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Question:

What is your job title?

Answer:

Thames Valley and Wessex (TVR) Regional

Homecare Medicines Pharmacist; Chair,

National Homecare Medicines Committee

(NHMC).

What are your main responsibilities/

duties?

TVW Homecare Medicines Pharmacist

● Responsible for supporting all of the

NHS Trusts within the TVW region for

all homecare services. 

● Responsible for running the tender

process and subsequent contract

management for regional NHS

homecare contracts.

● Support Trusts as an escalation point

for any contractual issues, which

includes performance management,

financial disputes or complaints and

incidents.

● NHMC TVW representative.

Chair, National Homecare Medicines

Committee (NHMC)

● Provide advice to the NHS on all

matters relating to medicine

homecare services.

● Develop a medicine homecare

strategy in conjunction with key

stakeholders (Clinical Commissioning

Groups (CCGs), NHS England (NHSE),

other NHS organisations, National

Clinical Homecare Association (NCHA)

and Association of the British

Pharmaceutical Industry (ABPI).

● Chair NHMC meetings.

● Attend other NHS and industry

forums.

NHMC has three subgroups:

● Supplier Engagement (chair).

● Standardisation (chaired by another

regional homecare specialist).

● Digital Strategy (chaired by another

regional homecare specialist).

I also co-chair the multi-regional

(TVW, London and East of England) Out-

sourced Outpatient Contract Managers

Group (OOCMG) along with one of the

other regional specialists. 

To whom do you report and where

do the roles fit in the management

structure?

I report to the TVW Regional Procurement

Specialist Pharmacist for the regional role

and to the NHSE Commercial Medicines

Unit (CMU) for the NHMC chair role. The

NHMC is a sub-group of the National

Pharmaceutical Supply Group (NPSG),

which is part of the Specialist Pharmacy

Service (SPS).  

How are the roles funded? 

The regional post is funded and

supported by the Chief Pharmacists in

TVW. The NHMC chair role is partially

funded by NHSE CMU.  

When was the post first established?  

The regional post was established in

2014. The NHMC post was established in

the 2005.

Are you the first post holder for each

role? If not, how long have you been

in post?

I am the first post holder for the regional

role and the third NHMC chair.  

What were the main drivers for the

establishment of each role and how

did it come about?

TVW Homecare Medicines Pharmacist

Following an increasing number of

homecare items being raised at the

Pharmacy Consortium Procurement

meetings, the region decided that it

would be advantageous to have a
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separate homecare group. The TVW

Pharmacy Procurement Specialist

established and chaired the TVW

regional homecare group from 2012.

The regional Homecare post was

established in 2014 to chair and manage

the regional homecare group. A number

of homecare contracting functions are

now centralised.

Chair, National Homecare Medicines

Committee (NHMC)

The NHMC was first established in 2005

and had two chairs up until July 2017

when I was appointed.

What have been the main difficulties

in establishing/developing the post

to its current level? 

TVW Homecare Medicines Pharmacist

Fortunately, all 17 TVW Trusts, 20 CCGs

and NHSE are extremely supportive of

each other, of me and of the role. I

meet regularly with Trust Homecare

Teams and with Commissioners so

homecare is not forgotten.   

Regional versus National role

There is a considerable overlap between

the regional role and my involvement

with NHMC. Everything that I do on

behalf of NHMC ultimately benefits the

Trusts so there isn’t always a clear-cut

division between the two roles.

Every region should have at least one

representative on NHMC and there is an

expectation that all of the regional

representatives will contribute to the

national workplan.

The main issue that NHMC faces is

the lack of regional specialists with

whom to share the workload.

Unfortunately we are not yet in a

position where each of the ten regions

in England has a dedicated homecare

specialist, but numbers are on the

increase. Feedback from both homecare

providers and the pharmaceutical

industry is that having a regional

specialist improves communication

within a region, which in turn improves

services to patients.

