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Foreword

In Delivering the NHS Plan we made clear our objective to liberate the talent and skills
of the entire workforce to help ensure that patients receive the highest standard of care.
The introduction of consultant pharmacist posts is an important step in developing the
pharmacy workforce.

In our Vision for Pharmacy in the New NHS, | said that we would build on pharmacists'’
success in developing clinical and other specialist roles in hospitals. In taking forward this
work, we have also incorporated primary care trusts. | want to see the skills of pharmacists
in all settings used for the maximum benefit of NHS patients. | also want to provide an
alternative career pathway and appropriate recognition of expert practice for pharmacists.

This guidance will help ensure that patients receive a consistent standard of care from
consultant pharmacists and that these important new posts are transferable across
organisations. In developing the guidance, we have considered the experience in introducing
consultant practitioners in other professional groups as well as broader career frameworks
within the NHS.

| remain strongly committed to ensuring that pharmacy is an integral part of the NHS and that
pharmacists are recognised and rewarded fairly for the benefits they bring to patient care.
Consultant pharmacists will make an important contribution to medicines management and to
clinical governance more widely. And they will play a key role in inspiring and developing
tomorrow's pharmacists.

s

Rosie Winterton
Minister of State



Executive Summary

In 2003, the consultant pharmacist role was identified in ‘A Vision for Pharmacy in the New
NHS'. This new role offers an opportunity to make a greater difference to patient care and
builds on the success of pharmacists in developing clinical and other specialist roles.

The guiding principles in developing this guidance have been that:

. Benefits to patients are identified when designing posts

. The title consultant pharmacist has real meaning

. There is a uniform approach nationally

. There will be a high level of transferability across organisations

The title consultant pharmacist should only apply to those appointed to approved posts and
who meet the appropriate level of competence and should not be conferred solely in
recognition of excellence or innovative practice. Consultant pharmacists are not advanced
level practitioners renamed but will be appointed to new and innovative posts and will
undertake more developed roles.

These new posts are equally applicable to primary care trusts as they are to hospital-based
services. It is likely that the first consultants will be clinical specialist pharmacists. However, this
guidance has been written to accommodate all areas of practice in the managed service
provided a local need can be demonstrated. The posts should match against the main
elements outlined in the Advanced and Consultant Level Competency Framework, the
Agenda for Change consultant pharmacist profile and the spirit of this guidance.

Posts will be defined and developed based on local need. Each post should be structured
around four main functions:

. Expert practice

. Research, evaluation and service development
. Education, mentoring and overview of practice
. Professional leadership

Strategic Health Authorities are advised to develop a system of approval that is similar to that
used for nurse and allied healthcare professional (AHP) consultants. Approval Panel members
should bring specific expertise to the assessment process and help to ensure that the intention
and principles outlined in this document are upheld. There are already a small number of



pharmacists using the title Consultant Pharmacist. There will therefore need to be transitional
arrangements to accommodate these into the new framework. NHS organisations should
retrospectively submit these posts to local approval panels.

We will look to commission research to evaluate and inform the creation of consultant
pharmacist posts to help ensure patients receive a consistent standard of care.



Introduction

‘Pharmacists are successful in developing clinical and specialist roles in hospitals.

We want to build on this success through the establishment of consultant pharmacist
posts. These will enable clinical excellence and leadership to be recognised. They should
support medicines management in hospitals and play a leading role in training
pharmacists and other health care professionals locally. They should also be well placed
to influence the use of medicines across the wider health community’

A Vision for Pharmacy in the New NHS

The consultant role identified in ‘A Vision for Pharmacy in the New NHS' offers an
opportunity to make a tangible difference to patient care and builds on the success of
pharmacists in developing clinical and other specialist roles. These are intended to be
innovative new posts that will help improve patient care by retaining clinical excellence within
the NHS and strengthening professional leadership. In the course of the work of the steering
group, the original concept set out in the Vision has been expanded to include pharmacists in
primary care trusts.

Experience from the development of consultant practitioners within other healthcare
professions has been considered in the preparation of this guidance. It enables links with other
national initiatives including Agenda for Change, the work of Skills for Health and the StLaR
(Strategic Learning and Research) HR Plan Project.

The way in which services are delivered to NHS patients is changing rapidly and there is an
ongoing need to spread best practice in the use of medicines across all sectors. Consultant
pharmacists will have a key role in promoting collaborative working across local health
communities in support of the wider medicines management and patient safety agendas.

Our aim in establishing consultant pharmacist posts is to:

. Ensure that the highest level of pharmaceutical expertise is available to those
patients who need it

. Make the best use of high level pharmacy skills in patient care
. Strengthen professional leadership
. Provide a new career opportunity to help retain experienced pharmacists in practice

The consultant pharmacist will provide a dynamic link between clinical practice and service
development to support new models for delivering patient care. The creation of the posts will
provide an additional career aspiration for pharmacists. It is important that the title has real
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and consistent meaning and therefore should be conferred only on those pharmacists who are
appointed to approved posts.

Pharmacists now deliver a broad range of professional services in both primary and secondary
care. NHS organisations are therefore encouraged to develop posts across a range of services,
some of which may not include direct patient contact. It is for local organisations to determine
where consultant posts are required following an assessment of service need.



The consultant pharmacist — the post

The title consultant pharmacist should only apply to approved posts that meet the principles
set out in this guidance and should not be conferred on individuals purely in recognition of
innovative or excellent practice.

