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1. FOREWORD

As the strategic workforce body in NHS Wales our role is to develop sustainable and comprehensive plans for our current and future workforce by working collaboratively with our partners who include employers, independent contractors, professional bodies, unions, regulators, education providers and Welsh Government. 
This consultation document sets out a proposed plan to develop the pharmacy workforce in Wales. The draft plan has been developed in the context of the 10-year vision for pharmacy, ‘Pharmacy Delivering a Healthier Wales,’ which set out long term goals and principles, and short term actions required to transform the role and contribution of pharmacists, pharmacy technicians, the wider pharmacy team and pharmacy premises.  The draft plan is also based upon the 7 key themes of the Workforce Strategy for Health and Social Care in Wales which was published in October 2020.
This development of the draft plan has been led by HEIW but has resulted from a collective effort with partners to work on short, medium and long-term solutions to the current pharmacy workforce challenges and opportunities.  This collective approach will continue to be essential when we move into the implementation phase. 
Our ambition is that this draft Plan will be a vehicle for driving radical change and comprehensive improvements in how we develop, value and support our pharmacy workforce, in recognition of the increasing clinical leadership role they play in caring for people using medicines, in a variety of settings. 
We recognise that medicines are the most common health care intervention made by many clinical practitioners and so the plan is also an opportunity to equip pharmacy professionals with the skills and competence to take up their professional leadership role in relation to medicines use across the general health and social care workforce. Pharmacy professionals will be well placed to equip others to use medicines safely and wisely, and to deliver the best health outcomes for the people they look after.  
The demands for pharmacy services will increase and change as we recover from the pandemic with an ageing population with chronic conditions and with the additional technological and clinical advances that are emerging for example from precision medicines. Therefore we need the pharmacy workforce to be confident to step up to their medicines leadership challenge, to consider new ways of working and innovation and to help us accelerate reset and recovery in NHS Wales.  

Alex Howells 
Chief Exec, HEIW


2.0 CONTEXT 
2.1 Health and care
‘A Healthier Wales: Our Workforce Strategy for Health and Social Care’, published in October 2020 is the overarching workforce strategy for Health and Social Care in Wales. 
The strategy acknowledges how delivery of our health care services are reliant on our workforce and how the demands on services and staff are increasing, system-wide.:-“This includes an ageing population, lifestyle changes, public expectations, new and emerging medical and digital technologies, rising costs in health and care expenditure outpacing the country’s growth, and shortages in our health and social care workforce. 
This is set against a backdrop of a demographic profile that forecasts fewer people of working age available to work in health and social care roles, which presents a significant challenge to health and social care services”.
A Healthier Wales: Our Workforce Strategy for Health and Social Care. October 2020



The strategy sets out the vision, ambition and approaches that are needed to put wellbeing at the heart of plans for our workforce, to create a compassionate culture which, in turn, supports provision of compassionate care. It provides a framework with seven themes and three ‘golden threads’ of wellbeing, inclusivity and Welsh language running throughout, which HEIW can apply systematically to develop other speciality and team specific plans.

2.2 HEIW Strategic Workforce Plans
The launch of our first plan, the Strategic Mental Health Workforce Plan in 2022 was inclusive of pharmacy teams and roles. The agreed Actions in the Mental Health Plan have been mapped across to the draft pharmacy plan to ensure alignment. 
Developing a Strategic Pharmacy Workforce Plan became a specific priority for HEIW during 20233-23 due to significant regulatory changes requiring implementation. 
We anticipate that much of our engagement material and many of the actions proposed in this plan will be relevant as we begin to develop our next pieces of work, the Strategic Nursing Workforce Plan and, acknowledging that three-quarters of the pharmacy workforce are employed by pharmacy contractors in primary care, the Strategic Primary Care Workforce Plan. 


2.3 Pharmacy Context
2.3.1 Education and Training
In June 2020, the General Pharmaceutical Committee (GPhC) announced changes to the Initial Education and Training Standards (IETS) of pharmacists and pharmacy technicians. This was in response to the expectations of NHS services across the UK, to have a pharmacy workforce with the skills to provide the best safe person-centred care.
Pharmacy is now midway through a five-year series of transformation projects to deliver the new IETS, which have fundamentally changed the way pharmacy professionals train. Ultimately, this will produce pharmacy professionals with enhanced skills, so they can play a much greater role in clinical care to the public from ‘day-one’ of registration. Pharmacy technicians will be able to provide additional services and pharmacists will be independent prescribers. 
In order to take up these enhanced roles, the training needs of the larger staff group of pharmacy healthcare support workers must be addressed to backfill some of the technical roles that pharmacy professionals will no longer deliver.
Career Frameworks for Pharmacy Technicians Pharmacy Health Care Support Workers and Pharmacists
The pharmacy technician and health care support workforce need the skills, knowledge, competencies and behaviours to respond to the changing landscape of current and future pharmacy service delivery. Phase 1 work of ‘Strategic Objective 2.5 - Support the Modernisation of the Pharmacy Workforce’, in the HEIW Integrated Medium Term Plan 2022-23, has been completed and recommends that HEIW develop:- 
· an education and training pathway for support staff (6 month project), and 
· a post-registration training pathway for pharmacy technicians (18 month project)
HEIW has already secured funding to create a pathway from non-registrant to professional with 100 Level 2 units in 2023-24 providing a new ‘Access to Pharmacy’ offering and HEIW holds funds to support advanced and extended practice for pharmacy technicians.
Pharmacy Undergraduate Placements (PUPs)
The learning pathway for MPharm students to Independent Prescriber is being reduced from 8 years to 5 years meaning students and trainee pharmacists need substantially increased patient exposure and work-based experiences earlier in their training. Welsh Government have invested in funding clinical placements across the undergraduate programme and implementation in Cardiff and Swansea universities began this academic year.

