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Background – Primary Care Clusters 

 
Primary care clusters (sometimes referred to as NCNs, LCCs and other names across different health 
boards) bring together the collaborative leads from each contractor profession (Pharmacy, GMS, Optometry 
and Dentistry) and from other sectors such as Allied Health Professionals and Third Sector operators within 
a cluster area.   There are currently 60 Primary Care clusters in Wales. Clusters are allocated budgets which 
they can use to improve service provision to local populations through a variety of means. Every Cluster has 
a 3 year Integrated Medium Term Plan (IMTP) which plans out actions and activity over a 3 year period to 
address local healthcare needs , identified via Population needs analyses (PNAs) 
  
The cluster concept was introduced in 2010 with the goal of coordinating primary care services within 
localities of 25,000 to 100,000 people. Clusters bring together all healthcare professionals and health and 
social care providers within their boundaries, to  identify gaps in local  healthcare provision, using cluster 
budgets to trial innovative services to improve the health and wellbeing of their communities. Initially, 
although membership was open to all healthcare providers within a cluster, the focus was very much on 
promoting collaboration between GP practices,  and attendance at cluster meetings became a formalized  
part of the Welsh GP contract in 2014.  
Those who will have attended Cluster meetings in the past would have found it dominated by GMS 
colleagues, with a representative or two from each GP practice within a cluster area, and only a few 
representatives from other areas. In the earlier years of clusters for professionals without contractual 
enablers -  such as community pharmacy-  attendance was difficult as you couldn’t necessarily leave the 
pharmacy to attend meetings.  
 
CPW first negotiated funding for attendance at primary care cluster meetings in 2017, but it still limited 
pharmacists to attending only one or two meetings per year, and it was challenging for clusters to 
accommodate the surge of pharmacy attendees wanting to join face to face meetings. It was often difficult 
to regularly attend meetings and establishing a community pharmacy presence at cluster level was 
challenging. For 2020-21 cluster funding was doubled, bringing  total annual spend to £20m across Wales.  
Between December 2020 to March 2021, a Welsh Government engagement exercise had revealed that while 
clusters were seen as an enabler for cooperation and collaboration, they were also considered 
bureaucratic, overly GMS-focused, and lacking a financial strategy. There was a growing consensus that 
clusters needed to be more inclusive of all primary care contractors to unlock their full potential. 

Community Pharmacy Collaboratives 

 
In April 2021, as part of CPCF agreement for the year, community pharmacy collaboratives were formally 
introduced across Wales, with one collaborative formed in each cluster. A collaborative brings together 
representatives from all pharmacies within a cluster area to discuss local issues and how they may 
contribute to cluster plans. Each collaborative has an appointed lead person, the Community Pharmacy 
Collaborative Lead (CPCL).  
 
The CPCL is a pharmacist or pharmacy technician employed at one of the community pharmacies  within 
the cluster, nominated and voted into position by the pharmacies within the cluster.  
 Our first year of collaboratives and the CPCL role was very much about getting community pharmacies “feet 
under the table”. Collaboratives allow a platform for pharmacies to network, share information and a way of 
consistently contributing to cluster working using a clearly defined pathway. The collaborative meetings  
allow the lead to carry forward a mandate from member pharmacies in to primary care clusters, rather than 
the opinion of the individual. 
 



The Community Pharmacy Collaborative Lead is a representative role which is critical in encouraging closer 
working relationships between pharmacies and other healthcare professionals within primary care clusters.  
It offers a unique opportunity to foster innovation at the heart of communities, build relationships with key 
stakeholders, and access funding for projects outside the national CPCF agreements.  
The pharmacy lead works closely with all pharmacies in the cluster, identifying areas of concern and 
escalating issues (if required) through the appropriate channels. Leads also have a role in  ensuring 
representation of the sector at cluster level, building relationships with key individuals within the cluster and 
advocating for the role of community pharmacy in improving the health and wellbeing of local populations, 
aligned with cluster and national priorities. 

Roles and Responsibilities 

 
The main role of the community pharmacy collaborative lead is to: 

• Act as a “bridge” between community pharmacy collaborative and the primary care cluster, 
supporting the development of effective cluster-wide partnerships. 

• organise and lead at least one meeting per quarter for all of the pharmacies in their cluster and 
represent the views of the community pharmacy collaborative at cluster meetings.  

