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About CPPE
The Centre for Pharmacy Postgraduate Education (CPPE) is part of the Division of Pharmacy and 
Optometry, within the Faculty of Biology, Medicine and Health at the University of Manchester. Our 
team of staff are committed to offering continuing professional development opportunities through 
high-quality services and learning materials. CPPE is leading the Clinical pharmacists in general practice 
education for clinical pharmacists on the NHS England scheme for clinical pharmacists in general practice.

Welcome
Welcome to this information handbook. This has been created to inform general practice pharmacists, 
general practice teams, pharmacy educators and primary care commissioners about: 

n  the range of skills that pharmacists can bring to general practice

n  the variety of roles that clinical pharmacists may perform

n  how these roles may progress over time and with training.

There is no ‘one size fits all’ to role progression for clinical pharmacists in general practice. It is recognised 
that pharmacists’ roles will need to be tailored to the:

n  experience and skills of the pharmacists

n  the needs of individual GP practices

n  the needs of patient populations.

The role progression model has been designed so that:

n  it is flexible for pharmacists with varying levels of medicines expertise and skills

n  it is recognised that pharmacists will vary in the time taken to progress their roles

n  pharmacists will vary in regards to the extent that their roles progress

n  pharmacist roles within general practice are described and divided into two main types of activity 
comprising medicines leadership roles and patient-facing clinical roles

n  patient-facing clinical roles are of increasing complexity as a pharmacist’s role progresses

n  specific patient assessment skills that may need to be acquired have been outlined 

n  role progression occurs alongside training for safe clinical practice

n  pharmacists perform roles that use their medicines expertise

n  pharmacists with the appropriate experience and training become skilled in managing multimorbidity 
and polypharmacy.
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How to use the handbook
The diagram on page 7, Clinical pharmacists in general practice role progression, describes the two main 
types of roles that pharmacists undertake in general practice: medicines leadership roles and  
patient-facing roles. 

All pharmacists are likely to have the skills required to undertake medicines leadership roles and will be 
able to perform many of these roles after orientation to the general practice environment. 

The diagram divides patient-facing roles into different levels of clinical care: core, extended and complex 
care. Each level of care comprises therapeutic areas that reflect increasing complexity of patient care. 
Details about the range of patient assessment skills that general practice pharmacists need to deliver safely 
and effectively, and the different roles and levels of patient-facing care, are included on pages 8 to 12.  

The specific patient-facing roles a pharmacist starting in general practice can undertake are dependent 
on their individual experience and skills. The rate of their subsequent role progression will be influenced 
by their baseline experience and skills, the needs of their practice and the practice’s patients and the level 
of work-based clinical supervision for safe clinical practice. Accordingly, general practice pharmacists 
will progress at varying rates and will deliver a variety of patient-facing roles. Two examples of role 
progression in practice are described on page 16 and 17.       

Readers can use this handbook in several different ways as described below.

General practice pharmacists:

n   identify where they can use their existing medicines expertise and skills to get started in general practice 

n  plan their progression with patient-facing roles in line with the needs of their practice

n  identify the assessment skills they require within their current and future positions

n  link their learning to their planned role progression.

General practice teams:

n  ensure pharmacists have the appropriate assessment skills and experience to deliver safe and effective 
patient care or ensure plans are in place for pharmacists to develop the necessary skills and experience

n  provide adequate and appropriate clinical supervision in line with pharmacist service delivery to ensure 
patient safety

n  provide a learning environment that supports pharmacists’ role progression.

Pharmacy educators:

n   inform development of learning programmes and assessments that support the clinical skills required 
for general practice pharmacists.

Education supervisors:

n  support general practice pharmacists to identify where they can get started in general practice including 
medicines leadership roles and patient-facing roles that use individual pharmacist’s existing medicines 
expertise and assessment skills

n  support general practice pharmacists to identify, plan and prioritise their learning in line with the role 
progression required within their current and future positions

n  monitor general practice pharmacists’ role progression, and ensure that it occurs in line with increasing 
complexity of patient-facing clinical care and alongside work-based clinical supervision and assessments 
for safe clinical practice.