Multi-Sector Foundation Programme 
Wales journey of pharmacist educational reform began in 2019 with investment from Welsh Government for our UK-leading Foundation Pharmacist training programme which provides multi-sector training across the patient care pathway (hospital, general practice and community pharmacy), NHS single lead employment and consistent quality management. By ensuring all training of our future pharmacists is high quality across all the main sectors of practice, particularly primary and community care, HEIW can ensure a seamless approach, aligned to the goals of ‘A Healthier Wales’.
Post-Registration Programme for Pharmacists 
To support current new registrants, during implementation of the IETS, the RPS developed a Post-registration Foundation curriculum. Completion of this curriculum will produce independent prescribers and confident practitioners who can provide increasingly complex care to patients and enable learners to gain other essential capabilities, such as leadership, management, education, and research skills. 
HEIW developed a new programme to deliver this curriculum in collaboration with stakeholders, Cardiff University and the Royal Pharmaceutical Society (RPS). The first cohort started in September 2022. This two-year non-mandated programme is offered to early career pharmacists, working across all healthcare sectors in Wales, during the transition period and includes protected development time.
Advanced Pharmacist Framework 
In 2022 the RPS published its new Core Advanced Pharmacist Curriculum providing the blueprint to develop individuals to pharmacist advanced practice. HEIW already holds funding to support advanced practice developments. 
Consultant Pharmacist Credentialing and Post Approval 
In 2020 new RPS processes for Professional Credentialing and Post Approval to use the title Consultant Pharmacist were implemented in the NHS in England, Scotland, Wales and Northern Ireland. Wales are developing a strategy to support those working to gain the credential and organisations developing posts in order to remove barriers that could hinder Wales growing its non-medical consultant workforce and service transformation.


2.3.2 Pharmacy Service Transformation
The three key strategic influences on pharmacy services continue to be:-
Firstly, the pharmacy vision, ‘Pharmacy: Delivering a Healthier Wales’ (PDaHW); which is the professions’ response to ‘A Healthier Wales’, endorsed by Welsh Government. 
PDaHW Vision
· Care will be delivered in local communities with pharmacy teams integrated with other services to improve the health and wellbeing of the population
· Together pharmacy teams will improve citizens knowledge and use of their medicines, through co-production
· Pharmacy technicians will improve management and use of medicines
· Pharmacists will focus on optimising therapeutic outcomes using tools that include prescribing
· Pharmacy services will support and drive innovation and equitable access to new medicines and related technologies, providing seamless care for the citizens of Wales


Secondly, community pharmacy contractual reforms, ‘A New Prescription: The future of community pharmacy in Wales’. Wales is reimagining the roles of community pharmacy in primary care and stepwise changes are being made to ensure the long-term sustainability of the sector. This involves expanding the clinical role of the pharmacist and a 2-year incentive scheme to recruit and train pharmacy technicians and develop the role of accuracy checking pharmacy technicians
And thirdly, Transforming Access to Medicines (TrAMs), this 5 year project will deliver centralised manufacturing hubs with a diversified and specialist workforce, reconfiguring the way medicines are prepared and manufactured to meet growing demands.
In addition, during our consultation period, the findings of the Chief Pharmaceutical Officer’s Independent Review of Clinical Pharmacy Services in NHS Hospitals in Wales will be published. The findings are expected to provide a mandate for transformation to ensure hospital practice continues to be at the forefront of innovation. The review has been commissioned from the RPS to take stock of current hospital pharmacy services and how they improve quality and safety and reduce medicines related harm. The review will report on how services support NHS Wales priorities in Six Goals for Urgent and Emergency Care, Transforming and Modernising Planned Care and reducing waiting lists as well as identifying the opportunities in the National Clinical Framework.
Finally, the impact of the Digital Medicines Transformation Portfolio on every element of pharmacy day-to-day practice cannot be understated. This Digital Health and Care Wales-led programme is about using technology to make the prescribing, dispensing and administration of medicines everywhere in Wales, easier, safer, more efficient and effective. This includes everything from electronic prescriptions in hospital and primary care and claims for reimbursement. It will replace paper prescriptions and charts and support e-signatures. These changes will support spending more time with citizens optimising health outcomes.
3.0 SCOPE
The scope of this plan is the whole pharmacy workforce delivering NHS Services to the citizens of Wales. 
This includes four key staff groups with a headcount of over:-
· 5000 non-registrant health care support workers, 
· 2500 pharmacists,
· 1600 pharmacy technicians,
· 200 professional trainees, (trainee pharmacists and pre-registration pharmacy technicians)
Pharmacists and pharmacy technicians are registered professionals with the General Pharmaceutical Council (GPhC). Pharmacy health care support workers are non-registrants but are required to undertake training approved by the GPhC, relevant to their specific role with medicines.
The pharmacy workforce in Wales is made up of around 9300 individuals who are employed by over 320 different employers. 
Only around a quarter of the pharmacy workforce are directly employed by NHS Wales organisations. Most of our pharmacy workforce is employed through private businesses who are contracted to provide NHS Services, specifically general practices and community pharmacies.

