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Glossary
Throughout this document we refer to terms that are important to consider.

PHARMACY WORKFORCE is the whole pharmacy team – all roles in all sectors. Some examples, but not limited to, include: a healthcare counter assistant in a community pharmacy, a specialist ward pharmacist in a hospital, a pharmacy technician working within a GP practice in primary care, a pharmacy assistant working in the hospital pharmacy department.

SECTORS- Secondary care, primary care and community pharmacy and prisons would include the main patient facing roles. However, many roles within pharmacy are also not directly patient facing (e.g. education and training, advisory roles) and should be considered in the context of this document wherever appropriate.

PHARMACY PROFESSIONALS/ PROFESSIONS includes pharmacists and pharmacy technicians, requiring registration and revalidation with the General Pharmaceutical Council (GPhC). Also, we include those in training for the roles. 

MULTIDISCIPLINARY TEAM - across the health and social care workforce 

* Indicates see case study page for evidence

	1. An Engaged, Motivated and Healthy Workforce

By 2030, the health and social care workforce will feel valued, fairly rewarded and supported wherever they work.

	Engaged
To retain an engaged pharmacy workforce, we need roles that are 
· personally, and professionally satisfying, and 
· well-integrated with the multi-disciplinary team
This will be achieved by taking into consideration the goals and aspirations of the current and future pharmacy workforce, actively using their new knowledge and skills in well resourced, prudent service models. 

Motivated
The pharmacy professions are evolving, based on new initial education and training standards, into more clinical roles. There are emerging career pathways from foundation, advanced to consultant level practice. There needs to be a clear career pathway from generalist to mental health specialist.

The pharmacy workforce have a part to play in the wider mental health agenda. To have a motivated workforce that feel able to make a real difference, there needs to be a baseline literacy in mental health throughout the workforce, with appropriate, clear referral & signposting pathways. 

The workforce need to feel valued.

Healthy
Staff wellbeing should be at the forefront to maintain a healthy workforce. There is clear evidence that better staff experience contributes to a culture of compassionate care, and results in better outcomes for the people we serve. Post pandemic 89% pharmacists are at high risk of burn-out due to increased workload (1). We need to increase the resources available to deal with the mental health challenges they face alongside the needs of the wider pharmacy workforce:-

1. Better Knowledge and Skills - ‘mental health literacy’ of the whole pharmacy workforce is needed*. MH specialists in pharmacy recommend formal MH First Aid Training for more of the pharmacy workforce as it can reduce escalation - see the slide on ‘touch points’ of pharmacy with service users (2).

2. Equitable resources across professions and contractors - Individual and pharmacy team development time, access to up-to-date local mental health service signposting resources. Referral pathways & signposting integrated and consistent across professions and organisations consistent across Wales. 

3. Self-care
Opportunity for time and training for the pharmacy workforce should be embedded and consistent with other organisations and professions. 
Non mandatory CPD opportunities have been offered from HEIW Pharmacy to support the pharmacy workforce with self-care this year (2a). Although feedback has been extremely positive, anecdotal reports indicate that time and knowledge to ‘look after themselves’ needs to become more of a priority. In addition, the volume of information from a range of sources can make it difficult for the workforce to access relevant information, therefore a co-ordinated approach alongside other professions and organisations would be beneficial. 
As part of self-care supporting our workforce in developing resilience strategies and mechanisms.


	2. Attraction and Recruitment

By 2030, health and social care will be well established as a strong and recognisable brand and the sector of choice for our future workforce.

	To attract and recruit the workforce, they need to feel supported and with the correct training and tools to look after themselves and others.

Pharmacy encounters a diverse range of patient demographics therefore there should be opportunity to support patients in an appropriate way from general to specialist level and everything in between. Ensure the medicines experts roles are understood and fully utilised to improve patient outcomes,

Not all high-level decision makers in mental health services are aware of modern pharmacy roles in improving treatment outcomes, patient safety and reducing unintended harm. There is not a shortage of interest in MH roles, but a shortage of pharmacy roles in MH.

Attraction
Visible pharmacy professional roles leading on medicines management will attract pharmacists and pharmacy technicians into mental health services. Appendix (3) and (4) RPS blogs

A range of roles within the wider pharmacy workforce aligned to appropriate competencies and including relevant education and training will enable further support around the mental health agenda.

Recruitment
Utilising the full skill-set of appropriate pharmacy professionals (e.g. consultation skills, prescribing Pharmacists) creates attractive ‘active job roles’ which are challenging and satisfying. Our professionals are looking for medicines leadership roles within GP practices, primary care clusters, community teams and secondary care to impact health outcomes.

There are opportunities for commissioners to better utilise the 713 community pharmacies for primary care mental health prevention and service provision, creating more attractive roles e.g. deprescribing and ADHD clinics. Only 2 community pharmacy mental health roles and 1 specialist primary care role have been identified in Wales Appendices (4, 5, 6). 

