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1.	Executive Summary

1.1	The business case describes a proposal to move at pace to implement the piloted and evaluated transformational model for a centralised Pre-Registration Pharmacy Training programme in Wales.  This proposal will deliver the vision for a one year Pre-Registration Pharmacist Training programme with meaningful multi-sector experience delivered through quality assured training sites.  Key changes are to introduce a centralised recruitment process, central employment of trainees, centralised training programme and enhanced quality management processes.  Trainee numbers would be managed to meet workforce demand.  This is the first phase of a change strategy to move towards a five year integrated MPharm undergraduate degree programme designed to transform the pharmacy workforce in Wales.

1.2	One of the anticipated benefits to be gained from this new model will be the transformation from a model that produces registrants to work in either hospital or community practice to a multi-sectoral programme that will develop registrants who can flexibly move between sectors, including primary care, and take up new roles being developed across all sectors.  The role of pharmacists within the multi-disciplinary primary care team is an area of significant growth within Wales and across the UK.  Currently pharmacists are not well prepared for these roles and significant time and resource is required to support the workforce to acquire the confidence and skills to maximise their contribution to patient care.  The new model will ensure that, at the point of registration, a pharmacist will have started the journey to developing the necessary skills and competence to work within GP practice and provide the building blocks for further development of their confidence and skills during the pharmacist foundation years.  This unique offering within the UK would be a premium training programme that would attract the best trainees to Wales preparing them for the increasing expectations from all sectors of patient care.  Additional benefits to be gained from this model would include a fair and equitable centralised recruitment process for all trainees in Wales, central employment of all trainees with equity in terms of pay (all at entry point Band 5 salary), equitable terms and conditions and access to multi-sector experience across the patient care pathway.  The new model will quality assure all aspects of the programme which addressing current variation in certain areas and ensuring that the proposed new General Pharmaceutical Council (GPhC) standards for initial training and standards are not only be met but maximised and aligned to the established NHS training standards.
1.3	Not implementing the piloted and evaluated new model would mean that Wales would miss the opportunity to be a UK leader for pre-registration pharmacist training to further develop the pharmacy workforce and to transform pharmacy education in Wales to meet the future needs of patients.  In addition there could be an impact on the ability of Wales to recruit into training posts, which would adversely affect workforce planning and patient care.

1.4	This proposal aligns to several of HEIW’s high level corporate strategic objectives which aim to build a sustainable and flexible health and care workforce for the future and our intention to develop and improve the education and training available to pharmacists in Wales.  Particularly, it aligns to Strategic Objective 3 which aims to shape the workforce to deliver care closer to home and to better align service delivery with Social Care Wales.  In this case we hope to expand education and training in primary and community care settings across all professional groups including pharmacy.  It aligns to our strategic objective to improve quality and safety by supporting NHS organisations find faster and more sustainable workforce solutions for priority service delivery challenges.  Part of this objective is about reshaping HEIW’s professional development resources and programmes to address key priorities identified by staff, NHS organisations and key policy matters (including prevention).

1.5	The proposal is to implement the change by the August 2020 intake of trainees.  To meet the current recruitment cycle, an agreement to support the change and commit to the new model of training is required by March 2019.  The key stakeholders have already been engaged and are in principle receptive to the proposed change.

2.	Reasons

2.1	The purpose of this business case is to move at pace to implement an All Wales model of Pre-Registration Pharmacist Training.

Multi sector approach

2.2	Pharmacists are now playing increasingly important roles in multi-professional teams across all settings.  There is an urgent and agreed need to transform pre-registration pharmacist training to equip the future pharmacy workforce with the skills to be able to work in and across all sectors e.g. hospital, community and primary care.

2.3	The current pre-registration pharmacist training programme produces registrants to work in hospital or community pharmacy and does not allow registrants to move between these sectors or to move into new roles that are being developed across all sectors and most importantly emerging roles in GP practice.

2.4	There is a need to make significant improvements to the current pre-registration training programme to address concerns about the variation of experiential learning across Wales and between the sectors and the variable access to and quality of support for tutors and trainees between the practice sectors.

2.5	Changing the pre-registration training model will enable Wales to do things differently and to produce pharmacists that can better meet the changing needs of patient care.  It will prepare new registrants for practice in the hospital, community and general practice sectors.

