
Lisburn FFP is comprised of 13 practices and currently employs 9 (6.5 WTE) pharmacists. This is planned to double in late 2018 with the aim to have 
one pharmacist per 5000 patients in practice. The team has 3 pharmacists with experience of working in GP practice with the other 6 members 
coming from community pharmacy.  This was a time of significant change for both the pharmacists and the practices and I wanted to support them 
as much as possible. 

Leading Lisburn Federation Pharmacists  
to Improve Management of NOAC Patients

Anna Fay, Lead Practice Pharmacist
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Practices were working in isolation with inconsistent 
prescribing processes. I wanted to maximise the benefits of 
the federation structure by working collaboratively to develop 
a pharmacist led federation NOAC protocol, incorporating a 
monitoring database, that can be adopted at individual 
practice level. Opportunity to demonstrate  

how pharmacists improve  
patient safety  at both individual 
patient level and practice level 
through development of a system 
that improves the NOAC prescribing /                          
monitoring processes.

Project was a ‘first step’ into the 
future, that will include them as fully 
integrated members of the primary 
care team. 

Building on the existing strengths 
of the team, I trained, mentored, 
coached and delegated to ensure 
objectives were met.

I employed ‘SMARTER’ 
objectives to plan and 
implement the project.
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NOAC audit conducted in my practice first

Empowered pharmacists to work with practice teams to 
identify their thoughts & concerns - TIME & IMPACT

Appreciate that  flexibility is built into protocol so 
practices can make it work for them. 

Regular formal team 
meetings, informal Friday 

coffee & team nights out to 
celebrate success.

Pharmacists felt supported and 
secure to defend their actions and 

the project if needed.

 Took time to genuinely praise their 
efforts, sharing stakeholder feedback.

Outcomes:: 

GP

…new skills mix and 
knowledge which is quickly 
becoming indispensable in 

general practice
Patient

So helpful and 
approachable, really 

helped
Pharmacist led reviews in 11 practices

Practice Based Learning day presentation GP

…worth her 
weight in gold.

Patient

Lovely addition to GP 
practice-peace of mind 

that I am being extremely 
well cared for

I wanted to identify an opportunity to demonstrate the benefits of pharmacists by satisfying an unmet need.  Novel Oral Anticoagulants (NOACs) are being increasingly used as an alternative 
to warfarin.  They offer benefits, however, it is an area with complex prescribing regimes, medicines with high cost and requires shared decision making with intense adherence support if 
they are to be effective.  Working with practices, we identified this patient group was not being managed safely.  This was an ideal opportunity to showcase the benefits of pharmacists in 
practice within the federation structure.   Using the Kouzes and Posner Leadership Framework I will show how I developed the team to deliver the project, promoting the role of practice 
pharmacists within the federation.  

Secure, supportive team, with respect for 
the individual.

T = C + R + I 
SO

Visible and available for team & 
practices

anna.fay@e229.gp.n-i.nhs.uk

NOAC protocol & database used throughout federation

Similar adapted for amber drug monitoring
Pharmacist

So happy, 
definitely made 
the right move.

Clinical pharmacists were introduced to GP practice to improve safety and reduce the level of errors and waste by managing prescribing systems, 
carrying out medication reviews and medicines reconciliation associated with patient discharge; to improve prescribing quality through 
implementation of the NI Formulary; to reduce prescribing costs; to ensure consistency of prescribing; and to release GP time spent on prescribing 
activities to increase overall GP capacity and improve patient outcomes.