Figure 1: Scope of the Strategic Pharmacy Workforce Plan
	Employer
	Number of organisations
	Headcount of pharmacy workforce
	Staff groups included in the workforce

	
	
	
	Pharmacists
	Pharmacy
Technicians
	Pharmacy
Healthcare Support Workers

	NHS Wales
	13
	2274*
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	General practices
	153
	467**
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	Community pharmacies
	155
	6607***
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* Source: January 2022, Electronic Staff Record data
** Source: Jan 2022, Wales National Workforce Reporting System data
*** Source: 2019 HEIW Wales Community Pharmacy Workforce Survey 2019

Out of scope: We know that new technological advances will have significant impact on day-to-day pharmacy roles and potentially the skills mix of teams in the next 5 and 10 years. More scoping work to is proposed as a specific Action in the plan to identify the advances that are likely to become mainstream during the implementation phase of the plan, up to 2030 so that we can plan for them.
4.0 THE CASE FOR CHANGE

4.1 Across pharmacy
HEIW established the IETS Implementation Programme in July 2021, implementing this mandated change via a safe and effective change management programme process.
Global risks identified relating to pharmacy workforce during the implementation were: -
· Time To Train – the workforce does not have the resource to meet the increasing demand for pharmacy training placements. This could impact the quality and quantity of training placements across Wales leading to shortfalls in future workforce and burnout of the existing workforce.
· Current and worsening workforce issues across all sectors has created an unstable environment to manage significant changes to workforce transformation. Increasing vacancies and demand for clinical pharmacy services are causing pressure in the system and reducing time to develop the workforce.
· In August 2026 all new pharmacist registrants will be Independent Prescribers but may not realise their full potential as employment opportunities have not developed in line with the new skillset, presenting a risk to return on investment.
· Pharmacy technician and support staff career pathways are poorly defined which could hold back pharmacists from clinical roles where they add value.
Post COVID, workforce issues have continued to worsen UK wide but in Wales have resulted in incidents of pharmacy services having been reduced in hospital and community.  Some of the current issues include:-
· Substantial evidence that current workload pressures are negatively impacting the wellbeing of the pharmacy workforce in all sectors.
· March 2021 saw the pharmacist role added to the Home Office’s Shortage Occupation List.
· Increased demand for pharmacy services and non-clinical roles for pharmacy professionals across the integrated health pathway is creating vacancies within the system.
· Some community pharmacies are having short notice temporary closures due to lack of a Responsible Pharmacist which impacts on local access to medicines in their communities
· Changes to the community pharmacy contract in April 2022 are reported to be putting additional strain on community pharmacy teams. Capacity for providing new clinical services was expected to be created partly by reducing the dispensing workload (moving from 28 days to 56 day supplies on prescriptions) but changes have not been fully realised.
4.2 Beyond pharmacy
Considering the UK shortage of pharmacy registrants described and the negative impact this has on access to services for citizens, we need to work with operational service leads outside of pharmacy to develop sustainable service models. This involves actions that improve mental health, wellbeing and retention of existing pharmacy professionals and support staff.  
Service leads must consider where the scarce resource of pharmacy professionals is best deployed to add the most valuable input to local health and care and maximise the return on investment from the IETS. This will be challenging considering medicines are the most common health intervention in every sector, in many specialities and there will be many potential new roles emerging relating to technological advances with medicines. 
Two areas which would free up pharmacists and pharmacy technicians to care would be support for actions which attract and grow the pharmacy healthcare support worker workforce and expediting any technologies that will create more capacity for pharmacy professionals to better serve your populations.
In clinical teams, pharmacy professionals are considered to bring a different skillset, complimentary to doctors, nurses and allied health professionals. Optimising pharmacy roles has potential to enhance other professional roles within clinical teams. All pharmacists will soon be able to take up prescribing responsibilities within their scope of practice, if released from other tasks.
Support for this strategic workforce plan from outside the pharmacy professions will be essential if we are to realise the cultural and organisational changes required in NHS Wales to embrace and fully utilise these renewed pharmacy roles and improve access to quality medicines care for our citizens.












5.0 VISION

Across the health and care system we are learning how we need to plan for a more sustainable pharmacy workforce model which fully utilises the enhanced skillset of each member of the pharmacy team as an integral part of the multi-disciplinary clinical team. 
Our stakeholders have described some key aspects of pharmacy workforce roles in the future which are summarised in the table below and supported in the literature.
Figure 2: Stakeholder Views of Future Pharmacy Roles
	Pharmacy professionals have a greater presence in clinical teams and have clinical caseloads. 

	Pharmacists are routinely using Independent Prescribing skills, having capacity released by technology, skilled pharmacy technicians and support staff

	Pharmacy teams are active in genomics and Advanced Therapy Medicinal Products which are in the ‘mainstream’


	A better understanding of pharmacy roles leads to different interactions with the public and others in health and care 

	Pharmacy professionals are care providers in clinical pathways enhanced by technology (e.g. artificial intelligence and telehealth)

	There are more domiciliary roles reducing medicines related hospital admissions, particularly pharmacy technicians 


	Pharmacy team members routinely input to professional training for their own and other health and care workers

	The professional workforce are mostly generalists with clear routes to specialisation and consultant practice. 

