
 

 

GP Clinical Pharmacist Learning Needs Survey – May 2018 

 
Introduction 
 
To understand the roles and training needs of GP pharmacists working within the HEE Wessex region, in 
collaboration with GP pharmacists and CEPN colleagues, a SurveyMonkey® was designed and sent to 43 GP 
pharmacists.  
 
18 GP pharmacists completed the survey, 17 of whom work currently in practice and one who had recently left. 
Ten had completed or were in the process of completing the NHSE GP Pharmacist Training Pathway (GPPTP). The 
questions used in the survey can be found in appendix one. 
 
Results 
 
Most pharmacists specialise in more than one clinical area (see graph one below), where the pharmacist 
answered ‘other’ this included hypertension, pain and extending into ‘all areas’: 
 

 
Graph one – GP clinical pharmacist areas of specialty 

https://primarycaredorset.co.uk/
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The tasks undertaken by GP pharmacists in practice are extensive: 
 
TASK % (No.) UNDERTAKING TASK 

Review of patient clinic letters & reconcile medicines as appropriate 100% (18) 

Reconcile medicines following hospital discharges 100% (18) 

Reduce inappropriate polypharmacy by means of Medication Reviews 100% (18) 

Ordering of blood tests 94% (17) 

Implement NICE prescribing guidelines & MHRA warnings, where possible 94% (17) 

Medicines information enquiries (local from patients & practice staff) 94% (17) 

Re-authorise repeat prescriptions 83% (15) 

Resolve medicine adherence issues 83% (15) 

Patient face-to-face consultations in clinic 83% (15) 

Patient telephone consultations 83% (15) 

Screen and manage long-term conditions, inc prescribing & de-prescribing 78% (14) 

Manage acute medicine requests 78% (14) 

Audit* 78% (14) 

Switching medication e.g. anticoagulation, warfarin to DOAC 72% (13) 

Chronic disease management 61% (11) 

Provision of training & education in the practice 61% (11) 

Investigation of medication safety incidents 50% (9) 

Interpretation of blood test reports 50% (9) 

Conduct home visits to patients 33% (6) 

Minor ailments management 22% (4) 

Oral contraceptive clinics 17% (3) 

Triage patients within the practice 17% (3) 

Vaccine administration 17% (3) 

Other (please specify) 17% (3) 

Phlebotomy 0% 

 
*Audits centred on CCG requirements, high risk drugs and prescribing practices – the responses to this can be 
found in appendix two. 
 
Regarding ‘other’ tasks, one pharmacist develops protocols to optimise workflow. 
 
Chronic Disease Management extended into many areas, with the majority focusing on cardiovascular, endocrine 
and respiratory. The responses to this question can be found in appendix two. 
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The GP pharmacists hold or are obtaining a variety of qualifications with most being or in the process of becoming 
independent prescribers. Advanced history taking and examination skills was the qualification most felt in need 
of developing, with differing opinions regarding other postgraduate education: 
 

 
 
The training found to be most useful in their roles included clinical examination skills, consultation skills, 
elements of the NHSE GP pharmacist training pathway and independent prescribing. Clinical training in relation 
to their specialties was found to be beneficial, this varied depending upon their role. The responses to this 
question can be found in appendix two. 
 
Training that they thought would support/develop/enhance their role is listed in the table below: 
 

TRAINING NEEDED TO SUPPORT ROLE RESPONSES 

Clinical assessment skills & history taking (advanced) 78% (14) 

Decision making and diagnostic assessment 72% (13) 

Pharmacist network learning sessions 61% (11) 

Red Flags 56% (10) 

Interpretation of blood tests/biochemistry 56% (10) 

Understanding general practice – contracts, income, QoF 50% (9) 

Practice based learning sets 44% (8) 

Clinical assessment skills & history taking (basic) 33% (6) 

Post-graduate Clinical Pharmacy education e.g. PG certificate/diploma 28% (5) 

Consultation skills 22% (4) 

Independent prescribing 22% (4) 

Other (please specify) 22% (4) 

Understanding GP clinical systems 17% (3) 

 
Other training needs identified were having a ‘clinical pharmacist group’ to share practice and update knowledge 
and e-pact analysis. 
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The GP pharmacists could provide other comments that weren’t captured in the survey, four pharmacists made 
the following comments: 
 

 ‘I have been doing the role over 12 years and have had to learn as I go along’ 

 ‘As a practice based pharmacist, employed by the practice it is difficult to find your role, it is important that 

there is development and training opportunities for these pharmacists and communication between them.’ 