Primary care commissioners:

n  inform recruitment of pharmacists with the appropriate skills to meet the delivery needs of individual 
GP practices.  
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Starting in a new GP practice
Completing a SWOT analysis to support role progression 
When clinical pharmacists start work in a new GP practice they should review their job description 
and the priorities of the practice and undertake an analysis of their individual strengths, weaknesses, 
opportunities and threats (SWOT analysis) in relation to the requirements of their new role. More 
information about how to undertake a SWOT analysis is included in Appendix 1.  

Using their SWOT analysis and the information in this handbook, clinical pharmacists can then:

n   identify where they can get started in general practice based on their prior experience, skills, strengths 
and the opportunities within the practice

n  plan and document future progression with patient-facing roles in line with the priorities of the 
practice, their personal skills, strengths and weaknesses, their starting level of patient-facing clinical care 
and with the availability of work-based clinical supervision for safe clinical practice

n   link their learning and assessments on the Clinical pharmacists in general practice education to their 
individual skills gaps and planned role progression journey

n  set realistic and achievable timescales for their planned role progression journey, recognising the needs 
of the practice.

Indemnity insurance
There is a regulatory requirement for registered pharmacists to have adequate professional indemnity 
cover for their roles. In addition, GP practices should seek insurance from their practice insurance 
provider to cover the specific roles of their practice pharmacist. An appropriate level of cover is required 
to adequately protect the patients, the practice and the partners.  
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Overview of Clinical pharmacists in general 
practice role progression

Medicines leadership roles

Liaison work
Quality improvement 

activities

n  Integration of GP practice 

with local health and social 

care teams, community and 

hospital pharmacy teams, care 

homes and CCGs.

n  Practice education.

n  Medicines reconciliation at 

transfer of care.

n  Shared medicines care with 

specialists.

Practice policy and 
processes

n  Medicines governance. 

n  Repeat prescribing/dispensing.

n  Electronic prescribing.  

n  Medicines monitoring (high-

risk medicine call/recall 

systems).

n  Near patient testing.

n  Controlled drugs.

n  Medicines policy and 

process review in line with 

requirements of Care Quality 

Commission (CQC).

n  Medicines optimisation.

n  Use of software tools 

to identify areas for 

improvement.

n  NHS and local QIPP (Quality, 

Innovation, Productivity and 

Prevention) activities.

n  Antimicrobial stewardship.

n  Increase and maintain 

formulary prescribing.

Patient-facing roles
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Core clinical care

Extended clinical care

Examples:

n  medicines-related enquiries

n  medication reviews (ambulant, housebound, care home patients)

n  long-term conditions (LTCs) - asthma, hypertension, reducing cardiovascular disease 

(CVD) risk, hypothyroidism

n  NHS Health checks

n  musculoskeletal pain management, eg, osteoarthritis 

n  ongoing care of defined conditions, eg, eczema, psoriasis, irritable bowel syndrome (IBS).

Examples:

n  cardiovascular diseases, eg, atrial fibrillation (AF), coronary heart disease (CHD), 

heart failure (HF), peripheral vascular disease (PVD), cerebrovascular event (CVE)

n  stable depression and anxiety (including insomnia)

n  diabetes, chronic kidney disease

n  rheumatoid arthritis, osteoporosis 

n  chronic obstructive pulmonary disease (COPD).

Complex care

Examples:

n common illness

n exacerbations of depression and anxiety

n extended diabetic care involving insulin therapy

n falls prevention, frailty, dementia

n multimorbidity, polypharmacy and deprescribing

n end-of-life care.
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Medicines leadership roles

n Developing relationships with patients, colleagues and extended health and social care team.

n Use medicines information resources to answer enquiries.

n Use local prescribing guidelines including those for shared care.

n Reconcile prescribed medicines on transfer of care.

n Deliver medicines-related learning events to practice team and patients.

n Embed the professional role of the pharmacist into care.

Skills required for role progression

Pharmacists are likely to have these skills already and will be able to perform many of these roles, after 
orientation to the general practice environment.

