advanced Nurse

Practitioner (ANP) colleagues to

provide an acute on-the-day clinical

service direct to patients. I use

advanced clinical skills to assess,

investigate, diagnose and treat, as

appropriate, undifferentiated illness

across the age and acuity spectrum. I

see patients in the practice, in their

homes and in care home settings. 

Education

I have recently taken on the role of

Pharmacy E&T Lead for the four

Health Boards of Highland, Orkney,

Shetland & Western Isles. I have

responsibility for developing an

educational governance structure

across the four Boards.

I also work very closely with

colleagues from NHS Education for

Scotland (NES), having co-authored

the NES General Practice Clinical

Pharmacist (GPCP) Advanced Practice

Framework and have now gone on to

be a GPCP assessor. In addition to this,

I'm also a consultation peer reviewer

for NES and deliver the NES core

clinical assessment skills course within

Inverness. Along with my colleagues

in Highland Pharmacy Education and

Research Centre (HPERC), we are

currently designing an advanced

GPCP simulation course for NES, too. 

Beyond this, I have a couple of teaching

roles; one is with Robert Gordon

University School of Pharmacy and

Lifesciences, where I currently teach on

the PIP course and am working with a

team to develop novel undergraduate

(UG) longitudinal placements. The other

teaching role I have is with the University

of Aberdeen, School of Medicine,

where I coordinate pharmacist teaching

for their undergraduates and have

designed some interprofessional

education between UG medical and

pharmacy students.

Research

I've published over 30 peer-reviewed

papers, working with various

collaborators, on a variety of research

themes - principally on issues relating

to clinical service provision, rurality,

access to medicines, and diabetes and

cardiovascular science.

To whom do you report and where

does the post fit in the management

structure? 

I am directly NHS employed so line

managed via the Director of Pharmacy,

NHS Highland. For my time in practice, I

am line managed via the Practice

Manager for operational issues – clinical

rota/annual leave, etc.   

How was/is the post funded? Is the

post funded on a non-recurring or

recurring basis? 

There is permanent, recurrent NHS

funding and a Service Level Agreement

(SLA) with a GP for clinical time.   
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When was the post first established? 

Summer 2015.

Are you the first post holder? 

Yes, I am the first post holder.   

What were the main drivers for the

establishment of the post and how

did it come about?

The current post evolved from a couple of

previous part-time posts that covered a

clinical role in diabetes, as well as another

role in teaching and research. It’s

probably fair to say that the portfolio

aspect of the post came about more

through necessity rather than original

design. However, rather serendipitously,

this has led to a very enjoyable and

varied job.  

What have been the main difficulties

in establishing/developing the post

to its current level?

Obtaining funding for novel and innovative

services has been difficult and is likely to

remain so as I look to develop HPERC.

Funding issues aside, I’d say the

development of my clinical role has been

by far the most challenging. There wasn’t

really anyone in the profession known to

me who I could speak with who had

developed their clinical role in a similar

way and, at that time, there wasn’t

a framework/training programme to

support that work. 

What have been the main

achievements/successes of the post?

I think it probably has to revolve around

the impact of my clinical role. To be thought

of within the practice as a clinician, to be

counted among the clinician numbers so

the practice ensure adequate clinical

staffing on any given day and the level

of clinical responsibility that I have is

something fairly unique. 

At an individual patient level, I’ve

gained a lot of satisfaction from

managing some of the presentations I’ve

seen. Whenever I’ve picked up a

previously undiagnosed, significant clinical

problem (e.g. cancer, MI, pancreatitis, PE,

etc) or have supported a palliative care

patient and their family at the end of life,

it has been a real privilege. The extent of

the role and how this has developed over

the years is something of which I am

particularly proud.