 There are no vacancies in pharmacy secondary care specialist mental health roles, but there are too few roles. Only 3.6% of the pharmacy workforce in secondary care directly support Mental Health services.

With baseline mental health literacy for the whole pharmacy workforce, alongside referral and signposting pathways, real differences could be made to patient outcomes from within existing roles.

Resources for retention
Pharmacy professionals want to make a positive difference to the mental health of the population and need the tools to do so:-
· consistent mental health baseline training for the whole workforce, 
· Opportunities for multi-professional learning and development
· Clear pharmacy mental health career pathways
· access to central funding and protected development time
· modern roles in all sectors 
· Education and research opportunities
· Pharmacy embedded within the multidisciplinary team

Being an inclusive and diverse workforce

Experience and good practice
Sharing of experience and good practice examples across Wales not only shares knowledge but has the ability to inspire others.



	3. Seamless Workforce Models

By 2030, multi-professional and multi-agency workforce models will be the norm.

	Identifying and understanding the pharmacy workforce in all its roles and settings (internally and externally to the profession) will support seamless models across the multidisciplinary team and across sectors. Looking at pharmacy as an existing workforce and exploring ways it can be utilised more effectively. 

Ensuring the correct skill sets are used in the correct settings with appropriate referral pathways at each stage. 

There are currently no specific mental health pathways to support the pharmacy workforce in delivering the needs of the people of Wales*. Despite those pathways not in place, the workforce continues to come face to face with mental health situations that could be dealt with more effectively and efficiently. Pharmacy needs to be integrated with the multidisciplinary team along with appropriate knowledge and referral pathways in place. 


Alongside specialist mental health roles, the importance of developing a workforce with baseline mental health literacy with support via appropriate signposting pathways is vital. This should be appropriate and safe dependent on role. Mental health specific roles should be underpinned with appropriate education and training. 

Pharmacy encounters a diverse range of patient demographics therefore should be included in key decisions regarding the mental health agenda to support seamless workforce models.
These range from pharmacy in a general setting to specialist. 
Some examples, but not limited to include: 
General situations e.g A community pharmacy (any situation could walk in): a new mother, a patient in crisis, a child newly diagnosed with ADHD

Specialist situations: Peri-natal pharmacists, Mental Health lead pharmacists

Wherever key decisions are made, relevant pharmacy representation should be present. 

Multi-professional role
Pharmacy professionals are the best equipped members of the multi-professional team to take the lead on managing medicines safely and holistically for those with mental health conditions Appendices (7)

· across all sectors and health and social care interfaces,  
· on a 1:1 level, person-facing level e.g. assessments, treatment choices and prescribing, 
· at population level e.g.  national or local medicines treatment guidelines and safety measures,
· Providing education and training to the wider multi-disciplinary team.

Principles of Prudent healthcare and A healthier Wales must be applied across the pharmacy workforce and more consistently across the multi-disciplinary team. This could help provide the required transition of care and long-term management of patients with mental health issues within primary and community care. The pharmacy workforce also face acute mental health situations therefore this should be considered in training. 

Future service models in mental health must effectively utilise the evolving skillsets of the pharmacy workforce to provide a more diverse professional team and release others to focus on therapies where they have particular strengths and skills. An example could include: Utilising the expertise of pharmacists within MDTs to ensure appropriate deprescribing of MH medicines is a key part of their role. Pharmacists frequently champion and advise on deprescribing but there is often hesitance to do this with MH medication; improved training and support in this area would be beneficial to patients, overall service provision, and to pharmacists themselves. All prescribers should be cognisant of the need to review as part of their practice and considerations with regards to social prescribing vs medication is a critical element within overall decision-making process.

Relevant roles within the pharmacy workforce should be embedded within the mental health teams both acute and community.

Transforming  pharmacy roles so they can move across sectors to support patients where needed and as close to home as possible. This will require moving further away from rigid pharmacy roles within one sector and greater development of multi-disciplinary teams, preferably in the community. Further transformation of multi-professional training and education to equip the professions for new roles and responsibilities and to create a positive collaborative working culture for the future.

Delivering Seamless models
Visible pharmacy mental health leadership positions are needed in all Health Boards:-

This may be Consultant Pharmacists or Mental Health Pharmacy Service Leads embedded in mental health teams who:- 
- create pathways for service users to access medicines expertise
- drive integration of mental health medicines management across different care settings.
· Keep high-level decision makers in mental health services informed on modern pharmacy roles which improve treatment outcomes, patient safety and reduce unintended harm.

Most of the pharmacy workforce is employed in primary care by NHS contractors (GP practices and community pharmacies) Our professionals need to be better integrated with community mental health teams and included in clusters plans for mental health service developments.