Posts should be structured around four main functions:

. Expert practice

. Research, evaluation and service development
. Education, mentoring and overview of practice
. Professional leadership

Whilst expert practice is central, there is considerable value to be gained from combining
interrelated roles to improve the patient experience. The four functions should not be carried
out in isolation but should be integrated to make maximum impact on improving and
modernising patient services.

. Expert practice

The main purpose of the consultant role will be the delivery of high-level professional
expertise. The consultant pharmacist will drive professional development, influence at
a strategic level and play a pivotal role in the promotion of evidence-based practice.
He or she will demonstrate a high degree of professional autonomy, dealing with
complex issues or situations, including circumstances of considerable uncertainty. They
will be recognised as an expert within their own area of practice.

. Research, evaluation and service development

The consultant will provide an essential clinical governance role by leading and
contributing to audit, service evaluation, research, education and training. The
consultant pharmacist role therefore ensures that pharmacy practice and medicines
management are embedded into effective programmes for service improvement and
modernisation.

There is a need for the profession to develop and strengthen links between research
and practice. Consultant pharmacists will therefore play a crucial role in addressing the
need to increase research capacity and to develop a workforce that is research aware.
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. Education, mentoring and overview of practice

Consultant pharmacists will play a key role in mentoring pharmacy staff and
contributing to the development of healthcare staff more widely. Their contribution
to workforce development should be considered when designing posts at local level.
They should have a clear role in working with higher education institutions (HEIs) in
developing the next generation of pharmacists and other health professionals. They
should undertake teaching in their field of practice and work to enhance links
between practice, professional bodies and HEls.

. Professional leadership

Consultant pharmacists will fulfil a number of professional leadership roles. They will
be effective leaders and communicators who motivate and inspire others across the
local health community and beyond. They will challenge current structures and
identify organisational and professional barriers, which inhibit service delivery. As an
acknowledged source of expertise, they will contribute to the development of service
strategies, which will drive change across health and social care.

The consultant pharmacist will develop and identify best practice. The role need not
incorporate management responsibilities but will demand a considerable level of
leadership and change management skills. Consultant pharmacists will work in
partnership with advanced practitioners, professional managers of pharmaceutical
services, and other relevant healthcare professionals to achieve successful outcomes.

The roles fulfilled by consultants may be best served in some instances by employing a
consultant across a number of organisations including hospitals, primary care trusts and higher
education institutions. In line with the principles of Improving Working Lives consideration
should also be given to job share and part time posts providing that sufficient capacity is
available to allow the four main functions to be fulfilled.



Best practice in developing consultant
pharmacist posts

We are committed to ensuring that consultant pharmacist posts fulfil the intention outlined in
this guidance. We will therefore look to commission an evaluation to assess progress in 2006.

Organisations wishing to develop consultant posts are advised to consider business plans that
include the following information:

. A broad outline of the case of need which will include the service and patient benefits;
a brief outline of the planned appointment process; an overview of the underpinning
structures and support for the post holder

. Job description

. Person specification including the competency requirements described in this guidance
document

. Job plan that outlines the intended time commitments within the post, taking into

account the four main functions of the post.

Preliminary work to establish a consultant post should take into account the infrastructure
required to support the consultant role, the delivery of the service, and the research,
evaluation and training functions. Local organisations should make clear the working
relationships between the consultant pharmacist and professional managers, advanced level
practitioners and other relevant health professionals. There may be a need to include
additional resources for the provision of continuing professional development activities and
access to local and national networks that will offer peer support, mentoring and development
opportunities. Consideration should also be given to leadership training needs, research and
development commitments and administrative support.

The Modernisation Agency's Changing Workforce Programme (CWP) also provides advice on

role redesign; this together with the discussion document A Career Framework for the NHS
can be accessed via www.modern.nhs.uk/cwp

How should organisations develop a post?

. Identify service need and stakeholder support

. Write a submission document/business plan

. Submit the document to the local approval panel for assessment
. Following approval by panel, proceed with appointment process
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Approval panel for the post

Drawing on experience from work on nurse and AHP consultants, we recommend that
Strategic Health Authorities (or clusters of SHA's) develop a process to approve submissions
from NHS organisations. Approval panels will help ensure that business plans match the spirit
of this guidance and that posts are sustainable, equitable and transferable across the NHS.

Panel members should bring specific expertise and interest to the panel either in respect of
their pharmaceutical expertise, knowledge of workforce development, higher education or
the core functions of the post. The panel should include the following:

. Chief Pharmacist or Director of Pharmaceutical Services

. Lay member or patient representative

. Pharmacist with appropriate expertise in the area of practice under consideration
. SHA representative

. HEI representative

Initially, it may also be useful to have a member from an existing non-medical consultant
assessment panel.

Interview panel

Although the approval process needs to be at SHA level, candidate selection remains the role
of local organisations. The interview panel should reflect the normal arrangements in the trust
and should include as a minimum, the Chief Pharmacist, a medical consultant and an external
assessor with relevant expertise. The recruitment process needs to meet national guidelines on
recruitment and retention including equal opportunities. The panel should consider the
suitability of the candidate in the context of the competency framework, the Agenda for
Change profile and the spirit of this guidance.



The consultant pharmacist -
the person

10

Consultant pharmacists will be recognised as experts in their field and will work with senior
colleagues across primary and secondary care, social care and higher education institutions.
They will normally spend about 50% of their time in practice within their area of expertise.
They will bring professional leadership and strategic direction to their particular area of
expertise by expanding and developing practice, improving clinical governance and
contributing significantly to improved outcomes for patients. Consultant pharmacists will be
champions in practice, education and research and will bring innovative solutions to patient
care.

