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Question:

What is your job title?

Answer:

Neighbourhood Care Network (NCN)/

Primary Care Cluster Pharmacist,

Caerphilly East, Aneurin Bevan University

Health Board.

What are your main

responsibilities/duties? 

The role aims to improve the safe,

effective and prudent use of medicines

across the whole of the NCN/Primary

Care Cluster, with the NCN/Primary Care

Cluster-wide remit looking to address the

challenges posed by the inverse care law,

which states that the availability of good

medical or social care tends to vary

inversely with the need of the population

served. The main duties of the role are to

deliver the NCN/Primary Care Cluster’s

priorities, which are developed according

to the individual needs of the local

population, and provide pharmaceutical

expertise/support within the NCN/Primary

Care Cluster. The specific duties vary

according to population need but can be

broken down into a number of broad

themes including:

• clinical patient facing activity e.g.

clinics within GP practices on key

priority disease states

• process/system redesign or

development e.g. repeat ordering/

dispensing processes

• population engagement/health

education programmes. 

To whom do you report and where

does the post fit in the management

structure? 

NCN/Primary Care Cluster Pharmacists

report directly to the NCN/Cluster Leads.

In my particular circumstances the NCN

Lead provides direct line management

and professional support is provided by

the Primary Care Medicines Management

team within Aneurin Bevan University

Health Board.   

How was/is the post funded? Is the

post funded on a non-recurring or

recurring basis? 

The Welsh Government has allocated

funding for NCNs/Primary Care Clusters,

termed Cluster Development Monies

(CDM), for which funding for this post

has been obtained. The Cabinet

Secretary’s written evidence has

confirmed that this funding is recurrent

and will continue to support primary care

services in Wales.   

When was the post first established? 

The Welsh Government set out the

concept of primary care services being

co-ordinated on a ‘locality basis’ in its

primary and community services strategic

delivery programme termed ‘Setting

the Direction’ in 2010. It recognised the

fact that the vast majority of health and

care needs are met in local communities

by primary care and community services

and that patients want care to be local,

convenient and of consistently high

quality. The General Practitioners

Committee of BMA Wales agreed a

new contract deal with the Welsh

Government, effective April 2014, which

embedded this concept and resulted in

NCNs/Primary Care Clusters being

established.

Wales is split into 64 NCNs/Primary

Care Clusters, serving populations of

between 30,000 and 60,000 patients.

The geographical area that an

NCN/Primary Care Cluster covers is

determined by individual local Health

Boards. The intention is that

NCNs/Primary Care Clusters are used as

local planning mechanisms that promote
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collaborative working across GP

practices, pharmacies, dental practices

and optometrists and also promote the

integration of primary care services with

key partners such as the Ambulance

Trust, Local Authority and Third Sector.

They provide a key role in supporting

local health needs assessments, allocating

appropriate resources and forecasting the

potential future demand on primary care.

The introduction of the NCN/Primary

Care Cluster Pharmacist role commenced

in 2015 following key policy drivers from

Welsh Government that built on ‘Setting

the Direction’ including ‘Together for

Health: five-year vision for the NHS in

Wales’, ‘Prudent Healthcare Principles’

and the ‘Plan for a Primary Care Service

for Wales up to March 2018’. These

documents clearly set out the intention to

see more pharmacists working in clinical

roles in general practice. This view was

driven further by a joint policy statement

by the Royal College of General

Practitioners and the Royal

Pharmaceutical Society that highlighted

the need for increased collaboration

between GPs and pharmacists to improve

the safe, effective and prudent use of

medicines in Wales. 

Are you the first post holder? If not,

how long have you been in post? 

I am the first post holder for Caerphilly

East NCN/Primary Care Cluster and was in

the first cohort of pharmacists across

Wales to start within this role during its

inception in 2015.   

What have been the main difficulties

in establishing/developing the post

to its current level?