2.6	The Chief Pharmaceutical Officer’s Modernising Pharmacy Careers Wales Programme Board has accepted recommendations for maximising the outcome of the current 4 + 1 pre-registration model and there is also support in principle from Welsh Government, Modernising Pharmacy Careers Board and the GPhC.
2.7	In 2017, the Wales Centre for Professional Pharmacy Education (WCPPE) was commissioned by WEDS to evaluate the multi-sector Pre-Registration Pharmacist training programme developed in partnership between WCPPE and Betsi Cadwaladr UHB.  The evaluation outcomes provided proof of concept for the multi-sector approach to pre-registration training.  The offering of multi-sector experience bringing together hospital, GP practice and community pharmacy based programmes has been implemented in three health boards for 15% of NHS employed trainees and is being rolled out in the remaining Health Boards over the next two years to 20% of trainees.  In 2017, the multi-sector approach was given support by the Minister for Health and Social Services.1

1https://gov.wales/about/cabinet/cabinetstatements/2017/educationcommissioning/?lang=en

Variations between sectors

2.8	The requirement for pre-registration training places within the Health Boards is identified within their Integrated Medium Term Plans (IMTP), determined via the education commissioning process and funded by HEIW.  In the community sector pre-registration training places are determined by individual community pharmacies, are funded via the Drug Tariff grant and as such are not workforce planned in a similar structured way.  This makes workforce planning challenging and results in different terms and conditions in the different sectors.  Similarly, recruitment, whilst moving towards an integrated approach via the Oriel system, is not yet a fully centralised system between the two sectors.

2.9	National values based recruitment has also been fully implemented across Health Boards and partially implemented in community pharmacies.

2.10	In Scotland, a centralised quality assured training programme is delivered, which has been recognised for many years as the gold standard in the UK for trainees and the GPhC.  Scotland has also introduced an element of experiential learning in general practice for about 10% of trainees, but historically non centralised employment status and indemnity liabilities have constrained how the trainees can move easily between placements in hospital and community.  In England, recruitment was centralised in 2017 for hospital placements and offered as optional for community pharmacy.  Some regions of England hold an element of quality assurance for premises and tutors and within the last twelve months, 5% of training posts offer training in General Practice for a period of three to six months.

2.11	Managing the change to the multi-sectorial model could be achieved by significantly reducing the numbers of community pharmacy pre-registration training places, thus offsetting the drug tariff shortfall between the drug tariff grant and the current salaries of NHS trainees.  This would be counter to the trend of increasing NHS trainee numbers and the increasing requirement for pharmacists working in primary care.  Whilst managing the financial impact, the multi-sector experiential learning would be significantly compromised and not achieve the overall goals of pharmacists having the skills and competence to provide care across the patient pathway and closer to home.

Future Growth

2.12	There is likely to be increased demand for pharmacists over the forthcoming years with expansion in the scope and practice of pharmacists across the whole system and increases in the volumes of prescribing, especially in primary care.  Development of the multi-disciplinary team in clusters and the roll out of the 111 service across Wales are increasing demand for pharmacists with extended skills and the drive to provide more services within a community setting is also changing the skills sets required of community pharmacists.  Health Board IMTPs indicate that pharmacists are seen as being a key workforce solution across a number of areas, whilst indicating that there are emerging recruitment difficulties at the same time.

2.13	It is of interest that in terms of employment following graduation, the landscape across the UK is changing at pace.  In Northern Ireland, every GP Practice already has a pharmacists and in Scotland the numbers of Pharmacists in GP practice are steadily increasing.  NHS England has just announced a further increase in GP practice pharmacists from the first phase of 450 to a second phase of additional 1,500.  Whilst NHS Wales needs to consider how the current workforce can be developed to for roles in GP practice it is important that we bring through the new workforce to ensure the whole pharmacy workforce does not destabilise as pharmacist move into new roles.

2.14	Pharmacy students from the new School of Pharmacy, Swansea University will graduate in 2024 and will potentially increase the number of students seeking pre-registration training placements in Wales.  Recent student surveys have indicated that pharmacy students’ long term career aspirations are linked to working in a particular sector or portfolio careers, therefore the opportunity to provide early exposure to different care settings will be advantageous.

2.15	The long term impact of this proposal aligns with our ambition to develop a more sustainable workforce that meets the needs of future service delivery models and which reduces the reliance on short term, expensive solutions which often have a negative impact on the well-being of staff.  This new approach to pre-registration training will ensure that Wales has a sustainable pipeline of suitably skilled and experience pharmacy registrants who can work in a variety of settings to deliver changing patient needs; a key objective of A Healthier Wales (2018) which encourages the development of sustainable plans and actions to deliver care closer to home, through strengthening primary and community services, and refocusing on prevention.

2.16	The table below shows the number of pre-registration pharmacists (both NHS and community practice).

	Year
	NHS Pre-Registration Pharmacist trainees
	Community Practice Pre-Registration Pharmacist trainees
	Total

	2018/19
	41
	83
	124

	2019/20
	50
	76 (advertised in Oriel)
	126

	2020/21
	60
	64
	124

	2021/22*
	60*
	100+*
	-


*Estimate
(Note:  Community Practice numbers are only reflecting those advertised in Oriel and that further recruitment for Community Practice can be achieved outside Oriel.  Furthermore the numbers for 2019/20 cannot be capped, therefore the numbers could potentially increase depending on level of recruitment in Community Practice.  The number of community practice trainees increases to 100 in 2021/22 in anticipation of the level of demand and given the increase in NHS trainees).