Consultant pharmacists will provide leadership through example, dissemination of best
practice and the recognition and development of the skills of others. As experts in medicines
and their use, they will have broad networks and a wide sphere of influence that will enhance
local services and improve patient care nationally.

These are new posts which will require individuals to demonstrate the combination of roles
and the levels of expertise set out in this guidance. Pharmacists working as advanced level
practitioners will not automatically meet these requirements. The move from advanced level
practitioner to consultant pharmacist is recognised by the differing levels of attainment within
the Competency Framework (Appendix 2).



Competency Framework

The competency requirements for consultant pharmacists are drawn from the Advanced and
Consultant Level Competency Framework designed by the Competency Development and
Evaluation Group (CoDEQ). This supports the development of pharmacists from advanced to
consultant level practice. A synopsis of the framework is at Appendix 2. The full framework
and guidance on its use can be downloaded from www.druginfozone.nhs.uk . It can be
applied to all areas of pharmacy practice.

Individuals applying for consultant posts should be able to self-assess their level of attainment
within the framework and substantiate their judgements by a portfolio of relevant evidence.

To be considered for a consultant post an applicant should demonstrate:

. A majority of competencies in each of the expert professional practice, building
working relationships and leadership clusters at the highest level (mastery) and

. A majority of the competencies in each of the management, education, training and
development and research & evaluation clusters at the intermediate level (excellence).

This competency profile is based on an audit that applied the framework to pharmacists across
of a breadth of practice areas in both primary and secondary care.

We recommend that the competency requirements should form part of the person
specification for consultant pharmacist posts. Initially, the appointment panel will constitute
the mechanism by which organisations can satisfy themselves that candidates meet the
specified competency profile. In the future, recognised specialist or practice interest groups
may be able to assist in the validation of competency self-assessments for their members.

Work is underway to make explicit links between the Competency Framework and the NHS
Knowledge and Skills Framework. The document A Career Framework for the NHS makes
links between skills and competencies and career development. We will continue to explore
with Skills for Health and other stakeholders the relationship between the competency
framework and any future National Occupational Standards (NOS) for pharmacists.

11



New career pathways and Agenda
for Change

Pharmacy has made great strides in developing the workforce and expanding traditional roles.
These include, prescribing by pharmacists, working at strategic levels and developing highly
specialised clinical roles in both primary and secondary care. In addition, Agenda for Change
opens up a new career structure for pharmacists.

. Career pathway

To be sustainable, the consultant pharmacist role will need to be underpinned by a
process of practitioner development that takes account of both NHS modernisation
priorities and workforce requirements. Consideration has to be given to the career
pathways for pharmacists and to how individuals are encouraged into particular areas
of practice whilst at the same time maintaining a broad range of pharmaceutical skills.

Agenda for Change supports career development for pharmacists from pre-
registration to professional manager of pharmacy services. The role of consultant
pharmacist provides an alternative career pathway.

. The consultant pharmacist Agenda for Change profile

Agenda for Change rewards staff taking on extra responsibilities and acquiring new
skills. An Agenda for Change profile for consultant pharmacists is available at
http://www.dh.gov.uk/assetRoot/04/09/87/13/04098713.pdf and attached in
Appendix 3.

In determining the payband for a post, a range of factors should be considered.

When evaluating the post, organisations should refer to the job profiles, the breadth,
complexity and demands of the post and to the competencies required of the
postholders to fulfil the role. It is envisaged that the majority of consultant pharmacist
posts will initially be in band 8b-d. However, it is the responsibility of local organisations
to determine appropriate banding based on job evaluation. As consultant posts are
approved and established there will be a need to review the national Agenda for
Change profile.

12
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Supporting consultant pharmacists

Continuing professional development (CPD), an integral part of the Government's strategy for
clinical governance, will be key to ensuring the success of consultant pharmacists. Experience
suggests that there will be particular challenges for these highly visible and innovative new
posts. There are likely to be high expectations from within the service. We recognise that
there will be few post holders initially and a high level of national interest. We will therefore
look to commission a national leadership development programme. This will provide the
benefits of peer support and networking opportunities for the first cohort of consultant
pharmacists. Local approaches to the development of non-medical consultants are being
established in some areas. We expect that as numbers grow, any national programme will

be subsumed by local and specialist networks.

Transitional arrangements

As this guidance is introduced into the NHS, there will need to be transitional arrangements

for:

. Posts using the title Consultant Pharmacist that were established prior to the
publication of the guidance

. Pharmacists who may be eligible for consultant pharmacist posts but have yet to

complete portfolios of evidence in support of the competency self assessment.

For post holders already using the title Consultant Pharmacist, their organisations should
submit the posts for retrospective consideration by a local approval panel.

Pharmacists in both groups above should build portfolios of evidence that demonstrate the

competency requirements outlined in this guidance. These should be completed within two
years from publication of this guidance.

13



Evaluation

These are new and exciting posts for pharmacy and it is envisaged that they will make
sustainable improvements to patient care and provide an alternative career opportunity
for pharmacists.

We will look to commission an independent evaluation to determine the impact of the
establishment of consultant pharmacists during 2006. This will report on whether the
established posts are fulfilling their aims, meeting the principles outlined in this guidance
and consider the effects on wider workforce development.

Related developments

Specialist Pharmacists in Public Health

Work is underway on the defined specialist pathway, which will enable pharmacists working in
public health to be admitted to the Voluntary Register for Public Health.

The defined specialist in public health will be required to demonstrate achievement of broadly
the same competencies as medical consultants in public health through portfolio
development. Those achieving defined registration may be appointed to posts with the title
consultant in pharmaceutical public health. There are similarities between the competency
areas required for defined specialists in public health and the Competency Framework
outlined in this guidance.