Liaison work

Practice policy and processes

Quality improvement activities (QIA)

n Ensure effective systems for proper and safe use of medicines.

n Lead review of practice policies and systems around medicines.

n Oversee call and recall medicine monitoring systems. 

n  Lead arrangements to respond to relevant external safety alerts, recalls, inquiries, investigations and 

reviews.

n Collate information and participate in practice inspection visits.

n Ensure effective strategies to reduce medicine diversion.

n  Lead integration of national clinical services provided by community pharmacists and public health 

campaigns into practice processes.

n Initiate team-based approach to QIA. 

n  Identify medicine-related areas of care (including using software tools) to improve patient safety and use of 

medicines. 

n  Conduct medicine-related audits, significant event audit and complaint review.

n  Contribute to medicine-related complaint response letters.

n  Lead on use of TARGET toolkit for antimicrobial stewardship.

n  Lead on stopping over-medication of people with a learning disability, autism or both (STOMP) and people 

with dementia.

n  Lead on compliance with medicines formulary.

n  Lead on supporting care homes to improve medicines optimisation and safe use of medicines.
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Patient-facing roles

This role progression pathway has been designed to show how clinical pharmacists in general practice can 
develop and extend their patient-facing roles. The examples shown are by no means exhaustive and there 
may be other areas of practice in which pharmacists can be involved.

In the early stages of role progression, pharmacists could begin to see patients in defined appointments 
for core aspects of clinical care. With development of experience and skills pharmacists may progress to 
seeing children and patients with increasing levels of clinical complexity.

Skills for patient-facing roles (within area of clinical competence)  

Consultation 

n Tailor communication to patients’ needs.

n Elicit and consider patients’ health beliefs: ideas, concerns and expectations (ICE).

n Ask about patients’ social support networks.

n Assess impact on patients’ quality of life and commitments.

n Prioritise issues and share decisions.

n Modify health-seeking behaviour if needed.

n Record patient treatment plans and use IT templates for data entry and read coding.

n Advise on safety netting.

n Communicate with multidisciplinary team.

Clinical assessment

n Review diagnosis and consider alternative/additional ones.

n Assess severity and control of LTCs.

n Identify mental health conditions and other comorbidities.

n Signpost for further assessments and make referrals if needed.

n Recognise red flags and take appropriate action.

n  Recognise and act on deteriorating health and wellbeing, medical emergencies and behaviour that 

challenges.

n  Recognise one’s own limitations, refer to other healthcare professionals as appropriate and review complex 

patients with the practice team.

Medicines optimisation

n Assess adherence with medicines.

n Undertake systematic medication review.

n Optimise medicines using national and local guidelines.

n  Order appropriate investigations to monitor treatment, interpret results from investigations and action 

patient follow-up.

n Acute and repeat prescribing.

Disease prevention

n Calculate cardiovascular risk using validated tool. 

n Perform risk detection for diabetes.

n Assess risk of acute kidney injury (AKI) as per ‘Think Kidneys’ campaign.

n Advise on healthy lifestyles, smoking cessation and sick day rules.

n Encourage self-management and behaviour change.

n Advise on vaccinations.

n Promote cancer awareness.
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Additional skills for clinical examples

Core clinical care

Asthma 

n  Review asthma diagnosis (variability and/or reversibility). 

n  Identify asthma triggers including those that are occupation-related.

n  Assess asthma control (eg, Royal College of Physicians (RCP) three questions).

n  Assess and teach inhaler technique.

n  Assess and teach patients to perform peak expiratory flow (PEF) measurement.

n  Create or review personalised asthma action plans (PAAP).

Hypertension 

n  Take manual or automated blood pressure (BP) readings.

n  Arrange ambulatory BP readings.

n  Diagnose hypertension using appropriate BP thresholds.

n  Identify and refer patients with accelerated hypertension.

n  Detect hypertension possibly due to secondary causes.

n  Identify patients who may have target organ damage.

n  Identify patients who need tailored care.

Reducing cardiovascular disease risk 

n  Identify at-risk patients.

n Assess requirements for tailored support with behaviour change and self-management.

Musculoskeletal pain management

n  Assess/advise on pain management (including non-pharmacologically).

n  Assess risk and address harms of medicines where safety issues are a concern such as opioids, gabapentin 

and pregabalin.

n  Understand attitudes to weight loss/exercise and give tailored advice.

n  Refer to GP for joint injections, physiotherapy or secondary care.