	The benefits of multi-sector and portfolio roles to service users and the workforce are well accepted


	Some support worker roles are person-facing  (diagnostics/vaccinations) or reconciling medicines where this is still required.
Some workplaces are ‘support worker-led’, including managing medicines storage devices
	e-Prescribing and technology allow prioritisation of ‘greatest need’ and more ‘time to care’ and there are increasing robotic solutions for medicines supply

	Universal pharmacy credentials are required to provide NHS care in all sectors (Foundation, Advanced and Consultant)








6.0 APPROACH 
Our diagnostic work has been based on the following three building blocks which have been designed to collect, analyse and triangulate inputs and information from a range of sources: 
[image: ]
A separate technical document is provided which evidences work in each pillar. The current technical summaries relating to this work can be accessed here. 

Engagement 
This began with an Urgent Workforce Solutions Short Life Working Group in January 2022. An output, working with stakeholders and HEIW Digital, was publication of a Catalogue of Workforce Solutions,  a collection of acute interventions that have be tried and tested in Wales to alleviate pressures when providing NHS pharmacy services.
We held 30 engagement events, including a mixture of remote and face-to-face events with RPS as well as three national workforce surveys across community pharmacy, NHS employed and general practice employed pharmacy teams respectively. This means that we have engaged over 900 individuals in informing the Strategic Pharmacy Workforce plan between January and November 2022. In the last 12 weeks we have broadened our engagement to identify cross-cutting work within other HEIW teams, engaged with HEIW Executive and Non-Executive Board Members and begun broader conversations with NHS National Peer Groups.
Research
The NHS library services have supported us with a literature search and an initial 40 policies and publications from Wales, UK and internationally relating to pharmacy and health workforce were reviewed and key themes summarised. Throughout the engagement period stakeholders have highlighted additional research and policies which we have reviewed and added to the dataset where appropriate. The themes in the literature were consistent with the themes emerging from engagement.

Data
This technical document draws together the detail of the separate elements of pharmacy workforce data that are available from GPhC and over 320 employers. It acknowledges the trends we have been able to identify (growing NHS and general practice workforces) and describes how we need to draw together disparate datasets for manipulation and analysis of workforce trends and to inform our future commissioning.

[image: ]
We have distilled what we have learnt from our three technical documents and identified 31 proposed Actions across the health and care system under the 7 themes of the Workforce Strategy for Health and Care. We have incorporated the three ‘golden threads’ of wellbeing, inclusivity and Welsh language within these themes.










7.0 CONSULTATION PROCESS
The consultation process will launch on 20th February and concludes at midnight on 2nd April 2023. We look forward to your feedback and ideas on the actions set out in this consultation document through our survey link. In addition, we have arranged a series of open consultation workshops and a Pharmacy Workforce Summit in 2023 for key stakeholders. More details will soon be available via this link. 
In addition, we are more than happy to attend stakeholder meetings during the 6-week consultation period if that would be of interest and help you in formulating your response. Please contact HEIW.PharmacyWorkforce@wales.nhs.uk to arrange.    

Consultation questions
In order to develop the full plan, we need your input and views on a range of questions and have developed an online form to enable you to feedback your views. The questions within the consultation will cover the following:
· Whether these are the right actions to include in the workforce plan?
· Any gaps in the actions that we need to consider?
· Any advice on implementation of the actions?
· Any information on best practice and case studies that would help?
An initial equality impact assessment has been prepared however this will need to be updated and refined once the actions are agreed in readiness for publication alongside the final plan. We welcome any views on equality impact to support the further work on this. 
We are all agreed that change is needed – but we need a clear plan with concrete actions, supported by the right investment, if we are going to achieve our ambitions.  Your feedback on these questions will be pivotal in helping us finalise the plan.



8.0 THE ACTIONS
What follows next is the set of proposed potential actions, grouped by Workforce Strategy theme, for comment and discussion. 
During the consultation process these actions will be costed, alongside a mapping of existing and new sources of funding in order to inform prioritisation.  We will also clarify timescales and lead responsibilities. The final plan may also require amendments to existing policy and legislation. These matters will need to be considered as part of the implementation process. 

[bookmark: _Toc101782514]An Engaged,
Motivated and Healthy Workforce





Theme 1 – An engaged, Motivated and Healthy Workforce
By 2030, the pharmacy workforce will feel values and supported wherever they work
KEY FINDINGS TO DATE 
· We urgently need to reduce the rate of exit from the pharmacy workforce to stabilise the current position, from which we can build. 
· A culture of extreme working has developed in pharmacy through workload intensification, long working days, long working weeks, lack of rest breaks, lack of locum availability, working with sub-optimal paper-based systems and poor skills mixing.
· High levels of vacancies across all sectors and unplanned community pharmacy closures, due to lack of Responsible Pharmacist, exacerbate the workload pressures for those remaining in the system, with a negative impact on workforce mental health and wellbeing.
· Frustration with health systems by service users can result in aggression towards pharmacy teams on the front-line.

· Current culture favours staff release for developments that are linked to direct service provision e.g. vaccinations and independent prescribing. Securing time for leadership, training and research activities is more challenging due to a lack of understanding of how this benefits the employer and service user.
· Uptake of central development funding for pharmacy teams, secured via the HEIW Education and Training Plan, has been suboptimal due to lack of protected development time, or withdrawal of time due to lack of cover.