2.17	Investing in the initial education of pharmacist trainees for the future models of practice ensures at point of registration the workforce will have the skills and competence to provide more for patients at earlier stage of their career.  Over the next five years the initial education and training of pharmacists will continue to change to produce pharmacists with clinical, therapeutic and diagnostic skills to manage in hours and out of hours services, be able to have complex interactions with patients and be either on the path or qualified as Independent Prescribers.  Educational investment post-registration can then be focused on developing the skills and competence of pharmacists to perform at the highest level within a multi-disciplinary team offering a range of more complex interventions with patients.

2.18	Key influencers come from the high level policy drivers the Well-Being of Future Generations (Wales) Act 2015 and A Healthier Wales (2018).  Thinking long term the impact of this proposal aligns with our ambition to develop a more sustainable workforce that meets the needs of future service models and which reduces the reliance on short term, expensive solutions which often have a negative impact on the well-being of staff.  This proposal will support our existing workforce to acquire new skills as well as ensuring that the pipeline into pharmacy careers is as wide as possible.  A Healthier Wales (2018) encourages the development of sustainable plans and actions to deliver care closer to home, through strengthening primary and community services, and refocusing on prevention.  To build a sustainable and flexible pharmacy workforce of the future and to improve quality and safety.  It also emphasises the importance of quality improvement in a transformational system.  The programme has also been designed to embrace Prudent Healthcare principles in terms of what pharmacists need to do, and how we deliver the skills that they need to get maximum value.

2.19	This proposal aligns to several of HEIW’s high level corporate strategic objectives including Strategic Objective 2 which aims to build a sustainable and flexible health and care workforce for the future.  It is our intention to develop and improve the education and training available to pharmacists in Wales.  It also aligns to Strategic Objective 3 which aims to shape the workforce to deliver care closer to home and to better align service delivery with Social Care Wales.  An element of this objective is around the creation of a framework to expand education and training in primary and community care settings across all professional groups.  It also aligns to Strategic Objective 4 which aims to improve quality and safety by supporting NHS organisations find faster and more sustainable workforce solutions for priority service delivery challenges.  Part of this objective is to reshape HEIW’s professional development resources and programmes to address key priorities identified by staff, NHS organisations and key policy matters (including prevention).

3.	Business Options

Four options have been fully considered and are outlined below.

3.1	Option 1 - Do Nothing
This option considers making no changes to the current pre-registration pharmacists training programme remaining with variation in training experience and standards particularly in primary care sector and no management of primary care and community trainee numbers.

3.2	Option 2 - Invest in new model of training but reduce the number of trainees to offset the drug tariff grant shortfall
This option considers introducing the multi-sectoral model but reducing the number of trainees in order to offset the drug tariff grant shortfall (see section 2.11).

Additional funding would be required to pay the organisation acting as the single lead employer, to cover the cost of a multi-sectorial training placement fee, to manage the central quality assurance process, additional HEIW staff costs and the development and maintenance of a new database.

3.3	Option 3 - Invest in new model of training but keep trainee numbers static at 124
This option considers investing in a new model of training that introduces a centralised recruitment process, central employment, multi-sector centralised training programme and enhanced quality management but keeps trainee numbers static at 124.  This would require additional funding to cover an increase in trainee salary costs and additional monies to top up the drug tariff grant.  Additional funding would also be required to pay the organisation acting as the single lead employer, to cover the cost of a multi-sectorial training placement fee, to manage the central quality assurance process, additional HEIW staff costs and the development and maintenance of a new database.

3.4	Option 4 - Invest in new model of training and increase trainee numbers to 160
This option considers investing in a new model of training that introduces a centralised recruitment process, central employment, centralised multi-sector training programme and enhanced quality management but increases the number of trainees from 2020/21.  This would require additional funding to cover an increase in trainee salary costs and additional monies to top up the drug tariff grant.  Additional funding would also be required to pay the organisation acting as the single lead employer, to cover the cost of a multi-sectorial training placement fee, to manage the central quality assurance process, additional HEIW staff costs and the development and maintenance of a new database.

	Advantages / Benefits
	Option 1
Do Nothing






	Option 2
Introduce the multi-sectoral model but reduce the numbers to offset the drug tariff grant shortfall
	Option 3
Introduce the multi-sectoral model keeping the number of trainees static at 124.

	Option 4 Introduce the multi-sectoral model but increase the number of trainees to 160.


	
	Costs and numbers can be controlled for the NHS employed trainees.





	-
	Structure to manage workforce numbers.







	Structure to facilitate ability to flex trainee numbers to meet workforce needs. Increase in trainees aligns to the direction of future workforce planning requirements

	
	Quality standards for training maintained for hospital trainees.