Specialist mental health pharmacy roles are provided by NHS employed professionals, predominantly in acute hospitals, with one exceptional example based in primary care in CTUHB supporting 60 GP practices. Appendices (4) 

Trainee pharmacist multi-sector training breaks down barriers at the care interface and, with the new initial education and training standards, will need to be underpinned by earlier undergraduate clinical placements in mental health raising awareness of important areas such as perinatal mental health.

Multi-agency seamless
A single up-to-date local directory for mental health should be available to all relevant roles within health and social care for consistent messaging and access to support. Pharmacy across all sectors should be aware of this information although evidence indicates that community pharmacy teams especially lack this information in any consistent way (see case study) 
Community and primary care pharmacy teams are generalists who need access to tools to keep people well and have a clear referral pathway.

 

	4. Building a Digitally Ready Workforce 

By 2030, the digital and technological capabilities of the workforce will be well developed and in widespread use to optimise the way we work, to help us deliver the best possible care for people.
	Inclusion and involvement
Pharmacy professionals must be involved in discussions regarding future developments in 
· building a digitally ready workforce, and
· developing digital resources e.g Mental health apps, referral & signposting pathways consistent across Wales, pharmacy sectors and other professions.

Equity of digital resource
There is a need for IT infrastructure to be consistent with appropriate functionality and package-access across all sectors of pharmacy (primary, community and secondary care) and integrated with other professions for a ‘seamless service’ model. This includes access to basic packages with functionality suitable to do the required services. 


Examples include but are not limited to: 
· Suitable infrastructure to support the provision of services in all sectors
· Consistent functionality available to enable MDT meetings to be attended virtually if appropriate
· Ability for the workforce to deliver TEC via NHS Wales Video Consulting Service (VCS)
· Every hospital using MTeD as method of e discharge communications with primary and community care sector
· Interconnectivity via the Community Pharmacy Gateway (Citrix) with WCCG (GP) & WCP (hospital)
· Access to IT systems that are interoperable with other primary care IT systems. Read and write access to a full and integrated electronic patient record

Digital Education & Training
· Simulation training for enhanced skills to deliver required patient services and ongoing management of stable chronic conditions  
· Consistent access to undertake training or CPD e.g virtual platform accessibility
· Accessibility for the whole pharmacy team (including non-registrants) for key training needs

Welsh language
Welsh language provision across digital platforms should be available and equitable across the multidisciplinary team. 


	5. Excellent Education and Learning 

By 2030, the investment in education and learning for health and social care professionals will deliver the skills and capabilities needed to meet the future needs of people in Wales.
	The whole pharmacy workforce, in a variety of roles and settings, are frontline and hence encounter a variety of situations around mental health. With the right tools, pharmacy is ideally placed to help support and avoid escalation of situations.

There are currently no specific mental health pathways to support the workforce in delivering the needs of the people of Wales*. Despite these pathways not being in place, the workforce continues to come face-to-face with mental health situations that could be dealt with more effectively and efficiently.

All stakeholders who engaged in discussions agreed that the current education and training for the pharmacy workforce around mental health is inconsistent across Wales. Pharmacy requires a national curriculum/competency framework for core mental health education and training for the pharmacy workforce in Wales which encompasses each step of the career development framework. 

Provision of training should be role dependent, covering a range from basic mental health literacy (baseline knowledge) to specific higher skills for more specialist roles. However, the pharmacy workforce as a whole should have a level of Mental Health First Aid literacy and suicide prevention. * This baseline level of knowledge should be consistent and comparable across the pharmacy workforce and in line with other professions. There is a need to optimally utilise the workforce, upskilling where appropriate.

Opportunities for undertaking education and training in Welsh should be accessible across the profession and consistent with other professions and organisations.

Time to undertake relevant training should be comparable to other professions and there should be flexibility within the workforce to enable training opportunities to take place. Where roles involve training other foundation practitioners adequate time should be allocated. Research and bringing this into practice through teaching on undergraduate courses about medicines should be considered.

Education and training should be quality assured.

Responsibility for mental health literacy/higher skills must be coordinated in a consistent manner across Wales and where appropriate across professions. For example, if it is Health Board responsibility then consistency is key due to movement of staff across Wales. Knowledge is important but support mechanisms to ensure a seamless workforce both in the profession and inter-professionally must not be forgotten; this includes breaking down barriers between the sectors of pharmacy as well as working alongside other professions. *

Pharmacy roles should be transformed to enable movement across sectors to support patients where needed and as close to home as possible. This will require moving further away from rigid pharmacy roles within one sector and greater development of multi-disciplinary teams, particularly in the community. Further transformation of multi-professional training and education is needed to equip the professions for new roles and responsibilities and to create a positive collaborative working culture for the future.