• Develop effective communication methods between community pharmacists, pharmacy 
technicians and pharmacy staff within the cluster 

• Attend Cluster meetings, providing the voice of the pharmacy collaborative and actively participating 
in the meeting. Provide and capture feedback on cluster plans, meetings and priorities to relay to the 
pharmacy collaborative 

• advocate for the role of community pharmacy in improving the health and wellbeing of local 
populations Ensuring the role of community pharmacy is considered and reflected in the primary 
care cluster’s integrated medium term plan (IMTP). 
 

The Drug Tariff requirements for the CPCL role now state “the CPCL must use the cluster collaborative and 
cluster meetings to progress implementation of the Electronic Prescription Service and Periods of Treatment 
Review within the cluster.”- See the separate section on this later in this guide.  
 
CPCLs must maintain evidence of meeting the responsibilities by recording all of the activity carried out as 
part of the role, including dates and times of meetings, names and affiliations of attendees, a summary of 
the main points of discussion, the actions agreed and any status of these actions. A quarterly report form is 
available on which to record these details, which must be submitted by the 5th day following the end of each 
quarter to your  LHB pharmacy lead and to Aled at CPW. Records may be in an electronic format but must be 
made available for inspection by LHB during PPV visits. 
 
The desired outcome of the role is for community pharmacy to become embedded in primary care in all 60 
clusters across Wales with community pharmacy and community pharmacy services reflected in all of the 
IMTPs. 
 
What the role is not 
The role is not a managerial one, and you would not be expected to have a direct effect on how a pharmacy 
within your collaborative goes about its daily operations. Any suggestion that CPCLs are responsible for 
pharmacies hitting “targets” should be rejected. Its also important to remember the CPCL is not a 
representative of contractors per se but of the opinions of the individuals employed by contractors within the 
pharmacy collaborative.  Please contact CPW or your LHB lead if you feel you are being asked to do anything 
outside of the role description 
 
 
 

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


ACD and Cluster structure 

Following the launch of the CPCL role and collaboratives in April 2021, in September of the same year a 
transformative programme for cluster operation was announced – the Accelerated Cluster Development 
(ACD) programme. The idea was to review cluster structure to make it more equitable for all, following the 
Pharmacy model and  creating individual collaboratives for each contractor profession and for others such 
as AHPs or third sector, each with a collaborative lead. Cluster membership should now consist of 
collaborative lead members only, and no longer be dominated by one sector or profession over any other.  
This in theory means more prudent use of budgets, closer working between different disciplines and 
hopefully more space for innovation and seamless working across primary care. Ultimately -a better range of 
services for patients. 
 
Pan Cluster Planning Group sit above multiple clusters on a county level, acting as the governance 
mechanism for endorsing clusters’ plans for the £20m budget. Most clusters have now fully integrated the 
new structure. CPW continue to work with LHBs and the Strategic Programme for Primary Care that oversee 
ACD to ensure community pharmacy is adequately supported and represented at all levels.  Please ensure 
you keep CPW up to date with any changes in your cluster.  
 
It is very encouraging to hear a number of CPCLs speak positively about the changes where they have 
occurred, although undoubtedly there is still work to do to establish a truly level playing field across all 
collaboratives. The new structure should provide more equity for community pharmacy at cluster level and 
we would expect equal voting rights and opportunity to discuss cluster business compared to other sectors.  
The pharmacy collaborative meeting will feed into the representations you make at cluster level. There 
should be a level of admin and project support available at most clusters by now – please let us know if this 
is not the case.   
 
We have developed template national Terms of Reference which will govern how collaboratives operate, 
providing information on voting rights and setting a clear structure for how collaboratives operate. You may 
have received some support from LHBs in developing terms of reference for your collaborative but please 
contact Aled if you wish to have any further support in doing so. 
 
If there are any service proposals or increased activity proposed please contact CPW to discuss before 
agreeing to anything. See the Service Proposals section later in this newsletter 
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Funding and Time to fulfil the role 

 
 
One payment per quarter of £1318.75 (up to £5275 per year) is payable to the contractor in which the lead 
usually works to allow for backfill funding to release the leads time to carry out cluster work.  
 
The backfill for the lead declaration is on top of the £2046.38 available through the year for attending 
collaborative meetings that pharmacies claim. Both the lead declaration and the attendance at 
collaborative meetings will need to be claimed for separately on NECAF. The funding for the lead position 
needs to be claimed by the last day of the quarter to which it relates – Q1 by end June, Q2 by end September, 
Q3 by end December, Q4 by end March.  
 
