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Advanced Pharmacist Practitioner 
Martina Khundakar is an advanced pharmacist practitioner in education and training at
Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (CNTW).

Martina has recently developed a comprehensive departmental induction programme and
widened participation of pre-registration pharmacist placements in mental health in the
north east and north Cumbria. She has also assisted in the pharmacist integration into the

trust medical education team. She is an associate lecturer at Newcastle University and coordinates pharmacy
student placements for local universities.

Martina graduated from the University of Manchester in 2001, before working at the University Hospital of South
Manchester NHS Foundation Trust, first as a pre-registration student, then as a clinical pharmacist, going on to
specialise in mental health. She then worked as a principal pharmacist in mental health for North Staffordshire
Combined Healthcare NHS Trust before starting at CNTW in 2007. She holds a Diploma in Clinical & Health Services
Pharmacy, a Practice Certificate in Independent Prescribing for Pharmacists and a Postgraduate Certificate in
Medical Education.

Correspondence to: Martina.Khundakar@cntw.nhs.uk

FACE2FACE

What is your job title?
Advanced Pharmacist Practitioner, including a role in
medical education.

What are your main responsibilities/duties? 
This is a new role established between the pharmacy
department and the medical education team, which
ranges from teaching medical students to postgraduate
training. I deliver “safe prescribing” sessions for all
new medical staff at induction and facilitate
postgraduate teaching sessions across the trust to
core, higher and GP trainees on identified themes
after discussions with the relevant medical leads for
each area. I have developed and delivered practical
prescribing training in mental health, along with a
psychopharmacology session to third and fifth-year
medical students. The third-year session in Integrated
Clinical Placements in Mental Health was part of a
new curriculum, so I helped develop and design the
learning materials for the mental health prescribing
component. I respond to any on-going medical education
requests, sometimes supporting junior medical staff
and teaching fellows within the trust. I have also
produced a training session on the medicines
optimisation policy to upskill prescribers at a new site
within the trust.

To whom do you report and where does the
post fit in the management structure? 
I am still part of the pharmacy departmental structure
as I lead on education and training and my clinical role
involves input into one of our trust’s psychiatric liaison
teams in addition to a rehabilitation ward. I am
directly managed by the deputy chief pharmacist for
clinical services. However, in my role in medical
education, I have regular meetings with the director of
medical education for on-going evaluation of my role.

How was/is the post funded? 
Is the post funded on a non-recurring or
recurring basis? 
Prior to the establishment of the post I had just
completed a Postgraduate Certificate in Medical
Education at Newcastle University, which my
department kindly funded and supported. I was an
associate lecturer for a local school of pharmacy and
always had interest in education, which prompted me
to have a discussion with my manager, who along with
the pharmacy management team helped in the
establishment of this role.

I successfully completed a business case for funding
for my time, equivalent to 0.2 WTE, to the trust medical
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education teams for the delivery of undergraduate and
postgraduate training and continuing medical
education for staff. This is funded on a permanent
recurring basis. 

When was the post first established? 
The post was established in January 2019.

Are you the first post holder? If not, how
long have you been in post?
Yes, the formal integration of a pharmacist within
medical education at Cumbria, Northumberland Tyne
and Wear NHS Foundation Trust (CNTW) was a novel
approach and I’m delighted to be the first post holder
within our department.   

What were the main drivers for the
establishment of the post and how did it
come about?
Pharmacists had traditionally supported the medical
education department at CNTW through various ad-
hoc commitments. However, this was a reactive
arrangement, meaning requests for pharmacy time
from the medical education team was dependent on
the capacity of the department. As I said, prior to the
business case for this role, I had just completed a
postgraduate certificate in medical education from
Newcastle University, alongside some of the teaching
fellows currently employed across CNTW. From
discussions with my colleagues in the region, I was
aware of pharmacists in a local trust who worked
within their respective medical education team as
teaching fellows to deliver practical prescribing
teaching to medical undergraduates. 