Inter-professional training is important for understanding, complementing and being able to refer accordingly for all professionals and occupational groups associated with delivery of care within the mental health arena.  

At each level of the workforce and in all sectors, there is a need for up-to-date, consistent, and appropriate signposting and referral pathways *. The ‘ownership’ needs to be agreed across Wales and across professions/organisations.

All pharmacy trainees need routine access to experiential placements in the specialism at pre-registration level to manage the common mental health medicines issues they are presented with on registration.

Increased confidence of mental health prescribing and de-prescribing is needed in relevant roles within the pharmacy workforce *

A knowledge of social prescribing (the pathways) for relevant staff.

Access to continuing professional development (CPD) training for pharmacy professionals and pharmacy teams to provide competence and confidence in role. HEIW CPD offering should incorporate the HEIW CPD strategy

To meet the needs of the people of Wales in the best possible way, the workforce also needs access to time and resources to look after their own mental health. 


	6. Leadership and Succession

By 2030, leaders in the health and social care system will display collective and compassionate leadership.
	Everyone has mental health needs just like physical health and both are of equal importance. We need to reduce the stigma around mental health.  Ensuring a baseline level of knowledge around mental health is everyone’s business; increasing awareness of this will help reduce mental health stigma. Demonstrating this at all levels of the workforce and via compassionate leadership will support this. 

Medicines leadership
Pharmacy professionals are the best placed members of the multi-professional team to take a lead on managing all medicines safely and holistically; medicines, teaching, prescribing, deprescribing, safety, cost-effectiveness, governance. 

Leading transformation
Wales has one Consultant Pharmacist appointed following difficulty recruiting consultant psychiatrists. The job plan includes the 4 pillars of consultant pharmacist practice; clinical practice, professional leadership, research and education within mental health. The post provides strategic mental health medicines leadership across the whole geography, carries a specialist clinical caseload and the post holder acts as a mentor to other members of the wider healthcare team.

The post holder secured Regional Partnership Board funding and a number of novel support models in primary care are being evaluated such as pharmacy technician home visits, pharmacist GP deprescribing and ADHD clinics. Where beneficial models are found business cases must be shared.

Almost every Health Board in Wales would benefit from a Consultant Mental Health Pharmacist post. A co-ordinated approach could be considered around population centres and the sub-specialities seen at advanced practice level, adult, older adult, children and young persons. Consistency across Wales (access to services and treatments) by pharmacy being at the table to influence key service decisions

Consultant or lead roles within Mental Health in pharmacy should oversee all sectors including secondary, primary and community

Coordination is key. 

Pharmacy should be represented at all key levels where wider mental health decisions are being decided. 

Succession planning

The pharmacy network must be involved in any local planning to identify and support people with their mental health and wellbeing. 

Pharmacy team
Mental health literacy leadership needs to be present in each team (champion)

Generalists and specialists
1. Basic baseline knowledge of mental health – pharmacy support staff are very much ‘on the front-line’ dealing with mental health issues daily e.g. diagnosed or undiagnosed anxiety, depression, mental health crisis, addiction and dementia
2. Upskill those capable with more specialist knowledge for mental health support pathways using advanced and extended practice funding, mental health curricular and career development frameworks



	7. Workforce Supply and Shape

By 2030, we will have a sustainable workforce in sufficient numbers to meet the health and social care needs of our population.


	Wherever medicines are used to treat mental health conditions, pharmacy medicines expertise is needed.  This is provided in every care setting from community to inpatient services and prisons, although the current configuration needs to adjust to deliver A Healthier Wales. 



Pharmacy is ideally placed to further support the health and social care needs of the population. 
Physical and mental wellbeing should go hand in hand. Pharmacy has existing roles in promoting and supporting physical health therefore utilising the workforce appropriately, with clear pathways and training, could enhance the current provision of mental health wellbeing that they can offer. Although this is evident across sectors, community pharmacy in particular will benefit from this *.  

Most of the pharmacy workforce is employed in primary care by NHS contractors (GP practices and community pharmacies). With 713 ‘walk-in’ premises providing the most accessible NHS services across Wales, community pharmacy teams are ‘generalist’ medicines experts, but they are very much ‘on the front-line’ dealing with mental health issues daily e.g. diagnosed or undiagnosed anxiety, depression, mental health crisis, addiction and dementia. Appropriate signposting and referral resources need to be developed to support them in their current roles.

Prevention- with the right tools, pharmacy is ideally placed to help support and avoid escalation of situations. 

Pharmacy should be embedded and involved appropriately within the wider multidisciplinary teams in appropriate roles. Pharmacy professionals are the best placed member of the multi-professional team to take a lead on managing all medicines safely and holistically; medicines teaching, co-development of medicine care plan, prescribing, safety, cost-effectiveness, governance.