Further details can be obtained at www.publichealthregister.org.uk

Pharmacists with a Special Interest

We said in A Vision for Pharmacy in the New NHS that we would consider the development
of a scheme for Pharmacists with a Special Interest (PhwSl), so that those providing services
using particular expertise can be appropriately recognised. This work will be taken forward
within the context of the new contractual framework for community pharmacy. It will draw
on the experience of other practitioners with a special interest, consultant pharmacists and
other related developments.

14
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Appendix 2: Competency Framework

Advanced and Consultant Level Competency
Framework

20

The CoDEG General Level Competency Framework enables development from registered
pharmacist to a general level practice and has found widespread application in hospital
pharmacy. A controlled evaluation on this framework demonstrated that its use accelerates
and sustains the development of pharmacists (Antoniou et al, 2004). A modified version is
currently under assessment in primary care.

The Advanced and Consultant Level Competency Framework consists of 34 competencies
in 6 clusters: Expert Professional Practice; Building Working Relationships; Leadership;
Management; Education, Training and Development; Research and Evaluation. Each
competency can be recognised at 3 levels of attainment: Foundation, Excellence or Mastery
(Meadows et al, 2005). Mastery is the highest level of attainment, whereas Foundation
describes the competency threshold at which the framework applies. Foundation in this
context does not relate to academic awards or entry to a profession.

CoDEG is collaboration between the Clinical Pharmacy Specialist Service and practicing
pharmacists in London, Eastern and South East and the Schools of Pharmacy at London
and Brighton Universities.



Guidance for the Development of Consultant Pharmacist Posts

(S)eaJse paulyap ay}

UIYNM SIBUJ0 IO} SpJepuels pue s[eos
ysijqeise 01 JapJo ui ‘A8ayes3s pue Aojjod
90IAIDS U}eay [[e4aA0 Jaidiajul 03 3|qe |

Aressadau atoym sainpadoid/sanijod
[euoissajoid peoiq jo uopeyaidiajul
UMO UO paseq UOIJo’ 2k} 0} d|qe S|

JNpuod
JO sapod pue sainpadoid/sapijod
[euoiesiuedio pue euoissajoid
'[e213 ‘[eS3] Mmoj|o) 0} 3|qe S|

Awouoiny [euoissajoid

eyep
10 20UapIAS SUIIJUOD S| 219U} USYM
10 ®JEP JO 22UIPIAD JO DUBSE dY} Ul
SuoISIDap axew 0} A}ijige sajesisuowa

suolenyis dlweuAp pue }noigip afeuew
03 S||I¥s asn 03 Ayjiqe sejesIsUOWR(

Ajreansijoy
suoijenyis 9as 0} AJljige ue sajessuowaq

uostedwod

pue uoirelaidiaiul ‘sishjeue alinbal
Jey} SI010B} [BIOASS aJB 2J3Y] 2Iaym
suonenyis xa|dwod ul sUoIsap axew
01 S||1¥js asn 03 A1ljiqe saresisuowa(

ulened [ewliou ay}
WOJ} SUOITRIAP SAIRUAPI pue FUIAJOS
-wsa|qoid uaym sanoud sasiugooay

suondo

Jo a8uei e jo uosriedwod o sisAjeue
Suiinbai suoienyis aupnod jo asuel
B Ul S||Is asn 03 Ayjiqe sayensuowaqg

[esreadde uonndo
s||bjs uonejaidisiul
S||15S Juawiadpnr
S|I1fs [eanAeuy

:Suipnjou

Juswadpnr pue Jujuoseay

(syease
paulyap ay3 404 ad1n1as Adeunreyd ayy
Jo A1aAIjap 10311p 8y} 104 9|qRIUNOIIE S|

juaned
jo dnoig paulep e 0} 221AI9s Adewaeyd
® 4o AIaAI|op 2y} 404 9|qrIUNOIJE S|

aJsed [eapnadewleyd

apinoid Ajpoalip saajpswiayy Asy3
woym o} syuafyed o3 aoines Adewieyd
© Jo AI9AI9p By} J0J 3|qrIUNOIIE S|

sapjiqisuodsay aJed) juaired

(s)ease
paulap ayj ui syuaned oy sswweisgoud
aJsed [eoipnadewueyd jsijeipads saoueApy

BaJE paulop
dY} Ul 9seq 28pajmou| ay} SIUBAPY

(s)eaJe

paulap ul syusiyed 4o} sowwesgosd ased
[eaiznacewleyd 3sieads malaal pue
asIApE “ojuow ‘aFeuew ‘ueld 03 a|qe S|

(S)yease paulyap e Ul 28pajmous
[eannasewleyd 3sieads sajeisuowa(

seaJe 2102 ul spuaiped Joy sawweldoid
aJed [eolpnadewleyd [elauad malnal pue
asiApe “Jojuow ‘aFeurw ‘uejd 03 3|qe S|