	-
	Transformation of the current model will develop a unique premium offering in the UK helping to improve recruitment and retention.
	Transformation of the current model will develop a unique premium offering in the UK helping to improve recruitment and retention.

	
	-
	-
	-
	A single recruitment process will help to recruit the best trainees to Wales.

	
	-
	A centralised recruitment process will ensure that recruitment is fair and equitable for all trainees.
	A centralised recruitment process will ensure that recruitment is fair and equitable for all trainees.
	A centralised recruitment process will ensure that recruitment is fair and equitable for all trainees.

	
	-
	A Single Lead Employer will mean that all trainees are centrally employed and have equity in terms of pay (all at entry point Band 5 salary), T&Cs and access to multi-sector placements.
	A Single Lead Employer will mean that all trainees are centrally employed and have equity in terms of pay (all at entry point Band 5 salary), T&Cs and access to multi-sector placements.
	A Single Lead Employer will mean that all trainees are centrally employed and have equity in terms of pay (all at entry point Band 5 salary), T&Cs and access to multi-sector placements.

	
	-
	A central commissioning process for all pre-registration posts.


	A central commissioning process for all pre-registration posts.


	A central commissioning process enabling Wales to manage the workforce demand and meet the changing needs of the workforce.

	
	-
	A single lead employer will ensure that a trainee’s indemnity insurance will be covered as they move across sectors.
	A single lead employer will ensure that a trainee’s indemnity insurance will be covered as they move across sectors.
	A single lead employer will ensure that a trainee’s indemnity insurance will be covered as they move across sectors.

	
	-
	-
	All trainees have multi-sector experience across the patient care pathway.
	All trainees have multi-sector experience across the patient care pathway.

	
	-









	Central management of training programme provides opportunity to flex content of training to meet the changing roles of pharmacists now and into future
	Central management of training programme provides opportunity to flex content of training to meet the changing roles of pharmacists now and into future
	Central management of training programme provides opportunity to flex content of training to meet the changing roles of pharmacists now and into future

	
	-





















	Investment in initial education and training, developing the right skills and competence to meet the job roles of the future, ensures investment in post registration can move pharmacist further along the career path. This means pharmacist will be able to provide more patient services earlier in their career.
	Investment in initial education and training, developing the right skills and competence to meet the job roles of the future, ensures investment in post registration can move pharmacist further along the career path. This means pharmacist will be able to provide more patient services earlier in their career.
	Investment in initial education and training, developing the right skills and competence to meet the job roles of the future, ensures investment in post registration can move pharmacist further along the career path. This means pharmacist will be able to provide more patient services earlier in their career.

	
	
	
	
	

	Disadvantages
	No structure to allow trainee numbers to flex to meet workforce needs.

	If numbers will not meet workforce demand now or by 2025 and could result in agency and locum staff, or impact on other staff groups
	If numbers are not increased there is a risk that numbers will not meet workforce demand by 2025.
	-

	
	Centralised quality assured recruitment process for NHS employed but not required for primary care.





	Significant reduction in trainee numbers in the primary/community sector.





	Increase in NHS employed training numbers already agreed for next two years. Holding static position for overall numbers will mean numbers of community pharmacy placements will decrease.
	-

	
	Disparity of training standards between hospital and primary care.
	-
	-
	-

	
	Investment in developing the necessary skills and competence will be required post registration reducing the level of patient services that pharmacist can offer from day1.  This has a training cost and a release cost.
	-
	-
	-

	
	Limited opportunities to flex the training programme to reflect the changing landscape of NHS services.
	-
	-
	-

	
	Unpredictable workforce planning continues
	-
	-
	-



3.5	Preferred Option – Non Financial Analysis

Based on the non-financial analysis undertaken above, it would seem prudent to reject option 1 as it offers very few benefits.  Option 2 is also rejected as although it would deliver the new model of delivery the number of trainees coming through the system would have to significantly reduce which would not be in line with future workforce planning.  Option 3 and 4 both deliver a number of benefits however Option 4 provides maximum flexibility for the future workforce and would therefore be the preferred option from the non-financial analysis.

4.	Expected benefits of Option 4

4.1	Invest in the initial education of all pharmacist trainees for the future models of practice ensuring at point of registration the workforce will have the skills and competence to provide more for patients at earlier stage of their career.

4.2	Provide the foundation for the vision over the next few years that the initial education and training of pharmacists will produce pharmacists with clinical, therapeutic and diagnostic skills to manage in hours and out of hours services, be able to have complex interactions with patients and be either on the path or qualified as Independent Prescribers.

4.3	Ensure educational investment post registration can be focused on developing the skills and competence of pharmacists to perform at the highest level offering a range of more complex interventions with patients within a multi-disciplinary team.

4.4	Align workforce planning for pharmacists over next five years across the whole integrated care pathway, ensures that de-stabilisation of any part of the pharmacy workforce is not comprised.