To attract and retain the workforce, they need to feel supported and have the correct training and tools to look after themselves and others. Self-care should be at the forefront of workforce planning. As part of self-care supporting our workforce in developing resilience strategies and mechanisms.

We need the right roles in the right places doing the right things.

This not only involves specialist roles but also other roles within the pharmacy workforce*.

Most specialist mental health pharmacy roles are provided by NHS employed professionals, predominantly in acute hospitals, with one exceptional example based in primary care in CTUHB supporting 60 GP practices. Just 0.8% of the total headcount (71/2100) of the NHS employed pharmacy workforce are dedicated to providing mental health services to adults and young people in Wales. This needs to change. 

Sustainable workforce
· Where medicines are used to treat mental health conditions, access to pharmacy expertise is needed in every care setting, from community to inpatient services and prisons. 
· Pharmacists and pharmacy technician registrants must work prudently using a dedicated support staff who have completed recognised medicines training programmes. 
· Include pharmacy professionals in specialist teams more routinely for more diverse mental health teams and to release other professionals to focus on therapies where they have particular strengths and skills.
· Utilise the wider pharmacy workforce appropriately with appropriate baseline mental health training and signposting/ referral pathways. 
· Upskilling of the workforce where appropriate
· The workforce needs to be flexible and adaptable
· The workforce needs to be equipped with tools (including training and digital infrastructure) to enable them to carry out their roles to their full skill set. 

Sufficient numbers
Too few pharmacy professional roles in mental health exist. Wales has >2500 pharmacists (600 prescribers) and 1600 pharmacy technicians yet only 63 are specialist in mental health with only 17 prescribers. Children and Young Persons Mental Health has only 1.4 FTE pharmacist across Wales. 

The Royal College of Psychiatrists sets standards for pharmacy input into specialist mental health services (7) e.g. 0.5 FTE Band 8a/8b pharmacist per 10,000 birth rate for peri-natal mental health services. All Health Boards should develop action plans within IMTPs to meet the RCP standards for pharmacy services, in perinatal mental health as only one health board has implemented this. 
 
Going forwards Integrated workforce planning for mental health services must include the modern roles of pharmacy professionals (such as prescribing) in primary care and utilise the 6 Steps Methodology in all service reviews.

In addition, integrated workforce planning should have an awareness of the scope within the pharmacy workforce and its variety of roles and sectors to support the health and social care agenda. 

Visible pharmacy mental health leadership positions are needed in all Health Boards (8). 
This may be Consultant Pharmacists/Mental Health Service Leads embedded in mental health teams who:- 
                 - create pathways for service users to access medicines expertise 
                 - drive integration of mental health medicines management across different care settings.

Experience and good practice
Sharing of experience and good practice examples across Wales not only shares knowledge but has the ability to inspire others. 

Skills developed should be transferable and flexible to meet the needs of the population where they are needed. 






Case Study

There is a lack of baseline training on mental health and deficient referral and signposting pathways to support the pharmacy workforce in their various roles across sectors


Evidence:

Community pharmacy initiatives in some Health Boards to offer Mental Health First Aid training to community pharmacy staff. The need has been recognised and developed locally as no consistent approach appears to be available. 

Future proposals within some Health Board community pharmacy settings to develop a wellbeing service. They recognise the role the workforce can play as the community pharmacy is part of the community with easy access for patients. 

Individual projects to develop local signposting and referral support initiated from lack of embedded mental health training in the workforce, and frontline experience of patient crisis situations including suicide.

Requests and feedback from the workforce indicate that baseline mental health training is required for the workforce. HEIW Pharmacy has trained 11 mental health first aid trainers over the last few months with aim to run training sessions for others within the workforce. Awaiting guidance on roll out. Consistent approach required. Many providers available. This needs to be integrated with the vision for what baseline mental health literacy means for the pharmacy workforce alongside other professions.


The Mental health webinars run by Red Whale as part of the Pharmacy HEIW CPD programme 2021 were well received. 
They were : The pandemic and mental health- how can we support our patients and look after ourselves? 

Session1: Understanding Mental Health   
 
Session2: Developing communication skills. Session 3 was an interactive live webinar :taking care of YOURSELF and your PATIENTS , All recorded and available until Feb 22. 

Anecdotal reports from mental health leads that the content should be mandatory for all. This needs to be integrated with the vision for what baseline mental health literacy means for the pharmacy workforce alongside other professions. 

Work within HEIW pharmacy has attempted to coordinate the development of local signposting and referral pathways with mental health leads and staff across Wales. The inability to do this has highlighted the need alongside the complexity of the task. This further supports the importance of not only its development, but also its consistent and appropriate use across roles, sectors, professions and Wales as a whole. 