SeaJe 210D Ul 93pajmou|
[eonnasewleyd [eiauad sejesisuowaq

98pajmousy| pue s||1¥s Hadx3

Kizsewy

90Ud||90%3

uonepuno4

fuajadwod

s103duosaq [9Aa7 Adusedwod

'spuanjed 1oy ared jo spiepuels Suiroidw

adIpeld [eUOISSj0Id Madx] °|

21



JUBWIUOJIAUD [BUIDIXD
ay} ul pue uonjesiuesio sy} ulypm
yjoq Japes] uojuido ue se ySnos

sa2inosai pue sugjd
‘uorjewiogul aseys pue sdiysuoryejas
pJINg 0} Sa1IBPUNOQ S5O SHYIOAN

uonesiuegio ay} UIyHM Woly
22IApe 3si[e10ads 1oy uoneynsuod sydaddy

wea} Areudipsipinw
B JO Jaquiaw pagpajmoude
ue se yiom 03 A}jiqe sayesisuowa

anges||0d
areudoidde ajow 03 1924 03 9|qe
S| pue suoiewi| [euosiad sasiugoday

wea} Aoeweyd ayj jo Jaquiaw
® Se jlom 0} A}ljiqe sajesisuowag

UOI}B}NSUOD) PUB YJOoMWEd|

asaydsowe
anijows A|ysiy 4o onsiuosejue ‘ajsoy
Ul 83edIUNWIWOD 0} AYjIge Sajesisuowa(

si19SeurW JOIUSS puB SUBDIUIPD
‘syuaned jo sdnosg a8ie| 03 uoiyewIOUI
SNOIIU3IU0D IO 9AIISUSS ‘x3|dwiod
juasaid 03 Ayjige sajesisuowaq

uojuido uo paseq
S| UOISSNISIP dYj JO JUSIUOD 3y} dIaym
ajedjuNWWod 03 A}jige sajelisuowaq

uoiesIuedIo 8y} UIyim siaSeuew pue
suBIIUIP JOIUIS ‘sandea||od ‘sjuaiyed
o sdnoug |jews jo uopesado-0d

ureg o3 S|jIYjS UOIEBIILUNWIWIOD PIYIIIAS
Ajorendoidde jo asn sajespsuowa

pauyap Apiijdxa
S1 UOISSNJsIp a9y} JO Jualu0ld ay] a1oym
ajed1unwWod 0} A}jiqe sajessuowaq

suepIUI

pue san8ea)j0d ‘syuaiyed [enpialpul jo
uonesado-0d ay} UreS 03 UOHREIIUNWWOD
ayendoidde jo asn sajesysuowag

S||IS uoljeluasald e
SIS SUIOMIBN e

puy

douaN|ju|

ua1sI

9OUBINSSBAY IPIAOI(
asiyredwy

a1e108aN

a1eAlOWN

apensiad

:0} Ayjige Suipnpul

uonNeIIUNWWOD)

Kizsewy

90Ud||90%3

uonepuno4

fuajadwod

s103duosaq [9Aa7 Adusedwod

s19Y30 jo uoiesado-o0d ayy ureS pue sdiysuoinejas SupMoOM urejulew pue Ysijqeisa ‘a)ed1unwiwiod o} ajqe S|

sdiysuonyejay Suppop Sulpjing -z

22



Guidance for the Development of Consultant Pharmacist Posts

[9A9] Jay81Y ® 3B sfenpialpul
a1eAizow 03 AJjige saesIsuowa(

Wea} ay} Ul sjenplAlpul
a1eAow 03 AyjIge sajessuowaq

s|eo§ anaiyoe
0} J|as ajeAnow 03 Ajjiqe sajessuowaqg

[euoneAROW

uoissajoid pue uonesiuegio Jo swre
J1393e43S 03 SUOIOB pue S[OT S918|9Y

A3arens

juawedap ypm aulj ul sued wusy
-poys [eonoeid sajejnwiioy pue sanuoud
jo Suipueisiapun Jesp sdojpasg

1930 Aq 395 sanpuoud uiypm
s}nsaJ anaiyde o} sueld Jeajd sdojpaap
pue ssaidoid seak 1se| sSmalnay

juawdojanag ad1AIa3S

ISEINIETERINVEN
u1 Juswanoldwi 9jgesisuowap sadnpoud

uoisiatadns asinbal jou
S90(] "JUSLULUOJIAUS [BUISIXS dY} WO}

uoisiatadns pajiwi|
saJinbay "921AI3S JO SUOITRIIWI| UIYIM

UOIBAOUUI 2INSUS 0} ped| 3yl savel uoneAouul syuawajdwi pue sasiugoday  Ayenb aaosdwi o3 Ajige ssjelisuowa uolneAouU|
siosintadns uolsiA ajelodiod
[9A3] Jaysiy e pue Je1s 10} SUODIIP Jea|d Ol SIY} pue juswiedap ay3 ‘03 $8INQLIIUOD

e UOISIA 3} 3Jeys 0} SI9Y]0 SDUIAUOD S9Ye|SUBJ] PUB 2ININJ JO UOISIA S9}BID pue ‘jo uipuelsiapun sajelisuowa UoISIA

[9A3] JayS1y ® 1e epuade adueuIaA0S
[e21UID 3y} 0} S8INQLIU0D pue sadeys

wea) ay} 404 epuade
90UBUIBAOS [BD1UID Y} S9dUdN|HU|

uonesiueio

ay} uiysm Apyendoisdde siyy spuswsidw|
"2ouBUIDA0S [R2IUIPD Ul 9jos Adewieyd
2y} Jo Suipueisiapun sajesisuowa

JUBUIDAO0D |BdIUlD

sapijod a1ed yjeay [euoieu Supeald
ul uonedidiued aAoe sajrIISUOW(

A3a1e13s BOO|
douanjul 0} Ad1jod asedyyeay [euorreu
ayelodiodul 03 Ayjiqe seyesisuowa

Koijod aued

UY}[eay [euoreu pue [ed0] Yjoq Sps)l
ao10eld pue sIapjoyasels JO Spasu
3y} o Suipuelsiapun sajesisuowaq