4.5	Signal to UK pharmacy undergraduates that Wales is committed to be at the forefront of supporting and developing the registrants for the future offering a training environment that is highly valued by students.

4.6	Builds on existing working partnership with NHS Wales Shared Services Partnership, who are currently acting as the single lead employer for GP trainees, negotiating similar for dental trainees and have given a positive indication to work in partnership to develop a process for pharmacy.  This aligns to the draft IMTP 2019/22 for shared services which states a desired expansion of their services to other healthcare professions.

4.7	Drive quality, addressing current variation and ensuring that GPhC standards will be exceeded and aligned to the established NHS training standards.

5.	Costs

5.1	The current Pre-Registration Pharmacist training programme is funded by the following sources:*
· HEIW commissioned NHS band 5 salaries - Funded training placements.
· HEIW funded central training programme - Staff and Non Staff.
· HEIW funded recruitment platform and recruitment days (Oriel) - Non staff.
· WG drug tariff community pharmacy training monies - Drug Tariff.

5.2	This business case therefore seeks funding from Welsh Government to deliver a new model of Pre-Registration Pharmacist Training in Wales.  Additional funding is required:
· To enable all trainees to be employed centrally as band 5 salaries - Commissioned expenditure.
· To cover additional recruitment costs - Non staff.
· To cover the core central training programme for all trainees - Non staff.
· To enhance QM processes - Non staff.
· To cover additional HEIW staff costs – Staff.
· To cover the development of a new database and ongoing maintenance costs - Non staff.

*Full breakdown of costs at Appendix 1.




5.3	The financial impact assessment of all options is considered in the table below:
Option 4 over 3 years

[image: Table financial impact assessment of options considered]

	
	Option 1
	Option 2
	Option 3
	Option 4

	Cost per Trainee
	NHS employed £34,600
Community Pharmacy £18,440
	£43,027
	£40,524
	£39,600



5.4	Option 1 is the existing model in terms of numbers and funding.

5.5	Option 2 includes an assessment of the impact of introducing the multi-sectoral model within existing funding.  The reduction in numbers to offset the drug tariff grant shortfall would see 74 Community Pharmacy Pre-registration trainees reduce to 12.

5.6	Option 3 shows the additional financial requirement if total numbers are maintained at 124 but the multi-sectoral model is introduced.

5.7	Option 4 includes an assessment of the additional funding required to introduce the multi sectoral model and increase numbers to 160.  Following the introduction of a multi-sectoral model it is anticipated that demand would grow further over a four year period and the anticipated financial impact of this is also shown.

5.8	The proposal is to have a single point of employment for all trainees.  Currently trainees are either NHS employed or by community pharmacy contractors.  The rationale for single central employment enables equitable terms and conditions for all trainees, which does not exist at present.  The higher salary within the NHS employed sector perpetuates the trainee perception that a hospital training post is more desirable than a post within primary care.  Whilst there is clear evidence that training experience within the NHS is of a higher standard, it is important to ensure that the same standards are achieved within primary care particularly as care is delivered closer to home.  An additional cost forecast of £50K would be required for the organisation providing the central HR resource.

5.9	Rotating trainees across sectors has its challenges when trainees have different employers.  In particular liability issues are a concern for the training sites.  In addition employers can view the trainee as “their” trainee and be more reluctant to allow trainees to have meaningful experiential learning within other areas of practice.

5.10	Central recruitment via Oriel is mandatory for NHS employed trainees but optional for community employers.  For 2020, there will be increased costs for requiring all training posts to be advertised via Oriel.  The cost is currently pro-rata on percentage of total number of posts across England and Wales.  Wales’s percentage currently stands at a cost of £13K.  Assuming number of HEE training posts remain the same, Wales costs will rise to circa £50K dependant on numbers of training posts offered across Wales.
5.11	Based on recruitment evaluation, the opportunity to engage in a multi-sectorial programme with equity of pay and conditions is an attractive offer to students.  Wales would be the first UK country to offer these benefits with the potential for Wales to retain and attract the best students.  Central employment and commissioning of posts would enable Wales to manage the workforce demand for pharmacists providing a responsive environment which can flex to changing NHS service requirements.  Central employment would also provide a once for Wales approach reducing the HR and contractual workload of employers and placing the emphasis on high quality training within the workplace.

5.12	The current contribution to the costs of trainee salaries are provided centrally from Welsh Government.  For the NHS employed, trainees are paid at entry level band 5.  The salary cost per trainee is circa £30K with on costs.  The Drug Tariff training grant to community pharmacy has remained the same for several years at £18,440 per trainee.  The proposal would be for all trainees to be recruited to entry level band 5 salary resulting in a deficit of circa £11,500 per trainee.

