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Introduction 
As an extension to the GP pharmacist learning needs survey, follow-up questions were asked of the 
respondents to ascertain length in practice and the parts of the role they find most enjoyable, most 
valuable, and most productive. 11 GP pharmacists completed the survey. 
 
Results 
Six of GP pharmacists had been in post for 2 years or less, three for up to 3 years and the remainder in 
post for up to 5 years. 
 
The GP clinical pharmacists were asked to rank the following tasks taken from the first survey: 
 

 Re-authorise repeat prescriptions 

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

 Resolve medicine adherence issues 

 Reconcile medicines following hospital 
discharges 

 Manage acute medicine requests 

 Triage patients within the practice 

 Implement NICE prescribing guidelines & 
MHRA warnings 

 Reduce inappropriate polypharmacy by 
means of Medication Reviews 

 Conduct home visits to patients 

 Patient telephone consultations 

 Patient face-to-face consultations in clinic 

 

 Medicines information enquiries (local from 
patients & practice staff) 

 Chronic disease management 

 Minor ailments management 

 Oral contraceptive clinics 

 Investigation of medication safety incidents 

 Review of patient clinic letters & reconcile 
medicines as appropriate 

 Audit 

 Interpretation of blood test reports 

 Ordering of blood tests 

 Switching medication e.g. anticoagulation, 
warfarin to DOAC 

 Provision of training & education in the 
practice 

 Vaccine administration 
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The following tables document the tasks found to be most and least enjoyable, valuable, and 
productive: 
 

Most Enjoyable Least Enjoyable 

 Chronic disease management 

 Reduce inappropriate polypharmacy by means 
of medication reviews 

 Patient face-to-face consultations in clinic 

 Medicines information enquiries (local from 
patients & practice staff) 

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

 Re-authorise repeat prescriptions 

 Manage acute medicine requests 

 

 

Most Valuable Least Valuable 

 Reduce inappropriate polypharmacy by means 
of medication reviews 

 Medicines information enquiries (local from 
patients & practice staff) 

 Reconcile medicines following hospital 
discharges 

 Chronic disease management 

 Patient telephone consultations 

 Resolve medicine adherence issues 
 

 Re-authorise repeat prescriptions 

 Vaccine administration 

 Conduct home visits to patients 

 

 

Most Productive Least Productive 

 Patient face-to-face consultations in clinic 

 Switching medication e.g. anticoagulation, 
warfarin to DOAC 

 Reduce inappropriate polypharmacy by means 
of medication reviews 

 Resolve medicine adherence issues 

 Medicines information enquiries (local from 
patients & practice staff) 

 Reconcile medicines following hospital 
discharges 
 

 Re-authorise repeat prescriptions 

 

 
The following questions required qualitative responses that the GP pharmacists were invited to offer: 
 
What is important to you for the future of your role as a GP clinical pharmacist? 

 ‘Move to patient facing role for chronic disease management. Help training and support community 
pharmacists to take on more responsibility for some roles and training prescribing clerks and PA's’ 

 ‘Remaining patient facing, leading innovation and making significant interventions. Maintaining that 
balance of can provide quality reviews over quantity. Support with continually developing the 
clinical role’ 

 ‘Continued support from the Practice’ 

 ‘More face to face clinics and greater role in long term condition management’ 
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 ‘Patient safety and education. My main concerns are to make sure that patients get the correct 
medicines at the right time and that they take them correctly, medicines are reviewed and stopped 
when no longer needed and that monitoring takes place properly’ 

 ‘Consideration of the role of the practice technician to enhance the team and take away a lot of the 
admin tasks to allow more clinical time. Although valuable, medicines reconciliation can be 
conducted by appropriately trained technicians’ 

 ‘That I have accepted valuable roles to perform for patients and the practice staff’ 

 ‘Potential prescribing lead (have been asked to fulfil the role but personally feel it is too soon in my 
journey into this role); quality improvement and patient safety’ 

 ‘We need significant training in understanding a huge number of common conditions that walk 
through the door similar to the GP training process’ 

 ‘Opportunities to improve clinical knowledge and patient contact’ 

Do you have any other comments? 

 ‘I have left my practice I have been working in for 2 years and started job in a different surgery 
yesterday. Hoping my knowledge can be carried over easily’ 

 ‘GP practices need to have ability to support and train the pharmacists. Not just employ and leave 
them to get on with things’ 

 ‘Different practices require different roles for pharmacists depending on the skill mix of staff already 
employed, so it is important to identify which roles the practice feels most valuable and productive’ 

 ‘This is really rewarding and fulfilling job so far!’ 

 ‘Need significant training in minor ailments, physical examinations, red flags’ 

Summary 
The tasks deemed to be most enjoyable, valuable, and productive by the GP clinical pharmacists are the 
more complex tasks that are suited to the skill set of a clinical pharmacist. The routine administration 
task of repeat prescription re-authorisation is deemed the least enjoyable, valuable, and productive 
with acknowledgement that a pharmacy technician could manage this task, enabling the pharmacist 
more time to focus on complex tasks.  
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