 ‘I have now left the role. Practices that were set up as training practices (e.g. for junior doctors) tended to 

be better at supporting and developing the team in house. The role of pharmacists across the patch varies 

widely - not all are patient facing’ 

 ‘I completed my independent prescribing qualification, with a history taking and physical assessment 

module in 2009, but didn't really get to use the physical assessment skills routinely for around 6 years, due 

to role changes, so lost confidence in many areas. Hence, would appreciate re-visiting the basics, or an 

advanced course to help with polypharmacy reviews. Plus, from a clinical specialty perspective, I feel 'pain' 

is a common, but challenging area, with lots of minefields and options to explore to exclude red flags and 

non-pharmacological management options’ 

Discussion 
 
This exercise has provided an insight into the diversity of the role of a clinical pharmacist in general practice, 
tasks undertaken recognise the strengths of pharmacists in the optimisation of medicines and describe an 
enhanced and developing role within the primary care team. 
 
Qualifications held and training undertaken is variable, this has been addressed somewhat by the CPPE GPPTP 
but this is only available to those pharmacists recruited into the NHSE scheme.  
 
A co-ordinated approach to training and supporting pharmacists in general practice while improving the 
understanding and capability of the role in the wider healthcare team will enable the potential for this role to be 
maximised. 
 
Plan 
 

 Discussion with South Region CEPN, HEE South Pharmacy Dean, Head of School (Pharmacy) and relevant 

providers to prioritise training across the region.  

 Follow-up this survey to ask GP pharmacists how long they have been in general practice, the most 

productive part of their role and the most enjoyable part to get a picture for retention of pharmacists. 

 Audit the work of pharmacy technicians in general practice to better understand the tasks that may 

currently overlap with those of pharmacists and the training that they also require. 

Kerry Street – Primary Care Learning Environment Lead 
Health Education England (Wessex) Community Education Provider Network 
Email: kerry.street@nhs.net  
  

mailto:kerry.street@nhs.net
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Appendix 1 – GP Pharmacist Learning Needs Survey 
 

Dear colleague, 

My name is Kerry Street and I am the Learning Environment Lead for Dorset Community Education Provider 

Network (CEPN) working for Health Education England (Wessex) and leading on pharmacy across Wessex CEPNs. 

Part of my role is to develop the clinical pharmacy workforce in general practice through training and education 

and I believe the best way to start looking at this is to find out what you believe is needed. 

The survey is confidential with an option to leave your details if you wish. I would appreciate a few minutes of your 

time to complete this survey.  

If you have any questions, please contact me via email: kerry.street@nhs.net or mobile: 07585 998763 

Many thanks. 

1. Are you currently a clinical pharmacist in general practice?  

o Yes 

o No 

 

2. Are you part of the NHS England Clinical Pharmacist pilot programme? 

o Yes 

o No 

 

3. Do you have an area of speciality? 

o Respiratory 

o Cardiovascular 

o Diabetes 

o Mental Health 

o Frailty 

o Polypharmacy 

o Pain 

Other (please specify) 
 

4. Qualifications - please rate whether you already have/are in the process of/or want the following 

training/qualifications: 

 Already have In the 
process of 
acquiring 

Don't have 
and want to 

develop 

Don't think 
it's relevant 

CPPE GP Clinical Pharmacist 
training pathway 

⃝ ⃝ ⃝ ⃝ 

Clinical diploma 
 

⃝ ⃝ ⃝ ⃝ 

Postgraduate qualification in 
pharmacy practice 

⃝ ⃝ ⃝ ⃝ 

Independent prescriber 
qualification 

⃝ ⃝ ⃝ ⃝ 

mailto:kerry.street@nhs.net
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Advanced history taking & 
examination skills qualification  

⃝ ⃝ ⃝ ⃝ 

Leadership qualification 
 

⃝ ⃝ ⃝ ⃝ 

Please list any other qualifications you hold: 
 
5. Which daily tasks do you carry out in your role? (Please tick ALL options that apply) 

o Re-authorise repeat prescriptions 

o Screen and manage long-term conditions, including prescribing and de-prescribing 

o Resolve medicine adherence issues 

o Reconcile medicines following hospital discharges 

o Manage acute medicine requests 

o Triage patients within the practice 

o Implement NICE prescribing guidelines & MHRA warnings, where possible 

o Reduce inappropriate polypharmacy by means of Medication Reviews 

o Conduct home visits to patients 

o Patient telephone consultations 

o Patient face-to-face consultations in clinic 

o Medicines information enquiries (local from patients & practice staff) 

o Chronic disease management 

o Minor ailments management 

o Oral contraceptive clinics 

o Investigation of medication safety incidents  

o Review of patient clinic letters & reconcile medicines as appropriate 

o Audit, if so please provide example(s) 

o Interpretation of blood test reports 

o Ordering of blood tests  

o Switching medication e.g. anticoagulation, warfarin to DOAC 

o Provision of training & education in the practice 

o Phlebotomy 

o Vaccine administration 

Other (please specify) ……………………………………………………………………………………………………….. 