Hypothyroidism

n  Ensure appropriate blood test monitoring.

n  Adjust medicines in line with up-to-date blood test results.

n  Identify specific secondary care treatment plans.
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Extended clinical care

Cardiovascular disease (eg, AF, CHD, HF, PVD, CVE) 

n  Assessment of stroke and bleeding risks for people with AF and identification of anticoagulant options.

n  Anticoagulation monitoring and dosing (maintenance).

n  Anticoagulation initiation.

Stable anxiety and depression/insomnia

n  Assess current mental health and suicide risk, sleeping habits, response to and side effects of medicines.

n  Identify how mental health conditions can impact on patients and their carers, and make shared decisions to 

maintain good mental health.

n  Identify strategies for supporting patients to reduce or stop benzodiazepines and z-drugs.

Osteoporosis 

n  Identify patients at risk of osteoporosis.

n  Use validated tools to assess the absolute risk of a fragility fracture.

n  Initiate, monitor and review osteoporosis medicines in line with ten year probability of osteoporotic fragility 

fracture.

Chronic obstructive pulmonary disease (COPD) 

n  Identify patients that may have COPD.

n  Perform and/or review spirometry measurement.

n  Categorise and manage according to ABCD framework.

Diabetes

n  Review and advise on blood sugar control with oral agents.

n  Perform a diabetic foot examination to classify risk.

n  Review test results to identify microalbuminuria/nephropathy.

n  Assess patient awareness of hypoglycaemia and how to manage it.

Chronic kidney disease (CKD)

n  Identify and read code patients with CKD.

n  Assess patient safety and manage medicines to minimise risk of preventable hospital admission.

Rheumatoid arthritis

n  Assess disease activity, function and presence of complications.

n  Assess for developing comorbidities, eg, cardiovascular disease.

n  Review medicine monitoring and blood test results.
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Common illness

n  Triaging and management of common illness.

Exacerbations of depression and anxiety

n Assess current mental health (risk to self and others). 

n Decide if urgent or routine referral is needed.

Extended diabetic care involving insulin therapy

n Assess insulin requirements in patients with type 2 diabetes.

Falls prevention/frailty 

n  Identify patients at risk of falls and assess frailty.

n  Perform a multifactorial falls assessment (including medication review).

n  Consider options for multifactorial interventions.

n  Assess changing frailty at each encounter.

Dementia

n  Assess and use screening tools to detect cognitive impairment and identify anticholinergic burden of 

medicines.

n  Ensure that best interests decisions are made in accordance with legislation for people who lack the mental 

capacity to make a decision.

n  Assess risks and limited benefits of using low-dose antipsychotics for treating dementia in people who exhibit 

behaviour that challenges.

n  Share prescribing with secondary care according to guidelines.

Multimorbidity, polypharmacy and deprescribing

n  Recognise how to identify people who may benefit from an approach to care that takes account of 

multimorbidity.

n  Perform frailty assessments.

n  Tailor the approach to care to take account of multimorbidity.

n  Contribute to multidisciplinary team (MDT) case reviews and care planning.

n  Identify patients that are at risk of adverse medicine events.

n  Assess treatment burden.

n  Use recognised medication review tools, eg, STOPP/START in shared decisions about medicines.

n  Rationalise medicines according to risks, benefits and treatment burden.

n  Withdraw inappropriate medicines safely in line with patient priorities, treatment burden and risks and 

benefits.

End of life

n  Assess and prescribe for end of life related symptoms.

n  Prescribe ‘just in case’ medicines when appropriate.

Complex clinical (medicines-related) care
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www.gov.uk/government/news/qipp-national-workstreams-updated

Gallagher, P. at al. STOPP (Screening Tool of Older Person’s Prescriptions) and START (Screening 
Tool to Alert doctors to Right Treatment). Consensus validation. International Journal of Clinical 
Pharmacology and Therepeutics, 46, 2008: 72-83.

Global Initiative for Chronic Obstructive Lung Disease. Pocket guide to COPD diagnosis, management and 
prevention. 2017.  
http://goldcopd.org/wp-content/uploads/2016/12/wms-GOLD-2017-Pocket-Guide.pdf
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www.goldstandardsframework.org.uk  

Kurtz, S. et al. Marrying content and process in clinical method teaching: enhancing the  
Calgary–Cambridge guides. Academic Medicine, 78, 2003: 802-809.