The intention of this payment is to allow for backfill funding to release the leads time to carry out cluster 
work, or to allow the contractor to make other arrangements with the employee for time spent outside of 
normal working hours. 
Funding could be sought from the cluster to support backfill if additional time was required (e.g. for specific 
projects). £1318.75 per quarter is paid to the contractor for whom the CPCL works with the intention 
that that money is utilised to support the CPCL in their role by releasing time away from other non 
CPCL related duties or supporting them to deliver work outside of normal working hours in line with the 
contractors usual policies. Agreements should be made locally between the CPCL and the employer to 
ensure that this time and funding is used appropriately.  Without a CPCL in place within a cluster no 
pharmacy will be able to access the associated full collaborative working payment for 24/25 as they will be 
unable to attend pharmacy collaborative meetings. 
 
It is important that Collaborative leads are able to give their full attention at cluster meetings to contribute 
properly. It would therefore be expected that time away from normal duties in the pharmacy would be 
provided/utilised to attend these meetings and actively contribute to discussion. CPCLs should not be 
attending meetings whilst undertaking normal duties as in this case neither would be expected to be 
getting your full attention. A requirement of the funding is that CPCLs attend cluster meetings and 
represent the pharmacy collaborative. Non attendance (without good reason), leaving cluster meetings 
early, or working whilst in attendance may not only be seen as unprofessional, but means that the 
community pharmacy collaborative is not properly represented at the meeting, and LHBs may look to 
withhold or reclaim CPCL funding where they believe the requirements of the role are not being filled.  
If CPCLs are having difficulty being released please discuss with their employer in the first instance or CPW if 
there is no resolution. 
 
Contractually funding is in place for one pharmacy collaborative meeting per quarter, and for a further 4 
meetings with the main primary care cluster. CPW are aware that CPCLs may be asked to attend further 
meetings but this is at the discretion and availability of the CPCL . Where clusters feel that attendance 
beyond the contractual obligations is of benefit it would be reasonable for them to provide additional 
funding for backfill. CPW can support in making the case for this additional funding. 
 
 
 
 
 
 
 
 
 
  



Arranging meetings 

 
On being appointed to the role the LHB should notify other pharmacies in your cluster and provide them with 
your contact details. You will also be provided (by LHB and CPW) with basic contact details for the 
pharmacies within your cluster. You should ensure that you have the most appropriate contact details for 
the persons attending from each pharmacy. This may be personal or pharmacy email, telephone or other 
methods of contact.  
Please discuss with the pharmacies in the cluster what email addresses they would want included in any 
email circulation list – this may be a combination of shared email boxes/ personal NHS email addresses and 
others, it is important to ensure that any emails sent will go to an email address that is being regularly 
checked and reviewed. 
Previous channels of communication (eg Whatsapp groups) can be continued (with appropriate admin 
permissions being altered). The previous CPCL for your area should have contact details for individuals that 
the LHB/CPW may not do. DHCW can set up teams channels for your collaborative or cluster if you wish -
please contact primarycare.servicedesk@wales.nhs.uk  
 
Online meetings can be arranged via Microsoft Teams, which all pharmacists and pharmacy technicians 
should have access to via NHSmail. For details on how to set up a teams meeting using the Office365 
Webapp please see guidance Setting up Teams meeting via Outlook  
Where you are finding it difficult to contact persons within your cluster please contact CPW or your LHB.  
 
Doodle poll and surveymonkey are free programs that can be useful in capturing availability for meeting 
Meetings may be face to face or virtual. Face to face meetings can be at any venue that the pharmacy 
representatives in your collaboratives are able to attend -  in a pharmacy, LHB venues, office or meeting 
spaces, or even a pub/café! Planning meetings in advance – even all four at the start of the year – can be 
helpful in ensuring people keep diary space clear to attend meetings, but maximising attendance is the key 
and how you do this will vary between collaboratives based on a number of factors. Discuss with your 
pharmacies how best to help as many people as possible attend. If you are unable to get a contact person 
for a particular pharmacy despite contacting them through the usual means please let your LHB or CPW lead 
know.  It is important that all contractors in each cluster have equal opportunity to access meetings. 
Communication should be directly with the pharmacies in the cluster; however, there is no reason why an 
area manager (or equivalent) could not be also invited to the community pharmacy cluster meetings if they 
wanted to attend, or be copied in to email correspondence. 
 