· Staff have been leaving the roles with the highest proportion of time spent public facing as these roles are so demanding physically and mentally to deliver full time. The job plan needs to change to provide time for other essential tasks like team meetings, change implementation, research, developing self and the team.


· When community pharmacists were given protected development time this resulted in them expanding their scope of practice and the range of services offered from their pharmacies. If they had not been backfilled for this time they would not have undertaken the development or doing so in their own time would have negatively impacted their wellbeing.


SUGGESTED ACTIONS 

	Action 1
	Agree and monitor a range of actions with partners which immediately improves the mental health and wellbeing of the pharmacy workforce

	[bookmark: _Hlk118967450]Description
	Pharmacists, pharmacy technicians and support staff work in safety-critical roles. The consequences of being tired or distracted can have serious consequences on the public if an error is made. Healthy working arrangements and environments must include proper rest breaks for staff and may require co-ordination between Health Board teams or Primary Care Clusters to maintain access to services

	Action 2
	Develop job plans that include time for service delivery, personal development, development of others, leadership, research and innovation

	Description
	To support transformation and enable career development frameworks, job plans will be developed for all pharmacy team members providing NHS services. Job plans will include dedicated time for development activities, educating and developing others, leadership and research or improvement work which is separate to time providing clinical services and progress with implementation monitored.

	Action 3
	The NHS Staff Survey, or an equivalent, will be extended to include those working for NHS contractors aswell as those in NHS employment. This will assess progress with staff engagement, experience and wellbeing

	Description
	By extending the NHS Staff Survey beyond those in NHS employment to include those working for NHS contractors in the pharmacy workforce, we can implement a consistent approach to monitoring and measuring employee experience.  This will include an ongoing engagement index score that enables us to capture staff experience across different settings, professional groups and protected characteristics

	Action 4
	The electronic ‘Catalogue of Workforce Solutions’, a tried and tested collection of interventions to reduce pharmacy workforce pressures, should be reviewed and developed.

	Description
	This catalogue is a collection of interventions, already tried and tested in Wales, that can alleviate acute workforce pressures when providing NHS pharmacy services.  These solutions are captured within a digital catalogue available to all stakeholders.  The catalogue will be maintained by HEIW until March 2024 where a decision will be made on further use/investment as a method of sharing good practice
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Theme 2 – Attraction and Recruitment
By 2030, clear pharmacy career pathways will be well established in all sectors. Pharmacy roles will be highly visible and well understood by the public and other professionals
KEY FINDINGS TO DATE
· As the clinical role of the pharmacist has changed to prescriber, so the roles of the pharmacy team have developed, but there are pockets of outdated practice to update.
· New pharmacy roles and career pathways need to be better understood by school children, the public and other health care professionals with readily accessible materials which give confidence to careers advisors providing guidance and encourage a diverse 
· We heard that there may be a number of employee and public benefits to ‘portfolio job roles’, but a number of barriers need to be addressed to facilitate more professionals to be able to work that way. 
· Qualitative research is needed to understand what the future workforce consider to be an attractive job offer, and this learning needs to be shared with employers.
· There has been a stigma associated with working in community pharmacy. Wales needs improved visibility UK wide around the differential and attractive roles created by the new Community Pharmacy Contractual Framework here, so this can be readily marketed at key points in pharmacy careers.
· There are particular ‘hard to recruit to’ areas in Wales that may require flexibility to apply novel attraction strategies and a strategic approach with other professional groups
· Clinical academic and research roles should be encouraged in the pharmacy workforce to promote excellence and improvement.
· A gap in provision has been highlighted with HEIW unable to respond effectively to requests to a pathway to registration for refugees living here who are pharmacy registrants overseas.
· The attractiveness of pharmacy roles are linked to a number of the actions in this consultation document.
SUGGESTED ACTIONS
	Action 5
	Develop an inclusive, strategic, All-Wales approach to promoting all pharmacy team careers in Wales

	Description
	Short-term project to scope and develop an inclusive strategic plan for increasing attraction in pharmacy roles, including school work experience, vacation placements, open events and recruitment events in pharmacy in Wales. Specifically, this will include additional outreach to ensure the diversity of our workforce reflects the diversity of our communities including Welsh language schools, communities with high levels of deprivation and areas where pharmacy vacancies are hard to fill. It will build on current Train Work Live and Careersville pharmacy content and support the mental health and primary care workforce plans.

	Action 6
	Create and share an evidence base that describes pharmacy job roles that will attract and retain current and future pharmacy workforce to Wales

	Description
	Short-term project to scope and summarise the job offer in each sector and compare with competing careers. Secure research resource (via Pharmacy Research Wales or HEIW Clinical Fellows) to capture views, at grassroots level, about the job offer each pharmacy staff group are looking for. Learning will be shared with all employers to use in a local context to create rewarding jobs that staff want.

	Action 7
	Develop clinical research career pathways available to pharmacy professionals

	Description
	Aligned with the Pharmacy Research Wales Strategy, work with employers to develop research career pathways for pharmacy professionals and ensure equitable access to research funding opportunities

	Action 8
	Develop an All-Wales approach to improve attraction and recruitment into "hard to fill" areas

	Description
	Identify and deliver solutions to the disincentives associated with attraction and retention of pharmacy workforce into "hard to fill" areas via a multi-professional approach.