5.13	The agreed commissioned numbers for NHS employed trainees for 2019/20 is 60.  This demonstrates the recognition within Health Boards that trainee numbers need to increase year on year to meet workforce demand.  If the numbers of posts available were held static at 2019/20 level the increase in expenditure for salaries would be circa £900K.  However £390K has already been committed for increase to 60 NHS employed and the balance of £410K is the additional monies to top up the drug tariff grant and reduction in number drug tariff training grants.  If the numbers were increased to 160 comprising of 60 agreed commission and 100 via Drug Tariff grant then the increase in expenditure on salaries would be circa £2M with £390K already committed and £1.6M combining increase of £400K drug tariff money and £1.13M additional monies to top up drug tariff grant.

5.14	Currently all NHS employed trainees are supported centrally with off-site training days which are designed to the cover all aspects of the training plan in conjunction with the work based learning.  Some community pharmacy trainees attend the study days if their employer decides to offer this support.  The off-site study days provide an opportunity for trainees to learn and apply new skills in a safe environment.  The trainees are evaluated and assessed on their performance on the study days and reports are provided to tutors to discuss with trainees and form part of their assessment of competence prior to final sign off after twelve months.  Additional educational resources are provided via a learning platform for trainees to access as they require.

5.15	Support to training sites is provided to develop the multi-sectorial training plans to ensure that all areas of skills and competence are covered during the training period.  The training plans also clearly lay out the areas of competence to be achieved within each sector of practice.  During the evaluation of the multi-sectorial training it was shown that the training site management of the trainees required additional resource to manage multiple trainees rotating across sectors.  Therefore it is proposed that in recognition of the additional impact on sites a multi-sectorial training placement fee of £6K per trainee per annum should be made available to all training sites pro rota aligned to trainee time spent within site.  If the 2018/19 numbers of trainees are retained for 2020 intake the total cost would be £744K and if numbers were increased in line with the expected increase in workforce demand the cost would be £960K.

5.16	The proposal is to build on the success of the training programme to date and to provide the same support and training for all posts.  In addition the training sites and tutors will be approved via a quality assurance process to ensure consistency of standards across Wales and sectors.  Standardised training for tutors and trainee feedback will be part of the quality measures.  The aim would be to satisfy the requirements of the regulator, GPhC, and establish a memorandum of understanding with the regulator that the quality management of the training would be devolved to HEIW.

5.17	The use of a trainee e-portfolio has been established during 2018/19 as an essential tool to support the multi-sectorial training and it is proposed that this is offered to all trainees from 2020.  The e-portfolio is currently being licensed from NHS Education Scotland for 47 trainees at a fee of £45 per trainee per annum at cost of £2K.  It is proposed that all trainees will use an e-portfolio at a cost of £5.5K if numbers are maintained or £7K if numbers increase in line with demand.  The use of an e-portfolio allows tutors and educational supervisors to read and write into the trainees’ portfolio wherever the trainee is based.  This is essential for standardisation of the learning and visibility at every point of the training programme.

5.18	It is proposed that all training sites, tutors and supervisor will have to meet a set of quality standards.  HEIW will ensure that the standards are met via site visits and ongoing monitoring.  Any site that falls below any of the standards will be supported to achieve the standards.  If a site still fails to meet the standards after a period of support then the site approval will be removed and trainees will not be placed at the site until the standards are met.  HEIW will work with colleagues and other healthcare partners to align standards to avoid duplication and increase the opportunities for multi-professional supervision of trainees.

5.19	To support the quality assurance process and co-ordinate trainee placements, training site visits and training programme across Wales, it is proposed that additional staff resource would be required.  The current HEIW workforce comprises of 1FTE Head of Pre-registration pharmacists, 0.6FTE operational lead and 0.4FTE regional support.  This supports the off-site training programme and tutor support.  The proposed additional resource is 0.6FTE North Wales, 0.6FTE West Wales, 0.8FTE South East and Mid Wales and 1FTE administrative lead.  The current staff costs are £130.5K and would increase by £142.5K to £273K and would not be dependent on increasing numbers within the current forecast.  The additional staff resource would also manage the recruitment and marketing strategy and process, trainee progress, trainee database and communications.

5.20	There would be a need to build a central trainee database at a forecasted cost of £25K per year for first two years and then a maintenance cost of £5K per annum.

6.	Investment appraisal

6.1	The return on investment from transforming the model to the central management of the initial education and training of pharmacists ensures at point of registration the workforce will have the skills and competence to provide more for patients at earlier stage of their career.  The vision over the next few years will be initial education and training of pharmacists will produce pharmacists with clinical, therapeutic and diagnostic skills to manage in hours and out of hours services, be able to have complex interactions with patients and be either on the path or qualified as Independent Prescribers.  The current model requires an investment to develop the necessary skills within post registration phase of career pathway at an additional cost of training, release from the work place, length of time for workforce to maximise their skills and potential impact on patient services.  Moving to the new model will enable post registration education investment to focus on pharmacists acquiring the skills and competence to operate at the highest level within the multi-disciplinary team providing increasing complex interventions to patients.