Whilst the roll out of Office 365 allows access for all pharmacists and pharmacy technicians in Wales, 
meetings may be held via a variety of other platforms where this is agreed as the preferred approach by 
pharmacies within the cluster. It is important that all contractors in each cluster have equal opportunity to 
access meetings. No additional funding is available – so whereas Teams is provided by NHS Wales to 
community pharmacists and community pharmacy technicians other platforms may have charges attached. 
 
Any proposals for face-to-face meetings that require a venue hiring should be discussed with the cluster 
lead/ cluster development team/ community pharmacy LHB lead on a case-by-case basis to see whether 
any funding is available. Contractors can also look at whether there are other venues that may be available 
free of charge (some community pharmacies/ GP practices have training rooms etc.).  Potentially it may also 
be possible to arrange for “sponsorship” of cluster meetings by pharmaceutical industry representatives. 
 
 
 
 
 

mailto:primarycare.servicedesk@wales.nhs.uk
https://cpwales.org.uk/wp-content/uploads/2022/11/Setting-up-teams-meetings-from-outlook-webapp.pdf
https://doodle.com/en/product/polls/
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


Meeting content 

 
This is expected to be driven by local issues, centred around cluster activity and pharmacy service delivery. 
Some of the expected regular agenda items would be: 
 

• Roll call of attendees – for each pharmacy in your cluster, record who attends – make any 
introductions if necessary 

• Updates on actions from last meeting – current status – record any resolutions or further actions on 
your log, carry forward any outstanding actions 

• Update your pharmacies on any relevant news from any wider primary care cluster meetings you’ve 
been to. Often this may require sharing of documents prior to a meeting or input and discussion from 
the collaborative group to decide the “position” of the pharmacy collaborative on a certain matter 

• Specific updates from meetings with LHBs, CPW or other organisations which may be relevant. This 
may include national or local service or contractual updates. 

 
You may wish to have speakers for local projects, trainers for CPD, other healthcare professionals (e.g. 
optometrists or GPs) or from other organisations (e.g. CPW on a particular service).  Certain times of the year 
may lend themselves to certain issues (e.g. delivery of flu services could be discussed prior to September – 
probably in Q1 or Q2). If help developing or delivering topics at pharmacy or main cluster meetings is 
required there are resources available on the CPW website, or you may discuss with your CPW 
representative at any time.   

Implementation of EPS and Periods of Treatment 

 
A requirement of additional funding for the CPCL role from 24/25 is to promote Pharmacy Specific activity 
related to EPS and changes to periods of treatment, as per the ambition set out in Presgripsiwn Newydd. 
CPCLs should document any discussion related to these areas within at least one of their reports each year. 
The ability to discuss EPS will broadly be determined by the roll out schedule, information on which can be 
found here. CPW and DHCW co-hosted a contractor event in October 2024 on EPS, a recording of this event 
and further information on EPS can be accessed on the CPW EPS page  
In relation to 56 day prescribing, the CPW board does not currently support this progressing on a cluster by 
cluster basis, and feel that a much more widespread change is required to realise any benefits across the 
network. We remain broadly supportive of the idea that a move to 56 day prescribing should free up some 
time to provide other services, but are disappointed at the rate that this has happened so far across Wales, 
which has left many “early adopters” at a financial disadvantage in comparison to pharmacies where rates 
of 56 day prescribing are low. This is in no small part due to the inadequacies of the current dispensing 
compensation scheme, and as such we have agreed to review this scheme with Welsh Government within 
this financial year.  
Contractors should bear these views in mind before entering into agreements to progress 56 day prescribing 
for their patients in isolation. CPCLs and pharmacies are reminded that at cluster meetings they should not 
enter into agreements on behalf of their employers or other contractors that may impact on business, 
without expressed permission of those persons to do so. Please contact CPW if you require any advice in 
regards to this. Where contractors experience a drop in the number of items dispensed as a result of a 
change to 56 day prescribing they should still make a declaration under the current dispensing 
compensation scheme on NECAF.  
In terms of the requirement to discuss review of periods of treatment as part of the CPCL role we suggest 
that this is currently limited to surveillance of any plans to change prescribing habits, ensuring clusters are 
aware of guidance produced by CPW and BMA where a change to periods of treatment is mentioned and 
sharing with CPW any experiences where a change to periods of treatment has already occurred. Please 
contact the CPW engagement team for further advice if required  
 