Scoping identified the need for support for Pharmacists working in GP practices with medication reviews relating to mental health. Feedback from a recent webinar was positive but highlights the need for further support and consistent training if Pharmacy is to utilise its role to the maximum in terms of de-prescribing of medicines. 

Where independent signposting initiatives have been developed locally, all with good intention, there is anecdotal evidence where greater cross sector working within pharmacy as well as multidisciplinary would be beneficial. 

Primary care mental health lead developed signposting and referral pathway for local community pharmacies– evidence for benefit and communication across sectors. 

Appendix
	1. An Engaged, Motivated and Healthy Workforce

By 2030, the health and social care workforce will feel valued, fairly rewarded and supported wherever they work.

	(1) RPS Mental Health and Wellbeing Workforce Summary 2020 Workforce Wellbeing | RPS (rpharms.com)
(2) 

[image: ]
(2a) HEIW pharmacy as part of it CPD programme this year offered two webinars on ‘Mental Health- supporting your patients and yourselves’ along with an interactive afternoon session on the topic. This continues to be available for the workforce (until Feb 2022).


	2. Attraction and Recruitment

By 2030, health and social care will be well established as a strong and recognisable brand and the sector of choice for our future workforce.

	(3) Being a perinatal mental health pharmacist (rpharms.com)
(4) Pharmacists are central to supporting mental health care (rpharms.com)
(5) Prescribing in ADHD (contact details provided to project leads); 
(6) Prescribing decreasing doses for patients addicted to prescribed medication (contacted details provided to project leads)

Although WG have recently invested in specific MH areas through health boards, investment in medicines expertise only occurs if there is a specialist mental health pharmacists at mental health directorate board level.
All mental health directorates should include a senior pharmacist, which may be a consultant pharmacist. 



	3. Seamless Workforce Models

By 2030, multi-professional and multi-agency workforce models will be the norm.
	All Health Boards put action plans in place within IMTPs to meet the RCP standards for pharmacy services in perinatal mental health 
 
Welsh Government should ensure that the opportunity for investment in pharmacy professionals is properly considered when mental health monies are provided to health boards to improve services. This could be by underlining the health board responsibility to provide medicines safety and cost-effective pharmacological treatments as part of quality services.
 
Scope the research opportunities for appropriate mental health medicines safety standards and set benchmarks for quality treatment and outcomes for mental health services users in Wales. ( Or: Agreement of standards of excellence in the treatment of mental Health by the Pharmacy Workforce)

Robust pathways are essential to ensure a consistent referral mechanism and the process for developing pathways with regular review should be built into the workforce model.
Key considerations include: appropriateness, consistency, validity (who is ensuring up to date and relevant), ownership/ hosting. To facilitate signposting, local authorities and health bodies should routinely share up-to-date information on national and local wellbeing services with community pharmacies in their locality.
Formal systems must be in place to enable pharmacists to directly refer patients that require specialist mental health care to appropriate health professional colleagues.

Relevant roles within the pharmacy workforce should be embedded within the mental health teams both acute and community. Be available for medication education sessions, medication review clinics and for advice to others in the pharmacy workforce
Also, at this level need to ensure practitioners build in time for training other foundation practitioners, time for research and bring this into practice through teaching on undergraduate courses about medicines

Wales has mixed specialist service models for provision of medicines expertise in mental health. The most successful models, found in four Health Boards (BCU, Hywel Dda, Swansea and Cardiff and Vale) have a common feature; the mental health lead pharmacist has a managerial reporting line within the mental health directorate and a professional link with the chief pharmacist. In CTUHB and AB and Powys, pharmacy leads report directly to the Chief Pharmacist.
 
In the first model, where senior pharmacists are embedded in the directorate with the multi-professional team, we see larger establishment figures for pharmacy professionals. This is due to two factors:-
· Senior pharmacists at MH board level meetings: the pharmacy presence ensures adequate priority is given to medicines safety and cost-effectiveness when new funds become available for investment
· Where services have invested in pharmacy professionals, the positive impact on treatment outcomes, and expert support for the whole team is recognised and further investment follows.
 
Within the advanced MH pharmacist workforce, some have sub-speciality mental health roles including Community, Peri-natal, Children and Young Persons, Dementia, Elderly,  and Attention Deficit Hyperactivity Disorder. 
 
Where advanced pharmacists, like the dementia lead pharmacist in Hywel Dda are completely embedded in the dementia team, regular pharmacy professional contact is arranged to keep up to date with general medicines issues. Similarly, the Consultant-led mental health pharmacy team in BCU spend 4 hours each per week in the pharmacy dispensary to keep up-to-date with other medicines.
 
Other essential parts of all advanced practice pharmacists roles is to build in time for clinical research and its application into practice and time to take this back through to undergraduate teaching, developing trainees and foundation practitioners.