	Action 9
	Job descriptions for pharmacy roles that include NHS service provision are mapped to the skills and competencies of recognised national pharmacy career frameworks (Royal Pharmaceutical Society and HEIW)

	Description
	A project to support pharmacy team members identification by level of practice on the relevant career development framework, rather than by location of work (and Band for NHS), with development supported by a resourced career pathway at every level.

For the NHS, scope the opportunity to update pharmacy job profiles so that descriptions are aligned to skills and competencies of the specific pharmacy career development framework
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Theme 3 – Seamless Workforce Models 
By 2030, the enhanced skills of the pharmacy workforce will be fully utilised by multi-professional teams from different agencies, all focused around the person receiving care  
KEY FINDINGS TO DATE
· During this period of pharmacy transformation due to :- 
· new Initial Education and Training Standards (IETs), 
· the Transformation Access to Medicines (TrAMs) project,
· a new Community Pharmacy Contractual Framework,
· a Welsh Government Commissioned Hospital Pharmacy Service Review, 
· The Digital Medicines Transformation Portfolio,
pharmacy roles are rapidly changing. 

· The amount of medicines reconciliation required between care settings will be reduced due to technology and those with the greatest need for pharmacy input will more easily prioritised.

· Work is needed across the health and care pathways so that there are seamless referrals or direct access to the appropriate clinician in each care setting.

· Pharmacy teams in all sectors will need more routine involvement in design of care pathways to make sure pharmacy professionals are utilised where they can make a positive difference to seamless medicines management between primary, secondary and specialist services.

· In community pharmacy in particular, insufficient time, infrastructure or fora to improve communication or collaborative working relationships was reported as a current barrier.

· Work commenced on the role of Consultant Pharmacists, the most senior clinical leaders in pharmacy, must be completed to de-mystify the roles and describe their place, embedded in clinical teams leading transformational change across the health and social care interfaces, where there are large volumes or complex medicines.



SUGGESTED ACTIONS

	Action 10
	Improve public awareness and understanding of the changing pharmacy roles in healthcare

	Description
	A national media campaign to improve public understanding of how pharmacy roles and services are transforming. This will retain public trust and support a reduction in workforce pressures through appropriate accessing of services.

	Action 11
	As a foundation from which to build more collaborative working with the wider health and social care workforce, improve the understanding of how all pharmacy roles are transforming

	Description
	Short-term project to scope the current understanding and learning needs of our Health and Social Care Partners about the new 'Initial Education and Training Standards', 'A New Prescription', and 'Transforming Access to Medicines', and explore how working relationships and interfaces with pharmacy services will change to benefit the public. Improved understanding will help with development of referrals pathways that include pharmacy and support seamless working. Findings will be taken forwards into relevant fora which will include, for example, the Primary Care Workforce Strategy, Strategic Programme for Primary Care, Urgent and Planned Care workstreams 

	Action 12
	Agree and implement a Consultant Pharmacist Strategy Wales 

	Description
	This work will increase the pool of 'consultant-ready' pharmacists in Wales. Where there is service need in clinical teams, where patients have complex medicines needs, this will support development of consultant pharmacist posts providing clinical career pathways that will retain specialist pharmacists and better support medicines education, training and research agendas for the whole muti-professional clinical team
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Theme 4 - Building a Digitally Ready Workforce
By 2030, the digital capabilities of the pharmacy workforce will be well developed and widespread to help us deliver the best possible care for people using the latest advances in technology
KEY FINDINGS TO DATE
· The pharmacy workforce will need the skills to navigate a data-rich healthcare environment and be well equipped to prioritise interventions and make clinical treatment decisions from data captured in digital devices, such as wearable monitoring technology.

· Where pharmacy teams are eager to embrace technology that will improve care, little consideration has been given to which advances are likely to become mainstream during the implementation phase of this workforce plan, up to 2030. Consideration must be given to the new working practices that result from engaging new technology as well as forecasting how job roles and skills mix of teams might best be developed in the next 5 and 10 years as a result.
 
· The pharmacy workforce need the skills to deliver compassionate care through a variety of methods including digital, telephone and in-person consultations. They will design their service arrangements to be inclusive so individuals will be able to engage in the most appropriate way for them.

· Pharmacy teams everywhere will routinely use electronic decision support tools at every level from personalising medicines, to reviewing prescribing data and population health outcomes.

· More automated pharmacy systems will improve opportunities for audit, benchmarking, for quality assurance and improvements lead by a skilled pharmacy team

· Wales has created the Digital Capability Framework and the Digital Health and Care Academy to support our workforce to prepare for the technological advances coming on line now and in the future. Though pharmacy have been outside of the initial pilot, this plan will take our workforce on a journey including routine skills mapping against the Digital Framework. 

· HEIW figures commissioning data suggest there is either a lack of awareness of new Digital Health and Care Academy developments for clinical leaders, or these are poorly subscribed to by our workforce for other reasons.
· As pharmacy professionals in every sector are increasingly needed to input medicines expertise into design of Apps, digital medicines, robotics and Artificial Intelligence tools, some individuals need to develop particular skills and knowledge in order to collaborate effectively with users, developers and analysts.
· Good governance and effective use of technology demands that pharmacy professionals will be part of eHealth teams. They will plan system changes, manage clinical risks and oversee transitions. 