https://www.gov.wales/sites/default/files/publications/2021-12/a-new-prescription-the-future-of-community-pharmacy-in-wales.pdf
https://nhswales365.sharepoint.com/sites/DHC_EPS/SitePages/4.%20Implementation.aspx?csf=1&web=1&e=VZfqr2
https://nhswales365.sharepoint.com/sites/DHC_EPS/SitePages/4.%20Implementation.aspx?csf=1&web=1&e=VZfqr2
https://cpwales.org.uk/dispensing-supply/electronic-prescribing-d59/


A number of resources for delivering Pharmacy collaborative meetings, are available to be viewed on the 
CPCL Section of The CPW Website 

Recording meetings and Reporting 

 
There is no requirement for any strict minutes of meetings to be kept however documentation related to 
meetings is subject to PPV (for all pharmacies) and must include: 
 

• dates and times of meetings,  
• names and affiliations of attendees, 
• a summary of the main points of discussion,  
• the actions agreed 
• any status of these actions. 

 
As a CPCL you can record all of the above on your CPCL quarterly report 
form  in chronological order throughout the quarter, this is sufficient for 
PPV. All pharmacies also need to keep an electronic or paper record in their 
pharmacy for PPV of each meeting they attend. You may share your 
documentation relating to the pharmacy meeting with the collaborative or they could record the details 
separately using the record form on the collaborative working section of the CPW website. Action plans 
should be agreed as a collaborative by the pharmacy representatives present at each meeting. The CPCL 
can discuss with the pharmacies in the cluster what notes are required from the meeting and the cluster 
team may be able to support meetings from an admin respect (if required).  
 
CPCLs must maintain evidence of meeting the CPCL responsibilities by recording all of the activity carried 
out as part of the role, including dates and times of meetings, names and affiliations of attendees, a 
summary of the main points of discussion, the actions agreed and any status of these actions. A quarterly 
report form is available on which to record these details, which must be submitted by the 5th day following 
the end of each quarter to your  LHB pharmacy lead and to Aled at CPW. Records may be in an electronic 
format but must be made available for inspection by LHB during PPV visits. 
 
Failure to provide adequate evidence of activities relating to the role, or the correct details for collaborative 
meeting reports as outlined above, will likely result in monies associated with the role and with the 
collaborative working scheme being reclaimed following PPV.  

Contributing at cluster level 

 
The CPCL role has now been established since April 2021 throughout all primary care clusters in Wales. 
Primary care clusters are expected to be inclusive of their entire membership.  CPW would expect that 
clusters provide space for a regular update from community pharmacy (and all other collaboratives) as a 
standing item on cluster agendas. We would also expect that as a CPCL you are given equal opportunity to 
contribute towards all aspects of cluster discussion and decision making as other members.  If CPCLs are 
having difficulty establishing themselves within the cluster please speak to CPW and your LHB leads. 
Cluster Membership is extended to all primary care contractors. At time of writing GP, Community pharmacy 
and optometry contracts have specific enablers to allow attendance at meetings. Dental and Allied 
Healthcare colleagues are looking at similar structures 
 
Further information on clusters including their IMTPs can be found on the Primary Care One Website here. A 
list of the GP practices included in each primary care cluster can also be viewed on this website.  
Your community pharmacy LHB lead or current cluster lead/support team will also be able to share your 
clusters IMTP with you. 

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


Gaining buy in and engaging pharmacies 

 
A successful collaborative is one where all pharmacies regularly attend meetings and participants feel able 
to actively contribute their views to the discussions and function of the collaboratives. Its important to make 
sure you have up to date contact details for the most appropriate people at the pharmacies in your cluster. 
As a minimum you should have contact emails for each pharmacy, but preferably personal emails for any 
pharmacists or pharmacy technicians from each pharmacy who would be eligible to attend. Also consider 
for multiples obtaining contact details of area managers who may wish to be informed of when the meetings 
are. You can set up WhatsApp groups, or DHCW are able to set up Teams channels for collaboratives via the 
primary care helpdesk.  
 