7.	Timescale

7.1	A decision in principle to invest in the new model of training for 2020 needs to be made by the 1 March 2019 in order to meet the current recruitment cycle.

7.2	In order to implement the change by the August 2020 intake data needs to be cleansed by regional leads by the 5 April 2019 and recruitment numbers need to be confirmed in the system by mid-May.

7.3	Following agreement of the business case, a significant programme of work will then be undertaken over the next twelve months to agree the detail of the proposed changes.

	No
	Task
	Lead
	Start Date
	Finish Date
	Dependent on any preceding task/s
	Status

	1
	Identify single lead employer and associated costs.
	HEIW Finance
	April 2019
	January 2020
	
	

	2
	Develop a service level agreement with the single lead employer.
	HEIW Finance/Legal
	April 2019
	January 2020
	
	

	3
	Arrange for each approved site to receive a training grant.
	HEIW Finance
	April 2019
	March 2020
	
	

	4
	Agree commission numbers for 2020.
	HEIW 
	March 2019
	May 2019
	
	

	5
	Plan for recruitment cycle in place for 2020 intake.
	HEIW Head of pre-registration pharmacist (PRP)
	March 2019
	January 2020
	
	

	6
	Retendering for recruitment process for 2021 intake.
	HEIW Pharmacy Dean + NWSSP
	Ongoing
	November 2019
	
	

	7
	Recruitment of HEIW pre-registration posts.
	HEIW People 
	May 2019
	August 2019
	
	

	8
	Plan for developing quality assurance standards and process.
	HEIW Head of Pre-Registration Pharmacy
	May 2019
	January 2020
	
	

	9
	Database build.
	HEIW Digital
	January 2020
	May 2020
	
	

	10
	Tutor training.
	HEIW Head of Pre-Registration Pharmacy
	May 2020
	June 2020
	
	

	11
	Develop core training programme and any resources required.
	HEIW Head of Pre-Registration Pharmacy
	April 2019
	May 2020
	
	

	12
	Develop a communications and engagement strategy to notify key stakeholders of the change.
	HEIW Communications
	February 2019
	April 2019
	
	

	13
	Revise the Train, Work Live recruitment strategy.
	HEIW Communications
	February 2019
	April 2019
	
	

	14
	Develop marketing strategy for 2021 intake.
	HEIW Communications
	July 2019
	September 2019
	
	



7.4	Several benefits will be realised by 2021 when first cohort register but will be ongoing as the benefits to the change are maximised over next five years to ten years.
8.	Major risks

The major risks to the implementation plan are:

8.1	If preferred option 4 is not agreed by March 2019, the impact would be that any significant change to registrant’s skills would not be realised until at least the cohort completing their training in 2022 during which time other parts of the UK will have caught up with Wales.  It is proposed that Welsh Government commitment for preferred option by March 2019 will mitigate this risk.

8.2	If agreement with single lead employer is not in place by January 2020. The risk has been mitigated by early conversations with NWSSP which has established an in principle agreement to work with HEIW to provide a single lead employer service similar to that for GP and foundation dental trainees.

8.3	The possible lack of resource within HEIW to build database for quality management of training programme by March 2020.  HEIW would mitigate this risk by identifying an external supplier and to check at start if tendering process will be required.

8.4	The possible inability to recruit HEIW staff resources to manage the new model of delivery.  Proposals to mitigate this risk would be to identify opportunities to restructure internal staff resource and starting recruitment process by May 2019.
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Financial Impact Assessment of Options considered Option 1 Option 2 Option 3 Option 4

2019-20 2020-2021 2020-2021 2020-2021 2021-2022 2022-2023 2023-2024

£'000 £'000 £'000 £'000 £'000 £'000 £'000

Staff 130 £              273 £               273 £              273 £              278 £              284 £              290 £             

Non staff 130 £              182 £               227 £              236 £              241 £              245 £              250 £             

Commissioned expenditure

Funded training placements @ grade 5 afc 1,470 £           1,799 £            1,799 £           1,799 £           1,835 £           1,872 £           1,910 £          

Top up of salary to Grade 5 (@£11,503 with 2% Inc) 141 £               751 £              1,173 £           1,291 £           1,408 £           1,525 £          

Drug Tariff Costs (£18,440) for x trainees 1,365 £           221 £               1,180 £           1,844 £           2,028 £           2,213 £           2,397 £          

Trainer Grants/ Placement Fee's - £               432 £               744 £              960 £              1,020 £           1,080 £           1,140 £          

Shared Service (Single lead employer) - £               50 £                  50 £                 50 £                 50 £                 50 £                 50 £                