SUGGESTED ACTIONS
	Action 13
	Commission a digital pharmacy project to complete a horizon scan of technological advances in medicine that will impact pharmacy workforce roles

	Description
	Commission work to complete a scoping exercise, including literature review and engagement on the implications of emerging technologies on pharmacy workforce roles and training in the next 5 and 10 years.

	Action 14
	Develop consistent generic digital skills, competencies and behaviours within the pharmacy workforce using the HEIW Digital Capability Framework

	Description 
	Assess and develop the knowledge skills and competence of the pharmacy workforce, training needs will be identified and supported against the HEIW Digital Capability Framework for Healthcare in Wales so everyone can engage with new technologies that deliver clinical advances.  This will include identifying and creating Digital Champions and networks to support operational transformational and collaborative work 

	Action 15
	Develop Digital Clinical Leaders within Pharmacy to influence and lead digital transformation

	Description

	Identify the individuals in pharmacy to develop against The Digital Skills Academic Framework, an academic pathway for clinicians to develop digital, technology and informatics skills to shape the health care digital revolution. These are advanced clinical staff developing additional skills to bring technology into clinical practice (e.g .ArtificiaI intelligence and Robotics) to improve specific clinical outcomes in a service user group
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Excellent Education and Learning
By 2030 the investment in education and development for pharmacy teams will deliver the skills and capabilities needed to care for the people in Wales

KEY FINDINGS TO DATE
· With high workplace pressures, training capacity in clinical practice is limited, trainees should be as well-prepared as possible for practice through a virtual clinical environment, prior to undertaking supervised clinical placements.
· With pharmacy undergraduate placements (PUPs) beginning in the academic year 2022, it is essential that workplace experiences are positive. Poor experiences risk deterring future pharmacists from an employer, a sector or even Wales.
· During our engagement we heard that the workforce want to experience more consistent use of career development frameworks in every pharmacy staff group. They want the foundation of careers to contain more consistent development of generic skills.
· The benefits of careers frameworks is seen to be the mapping of skills and knowledge consistently, irrespective of sector of practice. This was felt to support fair remuneration for work of equal value.
· When people work across sectors, they see the interface problems. There is current disparity between the trainee pharmacist muti-sector experience and the pre-registration pharmacy technician experience being uni-sector. 
· There was an enthusiasm for more interprofessional learning because this helps prepare professionals to work together in practice.
· Concerns about favouritism impacting access to developments for all was raised through our workforce surveys. Also, we learned some managers may themselves need access to developments to support a neurodiverse workforce.
· Nationally we see an attainment gap in pharmacy where ethnic minorities perform less well.
· We have experience of limited numbers of trainers, mentors and supervisors in the workplace which in turn limits the number of training places available.
· In order to provide a positive training experience pharmacy teams need to have dedicated time that they can spend developing those on learning programmes in the workplace.

· During our engagement pharmacy professionals have articulated that they envisage having key roles emerging in genomics and precision medicines use in Wales. They will help other health professionals understand genomics and advanced therapy medicinal products.


SUGGESTED ACTIONS

	Action 16
	Embed immersive technologies within pharmacy training programmes to allow safe practice of skills

	Description

	The pharmacy workforce will have equitable access to "immersive technologies" during their healthcare education and development in Wales. Pharmacy are engaged with the co-ordinated centralised vision for embedding immersive technologies across healthcare education and training with the HEIW digital team. This may include scoping the ways that enhanced digital and simulation-led learning can be used to support the integration of complex problem solving and improve multi-professional team working and learning at all stages of the pharmacy career development pathways

	Action 17
	Ensure all HEIW funded training programmes are delivered in accordance with the HEIW Quality Framework

	Description

	This includes Quality planning; from ‘needs assessment’ to ‘commissioning’, Quality Management; with enhanced monitoring, Quality Assurance; through audit and evaluation and Quality Improvement; through developing best practice.

	Action 18
	Explore the opportunities for multi-sector training opportunities for pre-registration pharmacy technicians

	Description
	Short-term project to scope the benefits and needs to transform pharmacy technician training to a multi-sector experience

	Action 19
	Work with partners to develop proposals for the inclusion of genomics within the education and training of the workforce

	Description
	Education and training will be made available across career pathways to ensure workforce can respond to the changes genomics will bring the practice

	Action 20
	Pharmacists registering from 2026 will follow the nationally recognised professional career development frameworks (Royal Pharmaceutical Society/HEIW)

	Description
	Career progression will be competence based and registrants will have to achieve RPS/HEIW credentials to progress from foundation to advanced or consultant practice

	Action 21
	All members of the pharmacy workforce have equitable access to centrally resourced career development pathways

	Description
	HEIW to review resource available to pharmacy workforce roles (support staff, professional trainees, pharmacy technicians and pharmacists at each level of credentialing and address any gaps

	Action 22
	Increase numbers of Designated Supervisors, tutors and mentors

	Description
	Short-term project to scope and report on options within and outside pharmacy to grow numbers of Designated Supervisors, tutors and mentors to meet the growing pharmacy workforce need.  Support will be multi-professional.

	Action 23
	Increase multi-professional training opportunities for pharmacy professionals

	Description
	Despite evidence of the benefits of multi-professional learning, there are limited opportunities for pharmacy professionals to train with others.
Scope and highlight priority areas for multi-professional development for national training programmes for each pharmacy staff group and for post-registration career pathways. Progress these with professional partners
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Theme 6 – Leadership and Succession
By 2030 all pharmacy team members will demonstrate collective and compassionate leadership skills and effective team working to provide high quality care whilst leading the medicines agenda in Wales

KEY FINDINGS TO DATE
· During our engagement we learnt that there is relatively little investment in leadership skills of pharmacy professionals compared to clinical programmes or those related to service delivery.