In turn, the success of the clinical role

has been a catalyst for a variety of other

opportunities. Being invited to co-author

the NES GPCP APF was certainly one of

them. This Framework is now the blueprint

for how general practice clinical

pharmacists are now trained across NHS

Scotland. Getting agreement from all the

Scottish territorial Boards, the RPS and

the RCGP for its content was a special

piece of work in which to be involved. It

has been designed to allow pharmacists

to train as clinicians  able to demonstrate

their competence in assessment and

management of patients autonomously –

again, this level of clinical responsibility is

really fairly new for our profession. In

turn, the unique mix of my clinical role

and experience designing the GPCP APF

gave me more opportunities when I was

asked to sit on a couple of national

groups which are reviewing postgraduate

career structures.

Beyond the clinical achievements, I

think some of the work that I’m currently

involved in, pulling together leads from

various sectors of practice across the four

predominantly remote and rural Health

Boards of the Highlands & Islands, is really

key to the Region being able to attract

staff and ultimately maintain and grow

clinical services. 

What are the main challenges/

priorities for future development

within the post which you currently

face?

I see my main focus over the next few

years being twofold: firstly, the

establishment of a cohesive educational

governance structure locally across the

H&Is then, at a national level, I’ll continue

to try to push the idea that we need

to establish a programme to produce

Advanced Pharmacist Practitioners such

that we have a profession fit to adapt to

meet the needs of a modern NHS general

practice.   

What are the key competencies

required to do the post and what

options are available for training?

The most significant area of the post

which required training was the clinical

component. When I began to have

outline discussions with the GP practice

about what I would like to develop

clinically, it became apparent that, at that

time, there was no framework or process

which was already in existence that could

support it. I had already undertaken the

usual MSc and Independent Prescriber (IP)

courses, but these were simply nowhere

near the level I needed from the point of

view of clinical assessment and decision

making. I undertook an Advanced Clinical

“Whenever I’ve picked up a previously undiagnosed, significant 
clinical problem (e.g. cancer, MI, pancreatitis, PE, etc) 
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“we need to establish a programme to produce Advanced Pharmacist
Practitioners such that we have a profession fit to adapt to 

meet the needs of a modern NHS general practice.”

Assessment course with ANP colleagues

and this fundamentally changed the way

I think and how I make clinical decisions.

After doing this, I undertook a year of

intense clinical training and supervision

within the GP practice. We designed this

training in house, based loosely on how

other staff groups trained. This training

formed the blueprint for the GPCP APF

which NES asked us to develop.

How does the post fit with general

career development opportunities

within the profession?

As I said earlier, this post really ended up

being a portfolio post more by

circumstance than pure design. However,

portfolio posts are becoming increasingly

popular. The components of this post

match perfectly the structures for the RPS

Faculty such that I found it relatively

straightforward to think of work to

evidence a Faculty submission. I think

that, as the profession develops, we’re

more likely to end up with a

system/structure based on those Faculty

components – so, in that regard this post

hits the mark.   

I also think it is critical that more

senior posts, be it teaching, management

or research, etc, also have a component

of clinical work in them too. For far

too long within our profession any

pharmacists who want a promoted post

have needed to give up their clinical role

to get to a higher grade – this needs to

stop!

How do you think the post might be

developed in the future?

I’d like to see more training programme

leads working within HPERC to lead on

E&T within each of the specialties locally.

My post would then coordinate support

for these leads and direct E&T over the

Region, as well as link in nationally to the

wider E&T agenda.

I’d like to see the post be developed

to take on a national role for the

development of advanced practice and

specifically Advanced Pharmacist

Practitioners.

What messages would you give to

others who might be establishing/

developing a similar post?

Much of the E&T and Research role of the

post have be enhanced or bolstered by

having an advanced clinical role. If you

would like to develop those aspects, then

I think you should also be considering

how to develop a patient-facing clinical

role. Likewise, if you are a clinical

pharmacist and you fancy diversifying

your role, then have a think about joining

a local research project team or speaking

with your local school of pharmacy about

getting involved in teaching – you never

know where it might take you.  

Do you have any Declarations of

Interest to make and, if so, what are

they?

No, nothing to declare.

“For far too long within our profession any pharmacists who 

want a promoted post have needed to give up their clinical
role to get to a higher grade – this needs to stop!”
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