1x91u0)) 21833e1)S

Kizsewy

90Ud||90%3

uonepuno4

fuajadwod

s103duosaq [9Aa7 Adusedwod

juswdojanap [euosiad pue aduewiopad jJo spiepuels ySiy aAalydoe 0} swea} pue sjenplalpul saiidsuj

diysiapea g

23



JUSWIUOIIAUD [BUID}XD
9y} ul/suolssajold ssoide sauepunoq
Suipuajxa Jo anjea ay} sajesIsUOWRJ

Wea] auo uey}
2I0W SSOJIE 3DIAIDS Y} JO SaLepunoq
2y} puaixa 0} Ajjige sajelisuowa(

wes}
3Y} UIyHM AISAI[DP 301AISS JO SaLepUno(q

pusixa 03 Ajige sajelisuowaq sauepunog sso1dy Suopn

JUSWIUOIIAUD [BUIDIXD
ay} ul sadueyd soiljod [euoryesiuesio

Jo Suipueisiapun ssjesisuowa
"aApadsiad wia3-3uo| sy

Sa)e] "9pIM J0129S pue Ww.a} uo| syuIyL

pullw uj uoljesiuegIo ayj Jo sjoym

au} yum ueid o} Ayjiqe pue ajew pue
2.n}nd jo Sulpuelsiapun sajesisuowa
"Bale paulap B UIYHIM peaye Jeak

B JIAO 3UIY} 0} A}|Ige Sajeiisuowa(

S2INJONJIS [BLLIOS JO
Guipueysiapun sajesysuowaq ‘A3ayenys
ypm usije o3 swwesSoad suom ayj sueld
“BaJB pPaulep B UIYNM peaye syjuow

CL-¥ Uiy} o3 Ajjiqe sajesisuowa Suiuueyd J18a3enS

[2A3] Jayd1y e 1e 98ueyd Jo ssadoid
e 98ruUBW 0] AJ||Iqe S9jRIISUOWDQ

wea} ay3 Joy aguryd Jo ssadoud
e 98euew 0} A}ljIqe sajelisuowa(

juswaFeuew agueyd jo sajdipund

ay3 Jo Suipuelsiapun sajelisuowaq aguey) SuiSeueyy

[2A3] J2y31y ® 1e 109(oid B 9SeURW
A|Inyssaoons o3 AYjige sajesisuowag

[2A9] weay 1e 109foid e aSeuew
AJInyssadons o} Ajjiqe sayesisuowag

juswaeuew 309foid jo ssjdpund

2y} Jo Suipueisiopun sajesisuowa juswaSeue|y 19loid

[9A3] J2y31y ® 1e Juswaeurw
dourWIOHAd 04 9|qBIUNOIE S|

wea} sy} 104 Juswaseuew
doueWIOIad 104 9|qeIUNOIJE S|

doueping 1o} sanges||0d 03 Ajpjelidosdde
SI24oy “Juswaeurw sduewiopad
01 Sunejas saunpadoud/sapijod

[euoijesiuegio pue [euoissajoid smojjo4 aourwIouad SuiSeueyy

Sanss| Juswageurw S Mau SulAjosal
pue Suikyizuapl Suipnpul ‘|oAs] 1aysiy
® e sainpadoid/sapijod juswaSeuew

ysu Suidojanap Joy a|qe3UNodE S|

SaNnss| JuawageurwW S Mau SUIAj0Sal
pue Suikyuspl uipnpul ‘weas)

2y} 1oy sjod0304d/sapijod juswaSeurw
ysu Suidojanap 104 9|qeiUNOoddE S|

|020304d/A01j0d 03 Suipiodoe
SoNss| JuawaeurL YSI 9A|0SaI

pue Aji3uapi 03 Ajjige sejessuowa( ys1y SuiSeueyy

[9A3
1ayS3iy e e spsepueis Jo Funiojuow
pue 3uIas ay} Jo4 9|qrIUNOIDY

[oA3] Wied)
Je 2o130e4d JO Spiepuels Jo unojuow
pue Sui}3es ay} 40} 9|qeIUNOIDY

2o17004d
JO SpJepuejs JueAd[aJ 'O} SWIOoJU0D

pue ‘jo Suipuejsiopun sajesisuowa ao1pdeid Jo spiepuels

$92IN0S3J 3|qe|leA’ JO asn
ay3 ain8iyuodal 03 Ajjiqe sajessuowag

$324n0sal aSeuew
Aj9Anoaya 03 Ayijige sejelisuowaq

UOIIESI|I3N 92IN0S3aJ dAI303Yd 10} Ss820.d

2y} Jo Suipueisiapun sajesisuowa( uojesI|i} 92In0say

[9A9] Joy81y e Je sapoud [euoijeu
o AJaAI[op 10311p 8y} 104 9|qBIUNOIDY

saipuoud euoiyeu
0} Wea} 3y} jo asuodsal ayy sadeys

wea}
3y} o4 sanuoud [euoljeu jo suonedldui

3y} o Suipueisiapun sajesisuowq sanuoud euoneN Sunuswsajdw

Kizsewy

90Ud||90%3

uolepunoS fuajadwod

s103duosaq [9Aa7 Aousedwod

uolysej Ajpwi} e ul saA1}23[qo 931A13s SIAIPp pue sasiueSiO

juswaSeueyy

<
(@]



Guidance for the Development of Consultant Pharmacist Posts

Ad1jod reuoneonpa
[euoleu 0} sanqUIU0d pue sadeys

uoneaNpa
92Jo340M [B20] 10} Sayoroidde d13a1ea3s
ugisap 031 Japio ul Ad1jod euoireu
1o4dJajul 03 Ajjige sajesisuowag