People sometimes find virtual meetings difficult to engage in for various reasons. Meetings can be held face 
to face if this is preferred and a suitable venue can be found – cluster funding may be able to be used to hire 
venues or the LHB may be able to help with finding somewhere suitable. 
 
On virtual meetings to help engagement you may wish to: 

• Ask everyone to keep their cameras on 
• Ask for introductions at the start of every meeting 
• Take a register at the start of every meeting 
• Some collaboratives do “my 30 seconds” where every attendee is asked to just get something off 

their mind- that could be a question, a summary of how their day has gone, something that has 
happened locally or something that they are looking forward to.  

• After giving a cluster update ask people for feedback 
• Ask the attendees for issues to discuss at cluster 
• Ask for ideas to help patients locally 
• Ask for an update on how services are going or any barrier/enablers they have found 
• Ask for ideas to be discussed at future collaborative meetings – would they like an update from an 

external speaker on a particular topic that could be arranged? 
 

The goal is to get people comfortable speaking and making sure they know they can influence cluster and 
collaborative working for the good of patients locally. Please speak to CPW if you are having difficulty in 
getting engagement from your collaborative members. 
 

Contributing as a collaborative 

 
Collaboratives should: 

• be provided with information on cluster working and be able to provide feedback on cluster working,  
• be informed of the current IMTP and be able to offer opinions on how community pharmacy could 

contribute towards it.  
• Actively discuss current local issues impacting patient care, and work to identify ways of improving 

health outcomes for local populations, either through working together as a collaborative or 
contributing at a cluster level alongside other cluster members.  

 
IMTPs (integrated Medium Term Plans) are 3 year plans for cluster activity. All CPCLs should have had sight 
of these from their cluster – please contact your cluster lead or development manager if not. They may 
include goals such as increasing % of population who are a healthy weight, reducing number of smokers, or 
improving access to certain services. The goals of the IMTP are shaped by your local Population Needs 
Assessment (at PCPG/LHB level) which analyses the health and wellbeing needs of people across a number 
of clusters. As a collaborative you should work to suggest ways in which community pharmacy can 
contribute to these goals – this may be from increased signposting to services, from meeting with health 



professionals to discuss community pharmacy services, improving communication between healthcare 
sectors, or developing new services and pathways for patients.  
 
As a CPCL you should have a vote on any projects or proposals taken to cluster. Your vote should represent 
the views of the individuals within your pharmacy collaborative, so it is important that you act as that bridge 
between the cluster and the collaborative relaying information and gathering the thoughts of the 
collaborative to come to a conclusion on whatever the matter is so you know which way to vote. CPCLS 
should always represent the majority views of the collaborative ahead of any personal opinions or regardless 
of any potential impact the decision may have on you as an individual.  
 
As a collaborative of individuals the quick wins are in identifying key local processes and procedures to 
make things easier, safer or clearer for the individuals who use your services. It can be tempting to deliver a 
new service or project if there are large amounts of cluster funding available but often the most sustainable 
and effective solutions involve little or no cost. This could be: 
 

• Improving signposting to community pharmacy services – between pharmacies, from GPs and from 
other healthcare professionals or third sector. Does everyone in cluster know what services 
pharmacies in your area offer and how to direct patients towards them? 

• Communication –Trouble with clinical queries? Having non urgent phonecalls from surgeries? 
Unsure how to refer someone to the local optician? getting direct phonelines, email addresses or 
other methods of contact for key practices/individuals within practices, and setting sensible 
boundaries for the types and timings of communication between healthcare professionals is an easy 
win for clusters in terms of everyone being able to get hold of the right person, for the right query, 
within the right timeframe. An example contacts template is available on the CPCL section of the 
CPW website.  

• Training and Signposting – is there anyone in the cluster who would like to come and talk to your 
collaborative about a service they offer that you can signpost or refer into? Are there clinicians who 
could help you understand a particular condition better – dermatology to help with CAS or IP for 
example? Would you or someone in your collaborative like to present at another collaboratives 
meeting to promote a community pharmacy service? Sharing information is key to good 
collaboration, and clusters may be able to use budgets to backfill peoples time away from the 
business if its of benefit elsewhere in the cluster. Would a signposting directory – holding all of the 
information in one central electronic repository (e.g. a OneDrive, Teams Channel or sharepoint) be 
something worth developing as a cluster? 

