
 

 

Community Pharmacy Collaborative leads – Best Practice 

 

Getting to know your cluster 

• Ensure you introduce yourself to the other collaborative leads early on. Make sure you all 

have the most up to date contact details for everyone you need to know – your LHB lead 

should be able to help with this 

• Make sure you know the structure of your cluster – do you have a primary care manager? 

Who in your health board deals with Cluster queries (this varies between LHBs)? 

• Are your contact details for your pharmacies up to date? CPW have sent out details but they 

may need updating periodically. Your LHB will be able to help with this. Please inform CPW 

of any errors in the information.  

• Get a contact person within each pharmacy – preferably the same person/persons who will 

be attending the meetings. Make sure you have up to date contact details for them and that 

they have yours.  

• Set up a WhatsApp group (or similar) for communicating within your pharmacy collaborative 

cluster – its great for meeting reminders but also for communicating general issues within 

the cluster (eg stock or service availability) 

Organising meetings 

• Meetings can be held virtually or face to face. A guide to setting up meetings on teams via 

outlook can be found HERE 

• Face to face meetings can be anywhere – in a pharmacy, office space, or even a pub/café! 

Your clusters may be able to fund venue costs if you wish to hire somewhere for face to 

face.  

• Doodle poll and surveymonkey are free programmes that can be useful in capturing 

availability for meeting  

• Make sure you have up to date contact details of everyone in your cluster – Set up a contact 

group on outlook if you can, otherwise keeping the email addresses on a spreadsheet can 

make it easier to copy and paste multiple addresses into emails.  

• Planning meetings well in advance- even planning all four at the start of a year – can be 

helpful in ensuring people keep diary space clear to attend 

 

Meeting Content 

• Cluster working is about adapting to the needs of your local population, and your agenda 

will vary based on local issues however: 

https://cpwales.org.uk/how-to-guides/
https://doodle.com/free-poll
https://www.surveymonkey.co.uk/welcome/sem/?program=7013A000000mweBQAQ&utm_bu=CR&utm_campaign=71700000059189382&utm_adgroup=58700005405718124&utm_content=43700049188978823&utm_medium=cpc&utm_source=adwords&utm_term=p49188978823&utm_kxconfid=s4bvpi0ju&language=&test=&gclid=Cj0KCQjw-daUBhCIARIsALbkjSYl4dU7otUdWUcZWAkUIJrYI-E5azBuF2iNVmO9YLGtHYYcrId5b0YaAnGzEALw_wcB&gclsrc=aw.ds


• Remember to update your pharmacies on any relevant news from any wider primary care 

cluster meetings you’ve been to. 

• Update on any actions from the previous pharmacy meeting you had 

• You may have specific updates from meetings with LHBs, CPW or other organisations which 

may be relevant 

• You may wish to have speakers for local projects, trainers for CPD, other healthcare 

professionals (eg optometrists or GPs) or from other organisations (eg CPW on a particular 

service) 

• See the CPW website for resources on all National Clinical and Additional Clinical Services. If 

you’re struggling to find something please let us know 

 

Reporting and Documentation 

• Keep an electronic copy of the quarterly report form handy (this can be found here). Update 

it as you attend meetings to save having to write everything up at once.  

• Make sure you have an accurate log of attendance in your reports 

• Ensure you keep an action log and review it at each meeting – this may form part of PPV for 

LHBs 

• Check who in LHB you need to send the quarterly report form to and make sure its sent by 

5th day of the month following the quarter to which it refers (5th July, 5th October, 5th 

January, 5th April) 

• Remember to submit your lead declaration on NECAF by the deadline each quarter for your 

pharmacy to receive the Collaborative Lead backfill payment. The deadline for each quarter 

is two months plus 5 days (Q1 deadline is June 5th, Q2 Sept 5th, Q3 Dec 5th, Q4 March 5th) 

 

Projects/Service 

• You may have times where pharmacies, other healthcare professionals or third party 

organisations approach you to enquire about developing a service or engage with them on a 

project. In these cases it is important that your LHB and CPW are made aware of any such 

discussions at an early stage. This is to ensure that: 

 

o We are not replicating work done elsewhere 

o Any additional work for pharmacies is properly remunerated 

o Any projects can be properly evaluated so other pharmacies can learn 

from experiences within your cluster 

 

• As a general rule anything that requires extra work from the pharmacies within your cluster 

will need to be funded by the cluster. There is no provision within the Community Pharmacy 

Contractual Framework for additional services within a cluster. Such schemes need proper 

costing and governance arrangements to be put in place by CPW and LHBs to protect 

pharmacies and not to undermine work done elsewhere.  

• There is a presentation which walks you through service proposals on the CPCL pages of the 

CPW website 

 

https://cpwales.org.uk/contractors-area/primary-care-cluster-community-pharmacy-lead-role-2/


• For contractors in CTM, BCU and CVU proformas exist that will walk you through the stages 

of developing a project or service spec. These documents will be of interest to those outside 

of these health boards as a they provide a general overview of the steps and information 

required – they can be accessed on the following link: https://cpwales.org.uk/contractors-

area/primary-care-cluster-community-pharmacy-lead-role-2/ 

 

 

Time for the role and funding  

• Have conversations with your employer as to how best to use the funding to ensure you 

have the time needed to complete the role 

• £1250 per quarter is paid to the contractor at which the CPCL works. Funding can be used as 

appropriate to release time away from normal duties or to recognise time spent outside of 

working hours. The drug tariff proposes the following breakdown for time in the role and 

suggestions for allocation of time: 

o duties associated with the CPCL role - up to 48 hours per year  

o time outside of normal working hours -up to eight hours per year to deliver the four 

pharmacy collaborative meetings  

o NHS Wales agreed CPCL training - no more than four working days per year. 

o attend relevant cluster meetings - up to eight hours per year (over four or more 

days)  

 

 This is to be seen as a guide, it will be down to each community pharmacy lead to decide 

how best to utilise their time in conjunction with discussions with their employer where 

applicable. Reasonable arrangements should be made between the CPCL and their employer 

to enable them to undertake the duties described for the time required, this may be for 

example : o Paid time away from normal duties o Paid time for activity undertaken outside 

of normal working hours o Time in Lieu o Any other arrangements in accordance with the 

pharmacy contractors agreed policiesMeetings that are outside of the pharmacy 

collaboratives, primary care cluster meetings or additional meetings with LHB as specified by 

drug tariff may take more time than the payments within the contract allow for.  

• For projects where the LHB or cluster would require time commitments above and beyond 

what is made available by contractual funding the LHB or cluster may be able to pay for 

additional backfill.  

 

https://cpwales.org.uk/contractors-area/primary-care-cluster-community-pharmacy-lead-role-2/
https://cpwales.org.uk/contractors-area/primary-care-cluster-community-pharmacy-lead-role-2/