National Osteoporosis Guideline Group. Clinical guideline for the prevention and treatment of osteoporosis. 
2017. www.sheffield.ac.uk/NOGG/index.html
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NHS Scotland. Polypharmacy Guidance. March 2015.   
www.sehd.scot.nhs.uk/publications/DC20150415polypharmacy.pdf

National Institute for Health and Care Excellence. Quality standard 25. Asthma. 2013.  
www.nice.org.uk/guidance/qs25 

National Institute for Health and Care Excellence. Quality standard 28. Hypertension in adults. 2015. 
www.nice.org.uk/guidance/qs28

National Institute for Health and Care Excellence. Hypertension overview. 2017.  
https://pathways.nice.org.uk/pathways/hypertension

National Institute for Health and Care Excellence. Quality standard 100. Cardiovascular risk assessment 
and lipid modification. 2014.  
www.nice.org.uk/guidance/qs100

National Institute for Health and Care Excellence. Quality standard 87. Osteoarthritis. 2015.  
www.nice.org.uk/guidance/qs87

National Institute for Health and Care Excellence. Clinical guideline 76. Medicines adherence: involving 
patients in decisions about prescribed medicines and supporting adherence. 2009.  
www.nice.org.uk/guidance/cg76 

National Institute for Health and Care Excellence. Quality standard 120. Medicines Optimisation. 2016. 
www.nice.org.uk/guidance/qs120

National Institute for Health and Care Excellence. NICE guideline 5. Medicines optimisation: the safe and 
effective use of medicines to enable the best possible outcomes. 2015. www.nice.org.uk/guidance/ng5

National Institute for Health and Care Excellence. Quality standard 6. Diabetes in adults. 2016.  
www.nice.org.uk/guidance/qs6

National Institute for Health and Care Excellence. Clinical guideline 182. Chronic kidney disease in 
adults: assessment and management. 2016.  
www.nice.org.uk/guidance/cg182
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National Institute for Health and Care Excellence. Quality standard 33. Rheumatoid arthritis in over 16s. 
2013. www.nice.org.uk/guidance/qs33

National Institute for Health and Care Excellence. Clinical guideline 42. Dementia: supporting people with 
dementia and their carers in health and social care. 2016. www.nice.org.uk/guidance/cg42

National Institute for Health and Care Excellence. Clinical guideline 161. Falls in older people: assessing risk 
and prevention. 2013.  
www.nice.org.uk/guidance/cg161

National Institute for Health and Care Excellence. NICE guideline 56. Multimorbidity: clinical assessment 
and management. 2016.  
www.nice.org.uk/guidance/ng56

National Institute for Health and Care Excellence. Quality standard 8. Depression in adults. 2011. www.
nice.org.uk/guidance/qs8 

Public Health England. Antimicrobial prescribing: resources for professional development and practice. 2014. 
www.gov.uk/government/publications/antimicrobial-prescribing-resources-for-professional-
development-and-practice/antimicrobial-prescribing-resources-for-professional-
development-and-practice

Stott, N. and Davis, R. The exceptional potential in each primary care consultation. Journal of the Royal 
College of General Practitioners, 29, 1979: 201-205.

Glossary
ABCD System  Outlined by GOLD (Global Initiative for  

Chronic Obstructive Lung Disease) for categorising  
COPD patients according to symptoms and  
risk of exacerbations to guide management.

FRAX® Tool to evaluate fracture risk of patients

ICE Ideas, concerns, expectations

START Screening tool to alert doctors to right/appropriate treatments

STOPP Screening tool for older people’s potentially inappropriate prescriptions
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Appendix 1 – Completing a SWOT analysis 
to support role progression in general 
practice 
SWOT stands for strengths, weaknesses, opportunities and threats. It is a useful framework for personal 
development planning which helps you to: 

n focus on your strengths and identify more opportunities to use your strengths to progress your role 

n identify learning needs to address your weaknesses 

n identify any threats or barriers to your development 

n prioritise your learning needs based on urgency and importance. 

When you start work in a new GP practice, review your job description and the priorities of the practice 
and undertake a personal SWOT analysis using the questions in the grid below. 