S32IAISS
Yireay ui sanijod [euoneanpa juaiInd
Jo Suipuelsiapun ue sajesisuowag

£d1]0d [euoiyesnpy

(s)uoiyeoyljenb uoeonpa Jaysiy
O JuawdojaAap 10 UO[FeaId BY} 10y
9|gBIUNODI® SI 10 0} S9INCLIU0D ‘sadeys

1USWIUOIIAUD [BUIIXD 3Y3 Ul sdnoig
3sa193ul 3sieoads [ewioy jo Suluresy
pue uonedNpa ayl ui saredpiped

syuapnys
arenpeJ3isod pue ayenpeiSiapun
JO UOIFBINPS [BWIO} 3Y} Ul Sayeddiped

uonednp3 pue adieid syuri

s|aAa| (auijdidsip

uiyIm) [eusaxa Jo (aujdiasip

JO apIsino) eao] e je ASa1el)s
juswdojanaq Jeuolssajoid Suinuijuo)
ay} o3 saynquiuod pue sadeys

Jojeyij1oe) Juawdojarag
|euoISsajoid Suinuiuo?) e se sy

uoye) |19}

yum Ayande uawdojanaq [euoissajoid
8uinuniuo) aunnos ySnouyy
juswdojanap-4[as sajesjsuowag

juswdojanaq [euoissajold Suinuiuod

spoyjaw Apnjs pue JuswIssasse
‘Suiyoeay jo asn ajeridoidde

yum ‘Apnjs jo asinod e aSeuew
pue uSisap 0} Ajjiqe sajensuowaqg

$I9Y10 10} SaouaLadxa Suiuies| aAd949
Jo sauas e ue|d o3 A}ijige sajeISUOWRQ

$13Y30 jo spaau Sujuies|
pue aouew.oiad 3y} ssasse 0} 9|qe S|

anges||0d paouaLadxa

aJow e woJj uoisirtadns yym ueld
uossa| e 03 SulpJodde Ajjuaiys Sulyoes
1Npuod 0} AYjIqe sajesIsuowa(

Suiures g uoneanp3y Suionpuo)

wea} ayj} apIsino Jojusw

Wea} ay} UIYIM SIay3lo Jojuawl

ssaooud diysiojusw

AjoAdaye 03 Ajjige sejesisuowag AjaA1109y9 03 Ajjiqe seyelisuowa( 3y} Jo Suipurisiapun sajesisuowad diysiojuayy
wea} ayj Jo siaquiaw
SI9Y}0 Ul INOIABYDq [9A9] JoYS1Y B e [opOW 3|0 dAIPIRYD 0} [opOW 3]0J B 4O SONSLdORIBYD

[opow 3]0J 9A1303Y2 dojonap 03 9|qe S| U® JO SOI3SLIR}ORIBYD By} Sajelisuowaq 9Y} S91RIISUOLIDP puB SPUB}SIDPUN [9pow 3|0y

Kizsewy

90Ud||90%3

uonepuno4

fuajadwod

s103duosaq [9Aa7 Adusedwod

‘uoijesiuegio ayj ulypm ainynd Suiuies| e sajowold "sidyjo jo juswdojansp @ Sulures} ‘uoryesnpa ay} spoddng

juswdojanaq R Suilures] ‘uoiyednpy g

25



YyoJeasal 3siferdads Jo Jonpuod
9y} Su1uIadU0d SWed} Yoseasal uiypm
diysiopes) moys 03 Ayjiqe sajessuowaq

s109(oud youeasal
JNnpuod 0} syulj Areurjdpsipiinw
MB3U UysI|qe)sa 0} Ajjiqe seyeljsuowa

Wea] Yoseasal ayy 4o Jaquiaw
® se yiom 03 A}jiqe sajeiisuowa(

sdiysiauped yaieasay saysijqelsy

sjuapnjs ayenpesdisod
J1o4 Josiniadns 30afoid youeasal e S|

spadxa yoleasal
Y3m uoljeioge|jod Ul uoisiaiadns
YoJeasal 0} 93nquUIU0d 031 3|ge S|

20UBUIBAOS YdJeasal Jo sojdpund
3y} Jo Suipurisiapun sajesisuowad

YoJeasay
Supjepapun s19y1O sasiaadng

ainpadoud/Aoijod reuonesiuedio adeys
0} 92UDPIAS YdJBasal asn 0} 3|ge S|

wea} ay} ulypm aoioeid paseq
-90uaping Ajdde o3 Ajige sejesisuowag

90130e4d UMO 03Ul SDUBPIAD
yoseasas Ajdde o3 Ayjiqe sayesisuowag

a21)okId O}U| BIUIPIAT YdIeasay

BIPOW Pamainal
192d Ul SSWO0}N0 pue 2DUIPINS
Arewund jo diysioyine sajessuowaq

wnisodwAs youeasal
e uonejuasald Joj 9|qeNS DUIPIAD
M3U 21eJ2Ua8 0} AJjIge Sajessuowa(

[9A3] [B2O]
1 uoneruasald Joj 9|qeNS SDUIPIAD
9jeJI2Ua3 01 AJjIge SajessUOWRQ

9JU3PIAT SaYeaI)