 

Service and project proposals 

 
Ideas may come from within the pharmacy collaborative, or be brought to the cluster, which may require 
pharmacy involvement or have an impact on the way in which community pharmacies operate. Where ideas 
require money, clusters also hold budgets which are designed to be used to develop and test innovative 
ways of working, aimed towards improving  the health of a local population.  
 
Any service proposals  should be discussed both with CPW and your LHB community pharmacy lead at as 
early a stage as possible and before any agreements or promises on delivery are made. This is to ensure that: 
 

• Clusters are not replicating work done elsewhere  
• Any additional work for pharmacies is properly remunerated  
• Any projects can be properly evaluated so other pharmacies can learn from experiences within your 

cluster  
 
Whilst innovation is encouraged it is important that we maintain a consistent approach to service delivery 
across Wales and that pharmacies are adequately renumerated for the work they do. As a general rule 



anything that requires extra work from the pharmacies within your cluster will need to be funded by the 
cluster as there is no provision within the Community Pharmacy Contractual Framework for additional 
services. 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. 
It is hoped that as clusters develop service specifications these can be standardised for an all Wales 
approach – creating a suite of “off the shelf” options for other clusters.  
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 CPCL 
Section of The CPW Website.  
A guide to service proposals is available here 
 
Examples of projects that have involved community pharmacy using cluster funding include: 

 
 
Brief summaries of these services are available on the CPCL page of the website, which is updated 
periodically. Please speak to CPW if you have queries about the above services.  
 

Terms of Reference 

 
Terms of Reference (TOR) should be available and be agreed for all of your clusters, and this should be 
agreed and voted on by all members including yourself as CPCL. “Terms of reference define the purpose and 
structures of a project, committee, meeting, negotiation, or any similar collection of people who have 
agreed to work together to accomplish a shared goal”. The wrong Terms of Reference can have implications 
for decision making and equity at cluster level.  
 
It is recommended that each pharmacy collaborative also agrees its own terms of reference for governance 
purposes. A generic template is available on the SPPC website for all collaboratives but CPW have rewritten 
one to be more community pharmacy specific here (cpwales.org.uk>quality and collaborative 
working>Collaborative working>CPCL>ACD).  
 
CPW can help you to develop your TOR, or help explain any elements of cluster TOR. The key elements of 
TORs for clusters and collaborative  
 

• Membership- the right people, and the right number of people 
 

Promotion of services to temporary residents – Dwyfor

CRP Machines/consumables for IPs – Upper Valley/Bridgend North

Additional funding for DPPs to train IPs- Cardiff North

Mental Health Support Posters – Bridgend, Rhondda

Mental Health active monitoring – Llanelli

Inhaler recycling projects - Upper Valley

Provision of clinical equipment for services– Rhondda, Torfaen North

Funding for release of staff time for Help Me Quit training – Bridgend West

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/
https://cpwales.org.uk/service-proposal-templates/
https://cpwales.org.uk/accelerated-cluster-development/


• Voting rights -  equal for all professions/sectors – always to include contractor professions  

• Decision making - Quorum in pharmacy collab only representatives of pharmacies should be voting 
members 

• Expect x% of pharmacies to “pass” a decision (usually min 50%) 

• Views expressed are as an individual working within the cluster not that of employer – can’t commit 
to something on behalf of contractor 
 

• More defined roles -for CPCL, for other members, for admin support 
 
More information on TOR content can be found here. If you have any questions or concerns regarding cluster 
or collaborative TOR please let CPW know.  
 

 
Evaluation of the CPCL role 

 
In 2021/22 CPW and WG carried out an evaluation of the first 12 months of the role. This was finally 
published this year and can be found here. The evaluation made a number of recommendations which CPW 
have taken to Welsh Government including increased remuneration for backfill, increased learning 
opportunities and improvements to some of the IT support available, which has led to the changes to the 
role for 24/25.  

 

Training and learning opportunities - Gwella platform 

 
Gwella is a HEIW learning platform centred around development of leadership skills. All CPCLs are able to 
have access to the platform should they wish. CPW and Health boards will be working with HEIW in the new 
year to identify learning needs for CPCLs and improve Gwella content. Gwella underwent a significant 
update last year, and many accounts will have to be re-registered. To register for an account please see the 
below: 
 
Link to create a new account- Sign up - Gwella HEIW Leadership Portal for Wales 
 

1. Click on networks 
2. Search up ‘Community pharmacy collaborative’ on the search bar in the networks page. 
3. Click on the network and then the request button on the right side of the page. 