Chair, National Homecare Medicines

Committee (NHMC)

Since July 2017, I have really enjoyed the

challenges as chair of the committee. I

have been given the opportunity to liaise

with the pharmaceutical industry and

with National Clinical Homecare

Association (NCHA), the trade body for

homecare providers, more often and on

a wider scale. All of the members of

NHMC are supportive of the chair, so I

am looking forward to being able to

continue to develop this role over time.

What have been the main

achievements/successes of the post?

TVW Homecare Medicines Pharmacist

● Successfully set up and manage a

number of therapeutic regional

homecare contracts. As part of our

contractual agreements TVW has a

system of centralised notification of
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price changes and regional contract

review meetings.

● The region has a homecare Key

Performance Indicator (KPI)

dashboard containing anonymised

aggregated regional data. Trusts have

an individual log in so that they can

compare their performance data

against the other Trusts.

● Collaboration with commissioners

resulted in an agreed regional model

for the funding of Trust Pharmacy

Homecare Teams. Trust Chief

Pharmacists have a standardised and

approved starting point for

negotiations. Payments for homecare

services are linked to Trust audit

results. This funding model has been

adapted by NHMC and proposed for

national use.

● As part of contractual arrangements,

I carry out an annual audit of Trust

homecare services; in order to do this

effectively I developed an audit

toolkit, based on the Royal

Pharmaceutical Society (RPS)

Professional Standards for Homecare

Services. The audit toolkit has been

adapted by NHMC and the

expectation is that this will be

published in 2018 for the benefit of

all regions and Trusts.

NHMC achievements

● One of the most important

publications is the RPS Handbook of

Homecare Services: Appendix 19:

Further Guidance on Managing

Complaints and Incidents (C&I) within

Homecare Services.

● NHMC teamed up with PharMan to

hold an NHS focussed Training Day in

Autumn 2017. Being heavily involved

in the writing and delivering of the

training was really rewarding.

What are the main challenges/

priorities for future development

within the post which you currently

face?  

Regional Priorities

There are three further therapeutic areas

for which regional homecare contracts

are needed so these are my current

priorities.

National Priorities

● A national homecare contract

template for both pharma funded

and NHS contracts.

● Improved collaboration between the

NHS and the pharmaceutical industry

in the design of new homecare

services including new models of

care.

● Raising the profile of the NHMC and

encouraging pharma to contact

NHMC to ensure that all future

services are designed with input from

the NHS experts.

What are the key competencies

required to do the post and what

options are available for training?

● Be an expert in homecare medicines

services.

● Excellent communication skills.

● The ability to work collaboratively

with many different stakeholders.

● Be able to listen and understand the

views of all stakeholders.

● Be a good negotiator and be willing to

change your point of view.

TVW Trusts share good practice and

arrange opportunities for new staff

members to visit other NHS homecare

teams

I am also available for staff to shadow

a ‘typical day at the office.’

NHMC produced the C&I training, and

if necessary can assist training on a wider

level. NHMC members host webinars on

various topics including specific contract

information e.g. Home Parenteral

Nutrition (HPN), homecare risk

assessments and KPI dashboard set up.

NHMC members are then equipped to

carry out regional and local training.

How does the post fit with general

career development opportunities

within the profession?

There is one Regional Homecare

Specialist per region, but as the workload

and the profile of homecare increases,

there may be opportunities for the

development of homecare hubs, which

would manage services for a number of

hospitals/Trusts.

How do you think the post might be

developed in the future?

Some regions have developed Out-

Sourced Specialist Roles, which

encompass all outsourced services –

Homecare, Out-Sourced Outpatients and

Aseptic services. This is probably the way

future specialist roles will be developed.

What messages would you give to

others who might be establishing/

developing a similar post?

The homecare market is quite well

advanced and it is recognised that other

out-sourced services could benefit from

the pioneering work of NHMC. Much of

the standardised documentation could be

adapted for other out-sourced disciplines.

If any region would like to contact NHMC

for advice, please feel free to do so. 

Do you have any Declarations of
Interest to make and, if so, what
are they?

• Personal fee offered by Pharmacy

Management as a contribution for

writing the Face2Face.
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