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Question:

What is your job title?

Answer:

Medicines Homecare Manager. 

What are your main

responsibilities/duties?

I am responsible for the day-to-day

running and management of the

medicines homecare team, consisting of

4.25 whole time equivalent staff. My

main duties are to ensure that the

required corporate, clinical and financial

governance arrangements are maintained.

This is mainly achieved through review of

the provider’s monthly Key Performance

Indicator (KPI) returns and regular

quarterly meetings with their account

managers.

To whom do you report and where

does the post fit in the management

structure?

I report directly to the lead pharmacist for

logistics and information management

and technology (IM&T), but have a wider

spectrum of responsibility to the

Medicines Homecare Committee. The

committee meet on a bimonthly basis, is

comprised of specialist pharmacists,

senior pharmacy managers, finance and

nursing representatives. The committee

reviews the current key issues and

opportunities for service development.    

How was/is the post funded? 

In 2014, a business case was developed

detailing a ‘spend to save’ basis for

funding. This was agreed by the Health

Board and the post is funded on a

recurring basis, being financed from the

savings achieved by the scheme.  

When was the post first established?  

The post was first advertised for

applications at the beginning of calendar

year 2015, with appointments from June

2015 to September 2015. 

Are you the first post holder? 

Yes, I am the first post holder. I was

appointed primarily due to my experience

of managing the homecare of

Erythropoietin Stimulating Agents (ESA)

for the treatment of anaemia of chronic

kidney disease (ACKD), which I had

managed for the previous 5 years. 

What were the main drivers for the

establishment of the post and how

did it come about?

The main drivers for the establishment of

the post were the Hackett Report in

2011, ‘Homecare Medicines, Towards a

Vision for the Future’.1 The review

highlighted the benefits and challenges

of homecare medicines, the current

operational arrangements and its future

for the best value for patients, the NHS

and the provider market. Following this

review the ‘Handbook for Homecare

Services in England’ was published by the

Royal Pharmaceutical Society (RPS),2

which was adapted in Wales by RPS

Wales/All Wales Medicines Strategy Group

(AWMSG) to provide the ‘Handbook for

Homecare Services in Wales’.3 The

recommendations made within the

handbook were the basis for the business

case to support the Medicines Homecare

Team in the Health Board.

What have been the main difficulties

in establishing/developing the post

to its current level?

The main difficulty has been to

understand and improve an existing

service without delaying treatment to our

patients. The medicines homecare service

had been established in Abertawe Bro

Morgannwg University Health Board

(ABMUHB) for some time but without the

level of infrastructure required to ensure

that the service complied with the

recommendations described in the

Hackett report. The  service supports
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eight specialities over five acute sites,

treating over 2,000 patients who reside in

thirteen different Health Boards/Trusts.

They are prescribed over 50 different

medications. It has been challenging to

manage the change in process that was

needed to meet the governance

requirements of the service. A tendency

towards ‘we have always done it this

way’ has taken some considerable time

and persuasion to overcome. The change

of attitude now observed has ensured

that the required levels of governance are

achieved at the clinical level by prescribers

and pharmacy as well as at the corporate

and financial levels. 

What have been the main

achievements/successes of the post?

Patient safety is of paramount importance

with medicines management, and

medicines homecare is no different. The

clinical checking of deliveries and invoices

has ensured that medicines are supplied

when they are required.     

I believe that the main success of the

post has been to integrate the medicines

homecare team into the smaller

established homecare service and that

the medicines homecare team have an

integral and paramount role to play in the

safe and timely provision of specialist

medicines to patients to ensure continuity

of treatment. This has been achieved by

demonstrating our functionality and

usefulness in managing the service,

including being the main point of contact

for all of the home service providers,

assuming responsibility for all repeat

prescription requests, driving new

services through horizon scanning and

managing the existing medicines

homecare frameworks.

What are the main challenges/

priorities for future development

within the post which you currently

face? 

The main challenges of the position are to

put in place sustainable arrangements

including the following key issues: 

Governance: To include compliance

with Welsh Government safety notice

PSN020 for Homecare Services,4

incident reporting using Datix,

monitoring of complaints and

incidents and patient safeguarding. 

Patient centric: Involvement and

monitoring through patient satisfaction

surveys and medicines reconciliation. 

Audit: To include risks, improvement

and standardise practise.

IT infrastructure: Software and

reporting with the use of JAC

homecare module, Document

Management System and patient

management systems.

Corporate: Contract management

and Service Level Agreements (SLAs).

Key Performance Indicators (KPIs):

Nationally agreed template in

accordance with National Medicines

Homecare Committee

recommendations.

Service: Set standards, service design

and multidisciplinary team approach

for a sustainable service based on

robust governance infrastructure.

The main priorities for the future

development are to:
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● continually review the existing services

in the same professional manner to

ensure adherence to mandatory

governance requirements

● expand the medications on the

homecare framework by close

working relationships with the wider

multi disciplinary teams and our home

service providers, which ensures that

more patients have the same access to

these specialist medicines delivered in

a way that is most convenient

● create a robust and transferrable

model, which allows us to share our

working practise with other Health

Boards and Trusts for best practise in

medicines homecare.

What are the key competencies

required to do the post and what

options are available for training?

An experience of medicines homecare is

essential to understand some of the more

intricate and complex elements of finance

and procurement such as financial

streams, budgetary silos, All Wales Drug

Contract, Drug Tariff, Patient Access

Scheme (PAS), Individual Patient

Funding Requests (IPFRs) and VAT. An

understanding of the legalities surrounding

Service Level Agreements (SLAs) and

contract law is beneficial but not a

necessity as these skills can be learned.

The vast majority of training can

be acquired, for management and

coaching, within the Health Board’s

learning and training prospectus, but

wider UK networking provides further

opportunities for learning and

development.   

How does the post fit with general

career development opportunities

within the profession? 

This position is an unusual career

progression for a qualified pharmacy

technician. However, I have managed to

bring my previous experience as a technician

and my understanding of medicines to

develop the team and the service.

How do you think the post might be

developed in the future?  

A review could be conducted on whether

the post can be developed to include

other Health Boards/Trusts and, therefore,

a more regional/national service. This

will provide many ‘benefits of scale’

opportunities and facilitate the creation

of frameworks to ensure timely and

accurate supply of treatments.    

Examples of this regional ‘hub’

structure are currently operating very

successfully within some areas of

NHS England. They are funded by the

Health Boards/Trusts that the hub covers. 

What messages would you give to

others who might be establishing/

developing a similar post? 

Fully embrace the recommendations of

the Hackett report and enter into

consultation with pharmacy, clinicians

and patients to create a system that

places the patient at the centre of the

service and empowers the patients to be

responsible for their medicines.    

A key requirement, though, is to

ensure that the development of the

post places the emphasis firmly on

patient safety.

Do you have any Declarations of

Interest to make and, if so, what 

are they? 

I have no interests to declare. 
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