· Survey responses gave an insight into the perceived inability of pharmacy professionals to change their own work situation for the better.

· In contrast, consultant pharmacist roles, freed to provide medicines leadership in multi-professional teams, have delivered some of the most significant transformations to public health outcomes in Wales.

· Service users, other healthcare professionals and the public are not benefiting from maximal input of pharmacy professionals on medicines leadership as pharmacists can be slow to take up a leadership role.


SUGGESTED ACTIONS
	Action 24
	Embed compassionate leadership skills across the whole pharmacy workforce that are engaged in providing NHS services

	Description
	All those supporting NHS service provision must engage with Compassionate Leadership Principles if we are to succeed in providing compassionate care through our services. We will increase engagement with leadership development offerings through the HEIW Gwella website and develop signposting to pharmacy non-registrants and professionals at each stage of the pre-and post-registration, advanced and consultant level frameworks. Compassionate leadership will help create cultures where employees feel valued safe and empowered to improve care.

	Action 25
	Develop and deliver clinical and professional leadership solutions aligned to the Workforce Strategy for Health and Social Care and reflect the pharmacy workforce requirements

	Description
	Effective medicines leadership at team/ward/department and service level is essential to the quality of health services and can be provided by pharmacy professionals. Whilst we must avoid a silo approach in the development of our leaders there is an argument to suggest that we need to increase momentum in the roll-out of clinical leadership development where the pharmacy workforce has historically been less active and underdeveloped, to cope with the transformation that needs to happen with medicines in acute and primary care, particularly around digital transformation, care closer to home, prescribing and precision medicines.

	Action 26
	Develop and implement an inclusive and targeted Talent Management Pipeline for pharmacy leadership roles at organisational level.

	Description
	The quality of senior leadership is essential to the positive culture and working environment in pharmacy services. Targeting initial support at senior clinical pharmacy staff will ensure they are better prepared for future roles and support junior staff coming through
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Theme 7 - Workforce supply and Shape
By 2030, we will have a diverse and sustainable pharmacy workforce in sufficient numbers to meet the health and social care needs of our population
KEY FINDINGS TO DATE 
· Pharmacy workforce intelligence is fragmented and needs further development and alignment to support workforce planning. Currently planning occurs in silos.
· Leaders want to be in a position to make more data driven decisions. Wales needs to transition from operational reporting in individual workplaces or sectors into more advanced reporting and analytics countrywide.
· We need to attract wider range of people into pharmacy careers so that the workforce more closely represents the local population it serves. 
· Where pharmacy professionals can delegate responsibilities, they should cease undertaking some roles and focus on what is needed to deliver, ‘A Healthier Wales’.
· The shape and size of the pharmacy workforce needs to change to support future models of care, policy, legislative context and in response to implementation of new technologies. This is expected to include a more diverse team, particularly in specialist services where scientists and other professionals may be well qualified.
· Workforce information and data is available to NHS managers through NHS Business Intelligence but is not fully utilised for planning purposes. With development of Wales National Workforce Reporting System (WNWRS), and expansion to include community pharmacy, analytical skills development is needed for pharmacy system leaders.




 - 


SUGGESTED ACTIONS 
	Action 27
	Improve access to workforce information and ensure visibility of pharmacy data and outcomes in HEIW Education to Employment Pipeline

	Description
	Work with partners so that pharmacy workforce information is available quarterly for all pharmacy sectors by staff group, health board and cluster by aligning datasets for NHS, general practice and community pharmacy workforces

	Action 28
	Introduce a systematic analysis of data and workforce planning for a sustainable Pharmacy Workforce to enable better data driven commissioning 

	Description
	Assemble a group to identify current and future risks and opportunities to pharmacy workforce sustainability who will monitor progress with developing a workforce reflective of our population’s diversity, Welsh language and cultural identity. Escalate issues needing to be addressed with partners. Explore what processes can be implemented in the UK to raise awareness of major trends affecting pharmacy, gathering external information for forecasting to aid responsiveness and resilience as seen in the American Pharmacy Forecast (https://www.ashpfoundation.org/pharmacyforecast )

	Action 29
	Develop workforce planning skills amongst pharmacy professionals in all health boards and all sectors and across different clinical specialities

	Description
	1 year secondments (1 day a week) for pharmacy practitioners in the service into HEIW to be supported to produce national plans for their clinical speciality or area of practice prioritised in line with National Clinical Priorities

	Action 30
	Collaborate to ensure a clear narrative for pharmacy roles and workforce development running through all Integrated Medium Term Plans with local adaptations

	Description
	Clear proactive messaging from the professions is coming through in workforce plans for Health Boards as part of the IMTP and commissioning cycles. This includes general practice and community workforces, which is over half of the pharmacy workforce

	Action 31
	Report on the feasibility of a wider range of 'supply' options into the pharmacy registrant workforce.  

	Description
	Options appraisal work will explore the feasibility and priority of re-freshing 'Return to Practice', packages, developing pharmacy degree apprenticeships, undertaking international recruitment programmes and creating a pathway to registration in Wales for displaced pharmacists and pharmacy technicians with refugee status
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