	4. Building a Digitally Ready Workforce

By 2030, the digital and technological capabilities of the workforce will be well developed and in widespread use to optimise the way we work, to help us deliver the best possible care for people.
	

	5. Excellent Education and Learning 

By 2030, the investment in education and learning for health and social care professionals will deliver the skills and capabilities needed to meet the future needs of people in Wales.
	The pharmacy workforce are frontline and hence encounter a variety of situations around mental health. This involves the whole workforce in a variety of roles and settings.
Some examples, but not limited to, include:
A known, regular patient attending a community pharmacy with signs and symptoms of a possible undiagnosed mental health condition

A patient on a hospital ward verbally informing a pharmacy dispenser that they feel suicidal

A pharmacist working in a GP practice setting who has responsibility for reviewing a patients antidepressants

An unknown patient enters a community pharmacy on a Saturday afternoon in crisis

All stakeholders who engaged in discussions agreed that the current education and training for the pharmacy workforce around mental health is inconsistent across Wales.
Some Health Boards do ensure that mental health speciality is included as a compulsory rotation during foundation and diploma training for pharmacists, but others do not. Currently there is no compulsory training for pharmacy technicians in mental health specialities. The wider pharmacy workforce has no specific training. 
 
Too few trainee and post-registration foundation pharmacists have mental health experience during ‘early years’. They are ill prepared to manage the common mental health medicines issues they are presented with on registration. All trainees need routine access to experiential placements in the specialism from undergraduate level.
 
The career development framework and workforce plan for pharmacy technicians will be developed in 2022 but elements are likely to mirror the pharmacist framework with pre-registration, foundation and advanced practice levels.
 
Current provision with HEIW involvement
 
Pharmacy Technicians
Initial education and training programme for pharmacy technicians – still awaiting confirmation as to whether mental health included in training
post registration training and the level 4 training programmes – no specific training around mental health, apart from a small mention in the public health course.
Trainee Pharmacists
Mental health was included in the pre-registration foundation programme for the first time last year with 2 sessions in the off-site training programme delivered by specialist mental health pharmacists.
The foundation team has also done First Aid for Mental Health Training – train the trainer and are considering rolling this out to supervisors. 
General training available
Mental Health First Aid Training – in house some members of team have completed the train the trainer course and awaiting guidance if can roll out training others.
Red Whale Webinar x 3 available on HEIW Pharmacy website
Mental health rotation included in diploma (pharmacists) – not compulsory
Specialist Training
Advanced practitioner and consultant pharmacists, independent prescribers with a special interest
Certificate/ Diploma/ MSc. Many secondary care advanced roles do the Aston University  Postgraduate certificate or diploma in Psychiatric Therapeutics, with HEIW central funding
  

A Mental health programme including key recommendations for education and training for the pharmacy workforce would be beneficial.
Health Education England have developed a mental health programme which includes key recommendations for training and education of the pharmacy workforce.

Agreement is needed on a national curriculum/competency framework for core mental health education and training for the pharmacy workforce in Wales which encompasses each step of the career development framework. Such as the core competencies for all pharmacy professionals produced by HEE.

This provision would be role dependant with a range from basic mental health literacy (baseline knowledge) for the whole workforce to specific higher skills for more specialist roles.
 
Community Pharmacy has already expressed a need for the training as anecdotally, community pharmacy is already dealing with more patients in crisis*. 
 
Identification of a Mental Health First Aid Champion or similar, in each community pharmacy may be a target for this sector and there is evidence from work happening in some health boards as to the benefit of this *. 

 
General foundation and post-foundation pharmacists and pharmacy technicians
Core skills should be built into undergraduate programmes, foundation and post-foundation training for both groups.
 
This may include:
Compulsory rotation in mental health for foundation and post registration. 
Training to ensure patients monitored correctly and consistently – blood monitoring, physical health monitoring and mental health monitoring
Training in skills for teams on how to talk to patients about mental health medication
Robust care pathway for advice escalation
 
These skills will need to be repeated to ensure knowledge and skills are kept up to date, so may need to be built into mandatory training

Ongoing competence should be evidenced within portfolios developed and mapped against recognised frameworks (Royal Pharmaceutical Society, the Association of Pharmacy Technician UK or the College of Mental Health Pharmacists credentials), from initial registration and as registrants advance in their career pathway.
 
HEIW award funding for Advanced and Extended Practice training to pharmacy departments in Health Boards which mental health pharmacist and pharmacy technicians can apply for. The only development opportunity available for specialist mental health pharmacists is the Aston University Psychiatric Therapeutics Diploma.  