5|020304d U2JBasal JO M3l [BI1}LID
9U3 Ul JUBLUIBA|OAUI SAI}D® Sajelisuowaq

suoijsanb yoseasas paje|nuwiioy
Ajsnoinaid ssaippe 03 [0d0304d snosodu
B ugI1Sap 03 A}ljIqe sajelisuowa(

s|020304d Yy21e3s21 JO S2INJLI) 910D
ay} aquasap 03 Ajjiqe seyelisuowdq

$]020}0.d
yoieasay sajenjeaj pue sdojanag

Ayjerdads ay3 uiyyum suorysanb
Yaueasal ssalppe o0} ASajel)s [nyssanins
e uSisap o3 Ayjiqe sajesysuowag

Ayreads ayp uiyym suopisanb
yoseasas snosodu pue ajendoidde
are|nwio) 03 A}jige sajelisuowaq

2o1poead poddns 03 aseq aouaping
2y} ui deg e s| 219y} a1aym saouelsul
Ayuapi 03 Ajige sajelisuowaq

aseg 2duaplAg ay] ul sden sayiuap|

Ayferoads ay} UIYyHM SIIHAIRDR MBI
Joad Supenapun se pasiugodas |

ao1poeud 3sijeidads
JO 1x33U0D 3y} Ul S||I%S UOIFBN|BAS
[e213112 jo uonjedijdde sajesysuowaqg

ainjesayl| onnadesayjooewneyd
M3IA3J pUB [BDIPaW 21BN[BAD
A|[reonud o3 Ajige seyesisuowaqg

uoijen|eas [ed1ud

Kizsewy

90Ud||90%3

uonepuno4

fuajadwod

s103duosaq [9Aa7 Adusedwod

*3139e4d Wiojul 0} Y21easal Sayepapun pue saipuap| -a313oeid aAII9YS JAAISP 0} Yd1easal SasM

uolnjenjeAi R |dleasay ‘9

O
(@]



Appendix 3:

JOB TITLE: PHARMACY CONSULTANT (23/03/05)

JOB STATEMENT:

1. Responsible for leading and delivering highly specialist pharmacy service; undertakes relevant risk management and ensures compliance with

Medicines legislation

2. Provides expert advice on pharmaceutical matters in specialist field
3. Leads and develops clinical audit; co-ordinates and undertakes research; provides specialist training

Factor Relevant Job Information JE JE
level score
1. Communication Provide & receive highly complex information, barriers to understanding 5(a) 45
& Relationship Skills Communicates highly complex drug or medicine related information to prescribers, clinicians,
patients, relatives: patients may have language difficulties, physical or mental disabilities, other
professionals may challenge advice
2. Knowledge, Training & Advanced theoretical and practical knowledge 8(a) 240
Experience Professional knowledge acquired through vocational master's degree in pharmacy (4 years) +
1 year pre-registration training + specialist knowledge acquired through post-graduate diploma
level or equivalent training, experience
3. Analytical & Judgemental Highly complex facts, requiring analysis, interpretation, comparison of options 5 60
Skills Skills for analysing drug, patient information in specialist field in order to provide advice on
medicines, dosages, production issues in areas where information is lacking and medical or other
opinion differs
4. Planning & Organisational Plan and organise complex activities, requiring formulation, adjustment/plan and organise 3-4 27-42
Skills broad range of complex activities, requiring formulation, adjustment
Plans & organises provision of specialist service, plans & organises research, teaching, audit
activities/plans & organises service provision
5. Physical Skills Highly developed physical skills, accuracy important, manipulation of fine tools, materials 3(b) 27
Skills for preparation of injections & infusions
6. Responsibility for Provides specialised clinical technical services; highly specialised advice/accountable for direct ~ 6(b) (c)  39-49
Patient/Client Care delivery of a clinical technical service -7
Provides highly specialised pharmacy service, reviews prescriptions, dispenses & supplies drugs
for & to patients in own area of expertise; provides highly specialised advice to medical, other
clinical staff, patients on doses, possible side effects of drugs in critical areas; undertakes risk
management & ensures compliance with Medicines legislation/accountable for delivery of
e.g. regional service
7. Responsibility Responsible for policy implementation and development for a service, more than one area 4 32
for Policy/Service Development of activity
Responsible for policy, service development for specialist service or equivalent
8. Responsibility for Financial &  Monitors budgets 3(0) 21
Physical Resources Monitors drugs expenditure for area
9. Responsibility for Human Day to day supervision/ management; provides specialist training 2(a)- 12—
Resources Day to day supervision/ management of Pharmacy team; provides specialist training to others 3() () 21
from own and other disciplines
10. Responsibility for Records personally generated information/responsible for maintaining one or more information 1, 3(c) 4,16
Information Resources systems
Inputs prescription information, summarises drugs info, maintains production or other
records/responsible for maintaining medicines information system
11. Responsibility for Research Research as major job responsibility/co-ordinate research activities/initiate R&D activities 3-4-5 21-
& Development Undertakes research in own area as major job responsibility/co-ordinates/initiates specialist research 32-45
12. Freedom to Act General policies, require interpretation 5 45
Follow professional, general policies, need to interpret for specialist area
13. Physical Effort Combination of sitting, standing, walking/occasional moderate physical effort 1-2(d) 3-7
Walking between locations; occasional restricted position/lifts, moves pharmacy boxes, fluids,
enteral nutrition, supplies
14. Mental Effort Frequent concentration, unpredictable work pattern 3(a) 12
Concentration for reviewing prescriptions, calculations, statistics, reports, policy documents,
interrupted by urgent requests for advice
15. Emotional Effort Occasional/frequent exposure to distressing or emotional situations 2(a)- 11-18
Works with distressed patients/ relatives due to drug regime, drug misadventures 3(a)
16. Working Conditions Occasional unpleasant working conditions 2(a) 7
Odours from aseptic, cytotoxic drugs
Band 606—
8b-d 687
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