6. If you selected chronic disease management above, please specify the clinical area(s) 

 

7. If you selected audit above, please provide example(s) 

 

8. What training (if any) have you found to be most useful in your current role? 

 

9. What training do you think would support your development/enhance your role? 

o Independent prescribing 

o Clinical assessment skills & history taking (basic) 

o Clinical assessment skills & history taking (advanced) 

o Decision making and diagnostic assessment 

o Post-graduate Clinical Pharmacy education e.g. PG certificate/diploma 

o Interpretation of blood tests/biochemistry 

o Red Flags 

o Understanding GP clinical systems 

o Understanding general practice – contracts, income, QoF 

o Consultation skills 

o Practice based learning sets 



 

Page 7 of 9 

 

o Pharmacist network learning sessions 

Other (please specify) …………………………………………………………………………………………………………. 

10. Do you have any other comments? 

 

11. Lastly, if you would like to be contacted about training opportunities or discuss ideas in more detail 

please document your details below: 

 

GP Pharmacist's Name: 

GP Practice Address: 

Contact Number: 

Email Address: 

 

Many thanks for taking the time to complete the survey. 
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Appendix 2 – Qualitative responses to Survey questions 
 
6. If you selected chronic disease management above, please specify the clinical area(s)  

 Multiple 

 Hypertension, hyperlipidaemia, respiratory 

 Hypertension 

 hypertension, CHD, asthma, COPD, diabetes 

 Hypertension; Asthma 

 Anticoagulation in AF 

 Hypertension Diabetes Asthma Rheumatoid arthritis 

 Respiratory, diabetes, rheumatology 

 Asthma and COPD 

 Diabetes, CVD, Respiratory 

 I had planned to support the respiratory and diabetes nurses in their clinics. Also conducted reviews for 

heart failure, multimorbidity, frailty, mental health, other cardiac reviews 

 hypertension, cardiovascular disease, asthma and COPD 

 AF Hypertension Osteoporosis 

7. If you selected audit above, please provide example(s) 

 Run PINCER/PRIMIS audits regularly, also look at drugs such as warfarin, MTX, lithium, ACEis, ARBs and 

appropriate monitoring, run audits on patients with prostate Ca that have had no PSA monitoring, patients 

on Denosumab with no blood monitoring and many others. 

 Work closely with prescribing lead to organise and lead on CCG prescribing objectives; Recently took part 

in STP work on HTN 

 CCG ones, a polypharmacy clinic service evaluation 

 High risk drug monitoring, effective prescribing 

 Asthma audit looking at high dose ICS and over ordering/using salbutamol; PINCERs; High risk drug 

monitoring i.e. DMARDs 

 Dorset CCG medicine audits 

 DMARD management, NOAC management, duration of aromatase inhibitors, valproate in women of child-

bearing age, antiplatelets with anticoagulants, tadalafil prescribing 

 Methotrexate (shared care prescribing and checking of bloods); overuse of SABAs; polypharmacy in 

dementia patients; ABx in UTIs 

 Sodium valproate re MHRA guidance Sildenafil change from private to NHS Review of non EPS compliant 

items 

 None yet but Asthma is in development and prevention done ‘Gliptin’ audit 

 NOAC dose audit, Diabetes care processes etc 

 Sodium valproate - ensuring tool kit implemented PINCER warfarin - review of use of 5mg tablets opioid 

prescribing 

 Just audited NOAC and warfarin prescribing to ensure patients aren't continued on therapy for longer than 

needed. Planning to do a similar audit of antiplatelets following ACS. 

 Lithium prescribing and monitoring, gout prophylaxis and monitoring, b12 prescribing appropriateness, 

broad-spectrum antibiotic prescribing, bisphosphonate prescribing and duration 
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8. What training (if any) have you found to be most useful in your current role? 

 Clinical examination 

 Consultation skills as part of IP course 

 Peer to peer learning during CPPE organised learning sets 

 The GPPTP pathway training was really good, but missed quite a lot of it as could not get to the courses 

either due to the fact that was not enough spaces or where not local-you had to go all the way to London-

which is hard when you have childcare issues 

 Learning sets with other clinical pharmacists in general practice, physical assessment training 

 "Leadership; Specific training for speciality i.e. if focused on CV then training to read ECGs and conduct 

relevant investigations or speciality training in the area of interest, for example heart failure or AF." 

 CPPE training days - General practice pharmacist and clinical medication review. 

 "Training in specific clinical areas e.g. asthma, diabetes. Prescribing training" 

 Prescribing course  

 1:1 time with GP Supervisor, debriefing 

 Red flags, de-prescribing, frailty, E-pact data analysis  

 Clinical diploma in Minor Illness, Pain management work shop, Clinical Pharmacist update from Red Whale, 

Health Coaching  

 "CPPE study days ran by pharmacists and GPs  

 Doing the prescribing course. 

 CPPE 

 Clinical diploma, 7 Habits of Highly Effective People, MSc in anticoagulation monitoring in Primary Care 

9. What training do you think would support your development/enhance your role? 

 Regular meetings with Clinical Pharmacist group about case studies and topics of interest. 

 Updates on clinical areas, discussions with other practice based clinical pharmacists regarding what they 

are doing and how they are working.  

 Specific clinical areas 

 E-pact data analysis  

 