Specialist Mental Health Pharmacy 
May include Consultant pharmacists, Advanced Practitioners, Independent prescribers with special interest, pharmacy technicians and pharmacy assistants


Baseline Mental health literacy should be consistent and comparable across the pharmacy workforce and across healthcare professions as a whole across Wales.
Consistent approach across Wales to the training needs. Guidance needed from how this is rolled out. HEIW pharmacy has trained MHFA that can deliver the training to others. This is on hold awaiting further guidance if HEIW as to how the workforce in Wales is best trained in mental health literacy.

Some health boards have already started initiatives with MHFA champions within some community pharmacies. Training is inconsistent and utilises different training providers. 

What are the provisions for other professions? The level of basic mental health literacy should be universal. 

This also links to having robust pathways available on where to signpost patients for further help.
 
Access to continuing professional development training for pharmacy professionals and pharmacy teams to provide competence and confidence in role.
HEIW pharmacy as part of it CPD programme this year offered two webinars on ‘Mental Health- supporting your patients and yourselves’ along with an interactive afternoon session on the topic. This continues to be available for the workforce (until Feb 2022). 

Education and training should be streamlined with clear offering and no duplication. 
There is anecdotal evidence that the sheer volume of mental health resources available from a variety of sources, along with workload, make it difficult to access the most appropriate information. Incorporate into HEIW CPD strategy?
 
At each level of the workforce and in all sectors, there is a need for up to date, consistent and appropriate signposting and referral pathways *. 

Parameters e.g. time to undertake relevant training should be comparable to other professions.
Dedicated protected learning time not routinely available. 

Utilising our workforce and upskilling where appropriate
There is one Health Board in Wales with a primary care mental health lead.  This adds value to the local workforce through monthly pharmacy educational sessions for the primary care teams targeting on what to focus on during medication reviews. Also there is upskilling of the  local pharmacy teams to do more in house, e.g. benzodiazepine clinics
 
Recruiting and upskilling pharmacy technicians is key in allowing pharmacists to take on more advanced/specialist roles. 


	6. Leadership and Succession

By 2030, leaders in the health and social care system will display collective and compassionate leadership.
	

	Consultant Pharmacists
As a result of difficulties recruiting Consultant Psychiatrists, BCU re-purposed funds to appoint a Consultant Pharmacist to join the multi-professional team. The Consultant Pharmacist job plan includes sessions across the 4 pillars of clinical practice; professional leadership, research and education within mental health. The post provides strategic mental health medicines leadership across the whole geography, carries a specialist clinical caseload and the post holder acts as a mentor to peers as well as other members of the wider healthcare team. Time available for influencing service transformation and providing consultancy and care is maximised compared to traditional pharmacy mental health service manager roles where around 25% of time can be absorbed in management duties. 
 






	7. Workforce Supply and Shape
By 2030, we will have a sustainable workforce in sufficient numbers to meet the health and social care needs of our population.
	(7) https://www.rcpsych.ac.uk/improving-care/ccqui/quality-networks-accreditation 
(8) Good Practice Pharmacy Specialist Service Models

Pharmacists and pharmacy technicians could improve outcomes and reduce harm for people needing  interventions for mental health. This might be on a 1:1 level, with person-facing clinical assessments, agreeing treatment choices and prescribing, or, at population level e.g. implementing national or local medicines treatment guidelines and safety measures. Social prescribing, lifestyle. Underpinning all of this would be appropriate training and referral pathways. 
 
It is also quite common for people receiving mental health prescriptions to take other medicines for physical illnesses. Pharmacy professionals are the best equipped members of the multi-professional team to take a lead on managing all medicines safely and holistically. 
 
There are currently just 17 mental health pharmacist prescribers, but there are over 600 prescribing pharmacists in the workforce in Wales across all sectors. Furthermore, from 2026 all new pharmacist registrants will be able to prescribe. The introduction of the Wales wide ‘electronic prescribing and administration’ system being implemented will also release pharmacist ‘time to care’. 
 
Published standards for levels of pharmacy input to mental health by the Royal College of Psychiatrists,  ‘Standards for Inpatient Perinatal Mental Health Services’ 2019 are 0.5 FTE Band 8a pharmacist per 10,000 birth rate for peri-natal mental health services. The publication of the standard set the first benchmark and has delivered improved access to inpatient pharmacist expertise for peri-natal services in Hywel Dda. However, despite the recognised national standard, others have still to deliver, or are investing on a pilot only basis, requiring local evidence collection for standards which have already been proven.
 
In other service areas, where we do not have published staffing levels, the best approach is multi-professional agreement on the required standard for medicines safety/outcomes for mental health against which organisations can regularly benchmark. This approach is suitable for delivery across Wales’ current mixed model of service provision. Benchmarking will identify local priority areas for development to ensure a quality service and naturally necessitates a review of diversity and medicines expertise within teams. This will lead to prudent investment in pharmacy professional posts focused on service user needs.
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