You will then have to be approved to be added into the network by the network manager.  
 
Welsh Government have provided leadership training in 2024 for up to 40 CPCLs per year. We are awaiting 
information on the outcomes of the two cohorts.  
 

Social Media/Weekly Newsletter 

CPW provide updates to contractors via the newsletter on a weekly basis- if you don’t receive this already 
you can sign up using the following link- here  
 
We also provide regular information, updates, and reminders on deadlines across our social media channels 
(click icon to go to page): 
 

https://cpwales.org.uk/wp-content/uploads/2023/08/ACD-Current-Picture-August-23.pdf
https://www.gov.wales/review-community-pharmacy-collaborative-lead-cpcl-roles
https://scanmail.trustwave.com/?c=261&d=koOE5Wd6W5vRlV2AT_eiwIoaR95Zq6kqGEAaSkmdJQ&u=https%3a%2f%2fleadershipportal%2eheiw%2ewales%2fsignup%3f%5fgl%3d1%2a1scnu6o%2a%5fga%2aMjEyNzMyMTA3NS4xNjc0MTI5MTU1%2a%5fga%5f90HCJ952MP%2aMTcwMzE0OTE2OS41MTguMS4xNzAzMTQ5MzE3LjAuMC4w
https://org.us19.list-manage.com/subscribe?u=c4bb70ba9d9dd86025a80b24c&id=f5421fed31


 

 

 

 

 

 

 

 

 

  

 

                                            
 

Useful Links (click to follow link) 

CPW Website: http://www.cpwales.org.uk  
CPCL Resources 
CPW FAQs:   https://cpwales.org.uk/cpw-negotiations/cpcf-documents/cpcf-2024-25/a-new-
prescription/frequently-asked-questions/  
Collaborative Working Pages:  https://cpwales.org.uk/quality-collaboration/collaborative-working/  
 CCPS Services 
Choose Pharmacy User Guide 
Price concessions and Items over DT price 
Services dashboard 
Dispensing Volume 
 

Useful Contacts 

Aled Roberts – CPCL support (all Wales), contractor support CTM, BCU, PTHB– 
Aled.Roberts@CPWales.org.uk – 07376468572 
Rhodri Thomas –Contractor support C&V, ABU, BCU – Rhodri.Thomas@CPWales.org.uk 07584472478 
Kayleigh Williams –  Contractor Support SBU, HD, BCU  - Kayleigh.Williams@CPWales.org.uk 07538050542 
Poonam Kerai – Contractor Support, Pharmacy Technician queries – Poonam.Kerai@cpwales.org.uk 
07944093057 
 

http://www.cpwales.org.uk/
https://cpwales.org.uk/contractors-area/primary-care-cluster-community-pharmacy-lead-role-2/
https://cpwales.org.uk/cpw-negotiations/cpcf-documents/cpcf-2024-25/a-new-prescription/frequently-asked-questions/
https://cpwales.org.uk/cpw-negotiations/cpcf-documents/cpcf-2024-25/a-new-prescription/frequently-asked-questions/
https://cpwales.org.uk/quality-collaboration/collaborative-working/
https://cpwales.org.uk/wp-content/uploads/2023/04/CONTRACTOR-GUIDE-TO-THE-CHANGES-TO-THE-CPCF-2023-24-1.pdf
https://cpwales.org.uk/clinical-services-2/ccps/
https://cpwales.org.uk/clinical-services-2/choose-pharmacy/using-the-platform-help-and-support/
https://cpwales.org.uk/clinical-services-2/choose-pharmacy/using-the-platform-help-and-support/
https://cpwales.org.uk/dispensing-supply/supply/
https://cpwales.org.uk/dispensing-supply/supply/
https://public.tableau.com/app/profile/neil.jenkins4970/viz/PharmacyEnhancedServicesV1_2/EnhancedServices
https://cpwales.org.uk/dispensing-supply/dispensing-volume-review-d83/
mailto:Aled.Roberts@CPWales.org.uk
mailto:Rhodri.Thomas@CPWales.org.uk
mailto:Kayleigh.Williams@CPWales.org.uk
https://twitter.com/CPWales
https://www.facebook.com/Community-Pharmacy-Wales-299082276826901/
https://www.instagram.com/cpwales/