The EQUIP 2 study found that the total mean error rate
for all medication orders written by doctors was
8.9%. Pharmacists were described as a “safety net” in
the study, as they were commonly approached for
advice about prescribing. Having a pharmacist on the
medical education team enhances the experience for
undergraduates and trainee doctors in promoting
interprofessional education. Pharmacists improve
prescribing practice by providing the necessary
support through teaching, interactive case studies and
workplace clinical scenarios. They also ensure training
provided is relevant and clinically-focused.

Pharmacists provide a different perspective to medical
staff and offer expertise on safe prescribing and
medicines optimisation. The creation of my role has
improved the links between medical education and
pharmacy. This has greatly enhanced the profile of the
pharmacy team, offering an insight into our unique
skills and knowledge by promoting safe and effective
prescribing. 

What have been the main difficulties in
establishing/ developing the post to its
current level?
As this post was new, I did experience some lack of
understanding and reluctance from the medical
education team on the scope and content of what I
could teach. Unlike teaching fellow positions, which
are more formally integrated into the team when
taking up the position, there was little communication
on the nature of my role. Medical education is far
reaching and demands knowledge in many disciplines.
Effective communication with numerous members of
the team from the different strands of medical
education is an essential part of the role. 

Prior to the current COVID-19 restrictions, lack of
visibility and communication was an issue, given I did
not work in proximity to the teaching fellows.
However, as the recent delivery of teaching has all
been done remotely this has not been an issue.

What have been the main
achievements/successes of the post?
Well, for a start I’ve freed up some time for the medical
staff so I’m sure that’s a bonus for them! I’d like to
think I’ve enriched the teaching within the team by
providing a different perspective, a “fresh pair of eyes”
so to speak. The students/trainees now have different
learning opportunities with me in post; I hope this has
improved their learning journey. 

At a personal level, I’ve fitted into the role and very
much enjoy its wide-ranging nature. It’s a greatly
fulfilling experience knowing I potentially play a role in
reducing medicine-related incidents and encouraging
safer prescribing practice amongst junior medical staff
within the trust. 

A few months into the post I sent an electronic survey
to medical staff and trainees to gauge their views on
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the integration of a pharmacist into the team; these
were overwhelmingly positive:

“I cannot imagine the med team without a pharmacist.
Their input is highly needed and appreciated”

“Great idea! The more contact between junior doctors
and pharmacists the better!”

What are the main challenges/ priorities for
future development within the post which
you currently face?
The main challenges are that certain aspects of the
role can feel all-consuming so being flexible and
having good time management helps. In terms of
future developments, I have been approached by
regional medical education leads to develop a CPD
day for psychiatry trainees, in collaboration with
Health Education England North East (HEENE).     

What are the key competencies required to
do the post and what options are available
for training?
Being motivated to promote a high-quality learning
environment is key to the role, as well as having good
communication and presentation skills. You also need
to be adaptable to change and be innovative in terms
of teaching methods. Anyone who knows me is acutely
aware that I can’t sit still so that helps me bring energy
and enthusiasm to the role. Although not essential to
the role, I completed a postgraduate certificate in
medical education; this provided me with tremendous
insight into education and delivering sessions in the
workplace.

How does the post fit with general 
career development opportunities within
the profession?
It certainly embodies an excellent development
opportunity and serves to raise the profile of the
pharmacy profession. It promotes interpersonal,
interprofessional and highly-specialised communication
skills, along with an element of curriculum delivery.    

How do you think the post might be
developed in the future?
With the recent COVID-19 restrictions I’ve had to
rapidly change my usual pattern of delivery of
teaching sessions. An unexpected positive outcome
has been reaching a wider audience through remote
teaching, encouraging more innovative methods of
delivery. 

Employing a pharmacist teaching fellow similar to the
psychiatric teaching fellows could potentially
futureproof the role. There’s also the potential to
develop synergistic learning between medical and
pharmacy students.

What messages would you give to others
who might be establishing/developing a
similar post?
If you have an interest in education or are already
involved in education and training, meet with your
medical education leads in your organisation and see
what’s out there! Many teams will be willing to
embrace such a role when they realise the unique skills
a pharmacist can bring to a team and how they can
broaden and enrich their community of educators. 

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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