The main difficulties in establishing the

post to the current level have been

around the population size of the

NCN/Primary Care Cluster and the

number of partner organisations

encompassed within the NCN/Primary

Care Cluster. The Caerphilly East NCN has

a population nearing 60,000 patients,

with seven GP surgeries and several other

organisations making up the NCN. This

posed challenges around covering these

surgeries and the workload demand for

one pharmacist. The positive outcomes in

quality, safety, and consistency of patient

care as well as the improved access to

primary care services that was

demonstrated from role early on resulted

in further investment by the NCN into

pharmacist resource and, currently, two

pharmacists work within this role. 

What have been the main

achievements/successes of the post?

The outcomes of the role have been

continually evaluated and reported to

Welsh Government since its inception

with clear benefits being seen with

quality, safety and consistency of patient

care, improved access to primary care

services and improved working experience

of primary care workforce as a result of

reduced workload demands. 

Specifically, quality improvement work

was undertaken to improve patient safety

through undertaking an NCN wide

project to increase the reporting of

adverse drug reactions within the NCN

using the Yellow Card Scheme. The

Caerphilly East NCN had only reported

three incidents of adverse drug reactions

in 2015-16 and, following the completion

of the project, there was an 86% increase

in the number of reports in 2016-17 to

58 reports. This work was recognised in

the Royal Pharmaceutical Society Patient

Safety Conference, with the project

winning the patient safety award. 
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What are the main challenges/

priorities for future development

within the post which you currently

face?

The main challenges within the role are

around the management of workload

demands and the risk of ‘burnout’. This

risk was identified through work that was

undertaken by myself as part of a Masters

research project with Cardiff University

evaluating the role of NCN/Primary Care

Cluster Pharmacists across Wales. The

qualitative results of the project

highlighted that the ‘burnout’ risk that

has been evident with GPs for a number

of years was becoming a risk for

NCN/Primary Care Cluster Pharmacists.

The introduction of more pharmacists

into this role and other members of the

pharmacy team (e.g. pharmacy

technicians) is a big priority to help ensure

this risk is addressed.  

What are the key competencies

required to do the post and what

options are available for training?

There are a number of key competencies

that are required for this role which

include:

• having an in depth understanding of

the primary care system

• excellent communication skills at a

number of levels including with

patients, clinicians and management

• experience of working within multi-

disciplinary teams

• up-to-date clinical skills and

knowledge. Pharmacists within this

role would typically have completed a

post-graduate diploma in

therapeutics and have completed a

non-medical prescribing training

programme. 

A ‘Pharmacists in Practice Community

of Practice’ (PIPCOP) has been developed

within Wales that allows pharmacists to

share best practice and training as well as

educational support is provided through

both Health Education and Improvement

Wales (HEIW) and the NCN/Primary Care

Cluster Pharmacists local Health Board.    

How does the post fit with general

career development opportunities

within the profession?

The role provides excellent opportunities

for all pharmacy professionals. In line with

the RPS roadmap for pharmacists the post

offers the opportunity for foundation

pharmacists to obtain experience and

develop skills within primary care setting

as well as opportunities for pharmacists to

become advanced within specific clinical

areas and service provision. The multi-

disciplinary nature of the role provides

further career development opportunities,

and this has provided opportunities for

pharmacy technicians also to develop

further patient focused skills and clinical

knowledge. The posts have provided

opportunities for pharmacists and

pharmacy technicians. Many have

changed roles to work directly for GP

surgeries, as partners within surgeries, as

NCN/Primary Care Cluster Leads or to

work for partner organisations that form

the NCN/Primary Care Cluster.   

What messages would you give to

others who might be establishing/

developing a similar post?

Stakeholder engagement is key for the

success of a new post in an emerging area

such as described for this post.

Stakeholders need to fully understand the

role, the potential benefits and their own

requirements for the post to ensure they

are supportive and as a result that the role

will be accepted. Evaluation of the role is

vital to ensure the impact and outcomes

are seen as well as any issues are identified

which can as a result be addressed to

ensure the success of the post.  

Do you have any Declarations of

Interest to make and, if so, what are

they?

No declarations of interests. 
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