Total Cost 3,096 £           3,098 £            5,025 £           6,336 £           6,743 £           7,152 £           7,561 £          

Additional Funding requirement 2 £                    1,927 £           3,240 £           3,648 £           4,056 £           4,466 £          

NHS Pre-Registration Pharmacist trainees 50 60 60 60 60 60 60

Community Practice Pre-Registration Pharmacy trainees 74 12 64 100 110 120 130

Total 124 72 124 160 170 180 190


image3.emf
Option 1 Option 2 Option 3 Option 4

2019-20 2020-21 2020-21 2020-21 2021-22 2022-23 2023-24

Staff Costs 

Head of Pre Registraion (8b) 40,000 £                   68,328 £                  68,328 £                  68,328 £                        69,695 £                                          71,089 £                                          72,511 £                                         

5 Regional Leads @ 0.6fte each (3 fte- 8a) 77,000 £                   175,916 £               175,916 £               175,916 £                      179,434 £                                        183,023 £                                        186,683 £                                       

1 fte Administrator  (grade 4) 13,000 £                   28,559 £                  28,559 £                  28,559 £                        29,130 £                                          29,713 £                                          30,307 £                                         

Total Staff 130,000 £                 272,804 £               272,804 £               272,804 £                      278,260 £                                        283,825 £                                        289,501 £                                       

Non Staff

Staff travel 4,500 £                      8,000 £                    8,000 £                    8,000 £                          8,160 £                                             8,323 £                                             8,490 £                                            

Venue costs 60,000 £                   50,000 £                  60,000 £                  60,000 £                        61,200 £                                          62,424 £                                          63,672 £                                         

Tutor Training Events 15,000 £                  15,000 £                  15,000 £                        15,300 £                                          15,606 £                                          15,918 £                                         

Speakers’ fees 15,500 £                   15,500 £                  15,500 £                  15,500 £                        15,810 £                                          16,126 £                                          16,449 £                                         

Speaker travel 2,000 £                      2,000 £                    2,000 £                    2,000 £                          2,040 £                                             2,081 £                                             2,122 £                                            

Commissioning of learning materials 20,000 £                   20,000 £                  20,000 £                  20,000 £                        20,400 £                                          20,808 £                                          21,224 £                                         

Database build and maintenance - £                          20,000 £                  25,000 £                  25,000 £                        25,500 £                                          26,010 £                                          26,530 £                                         

Photocopying 3,000 £                      3,000 £                    3,000 £                    3,000 £                          3,060 £                                             3,121 £                                             3,184 £                                            

Marketing 2,500 £                      2,500 £                    2,500 £                    2,500 £                          2,550 £                                             2,601 £                                             2,653 £                                            

Stationery 200 £                         200 £                        200 £                        200 £                              204 £                                                208 £                                                212 £                                               

Misc Office Expenses/IT Support Costs 8,000 £                      - £                        - £                        - £                               - £                                                 - £                                                 - £                                                

E portfolio costs 1,796 £                      5,431 £                    5,431 £                    5,431 £                          5,540 £                                             5,651 £                                             5,764 £                                            

Trainee Travel costs - £                          15,000 £                  24,800 £                  29,800 £                        30,396 £                                          31,004 £                                          31,624 £                                         

Oriel Recruitment  13,000 £                   26,000 £                  46,000 £                  50,000 £                        51,000 £                                          52,020 £                                          53,060 £                                         

Total Non Staff 130,496 £                 182,631 £               227,431 £               236,431 £                      241,160 £                                        245,983 £                                        250,903 £                                       

Commissioned

Commissioned expenditure

Funded training placements @ grade 5 afc 1,470,150 £             1,799,465 £            1,799,464 £            1,799,464 £                  1,835,453 £                                    1,872,162 £                                    1,909,605 £                                   

Top up of salary to Grade 5 (@£11,503 with 2% Inc) 141,000 £               751,000 £               1,173,000 £                  1,291,000 £                                    1,408,000 £                                    1,525,000 £                                   

Drug Tariff Costs (£18,440) for x trainees 1,364,560 £             221,000 £               1,180,160 £            1,844,000 £                  2,028,400 £                                    2,212,800 £                                    2,397,200 £                                   

Trainer Grants/ Placement Fee's - £                          431,000 £               744,000 £               960,000 £                      1,020,000 £                                    1,080,000 £                                    1,140,000 £                                   

Shared Service (Single lead employer) - £                          50,000 £                  50,000 £                  50,000 £                        50,000 £                                          50,000 £                                          50,000 £                                         

Total Cost 3,095,606 £             3,098,485 £            5,024,858 £            6,335,475 £                  6,744,272 £                                    7,152,770 £                                    7,562,209 £                                   

Additional Funding requirement 2,879 £                    1,926,374 £            3,239,869 £                  3,648,667 £                                    4,057,164 £                                    4,466,604 £                                   

Option 4 Over 3 years