Strengths 

n  What are my strengths in relation to my job 
description? 

n  What knowledge and skills do I have that I can 
use in my role? 

n  What previous experience do I have that will 
help me in my new role? 

n  Which aspects of my job description am I 
most confident about? 

Weaknesses 

n  What gaps are there in my knowledge, skills 
and experience? 

n  What are my weakest areas in relation to my 
job description? 

n  Which aspects of my job description am I least 
confident about? 

n  What are my weakest areas in my education 
and skills training?

Opportunities

n  What opportunities are there for me to use my 
strengths in my new role? 

n  What are my learning opportunities? 

n  What are the opportunities for future role 
expansion? 

n  Is there a service need that nobody else is 
delivering?

Threats 

n  What are the barriers to my development? 

n  Could any of my weaknesses lead to threats? 

n  Are any colleagues competing with me for 
projects or roles?
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Appendix 2 – Role progression in practice
Example 1: Nathan

Nathan is a young pharmacist with three years’ work experience He is excited by his new GP role though 
understandably felt apprehensive at the beginning.

Features of Nathan’s role progression

n  Early involvement in medicines leadership roles.

n  Initially ‘straightforward’ long-term condition review, eg, asthma, hypertension.

n  Rotation around different long-term condition care areas. 

n  Progressing to more complex long-term condition review, eg, cardiovascular and diabetic reviews.

n  Developing patient assessment skills in a manageable way.

n  Planning for independent prescribing qualification after completion of the Clinical pharmacists in general 
practice education.

n  May then progress to offering some common illness appointments (undifferentiated appointments).

I was unsure at first  
what I would be doing.

This is helping me  
develop my  

communication and  
patient assessment  
skills in a safe way.

Getting to know the GP 
team and their systems 
and processes was the 
most important thing. 
Then I could begin 
some of the medicines 
leadership roles.

I see patients for 
medication reviews,  

routine health checks  
and asthma/hypertension 

checks - a good  
place to start! 

I have admin slots 
on my appointments 
screen so that GPs 

can pass work to me. 
Everyone can then see 

what I am doing.

With extra training, I am 
hoping to see patients with 
arthritis, COPD and diabetes 
soon. Already I am becoming 
more patient-focused. I 
couldn’t have done this 
without the GPs’ and nurses’ 
support.
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Example 2: Suki

Suki is an experienced pharmacist who has worked in varied roles over several years. She has a clinical 
diploma and is an independent prescriber. 

Features of Suki’s role progression

n  With training in specific clinical skills assessment, Suki can use her medicines expertise in patients with 
multimorbidity and polypharmacy.

n  Recognises that seeing patients for general on-the-day appointments requires experience and so she is 
supported closely by a GP.

I feel that I am perfectly placed 

to lead on quality improvement activities – some 

the practice needs to do anyway and some are 

my own ideas.

I am developing my  
skills in seeing patients 
with common illnesses 

working closely with GPs. 
Having access to a  

second opinion is vital  
for my learning.

I do most of the medicines 
changes that occur after a 
patient is seen in hospital. 
Knowing how community 
pharmacy works has helped 
prescribing in the practice.

Firstly, 
I performed 

single-condition 
patient reviews. Now I do 

‘multimorbidity’ reviews for 
patients with several  
long-term conditions. 

These are quite complex 
so I have longer 

appointment 
times.

I now lead on the 
high-risk medicine 

prescribing in the practice 
and perform rheumatoid 

arthritis reviews.

Soon I am planning to be 
able to do some home visits 
for housebound or care 
home patients especially 
those at risk of admission. My 
increasing experience in patient 
assessment and GP support 
means I feel more confident to 
stop and start medicines.
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Contacting CPPE
For information on your orders or bookings, or any general 
enquiries, please contact us by email, telephone or post. A 
member of our customer services team will be happy to help 
you with your enquiry.

Email  
info@cppe.ac.uk

Telephone 
0161 778 4000

By post  
Centre for Pharmacy Postgraduate Education (CPPE)
Division of Pharmacy and Optometry
1st Floor, Stopford Building
The University of Manchester
Oxford Road
Manchester M13 9PT

For information on all our 
programmes and events:  
visit our website www.cppe.ac.uk

Share your learning  
experience with us:
email us at feedback@cppe.ac.uk

Developed by:Funded by: Developed by:Funded by:
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