
As part of the pharmacy directorate annual Integrated 
Medium Term planning it was identified that a redesign of the 
in-patient pharmacy service was required in Cardiff & Vale 
University Health Board. 

A strategic and operational delivery plan was required to 
clearly identify the requirements for this service. 

The views and support of identified key stakeholders was 

required alongside assurance that the plan was in line with 
the current future vision for pharmacy and the NHS nationally 
such as “A Healthier Wales” and “The Parliamentary Review 
of Health and Social Care in Wales”. These all focus on 
patient centred, seamless care with use of technology being 

maximised to support the individual and service1,2.

The initial success criteria was identified as production of a 
clear and agreed action plan for the service to enable the 
plan to be delivered by the operational project board.
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The implementation and monitoring of this project is sought 
from agreement with wider stakeholders and acceptance of 
the redesign plan by the project board responsible for 
operational delivery of the plan.

Ethical approval was not required.  

Results

The initial group of stakeholders produced a list of roles and 
tasks that each staff group within pharmacy could undertake 
in a new service, the philosophy of the service redesign was 
also agreed. The group were requested to engage with their 

peers to gain a wider view of the priorities and contribute 
these views to the list. This list was collated and a table of 
activities produced which the group were then asked to rank in 
priority order. These priorities were then used to produce a 
narrative overview of the plan.

Four main areas were identified from the plan and key 
questions drafted. A wider group of stakeholders (from the 
previous analysis) was invited to attend a session to discuss 
these areas and answer the questions.

The results were then collated and a strategic delivery plan 
written which was agreed with the stakeholders, presented to 
the Directorate Management Team (DMT) for approval and 
accepted by the project board for the implementation phase of 

the project.
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The initial success criteria of producing a clear and agreed 
action plan was met, with the plan agreed by DMT and 
accepted to take forwards by the project board. The 
identification of key stakeholders by their power/interest was 

helpful in ensuring the most appropriate people were engaged 
early in the project. The use of SMART methodology enabled 
the project to focus on a measureable outcome, which from 
the outset was a constant reminder of the task. 

Limitations of the project were limited consultation with 
external stakeholders, unions and wider staff groups - though 
these engagements are planned later in the process. 

The next steps are to produce an A3 project plan with the 

project board consisting of an overall plan and five identified 
work streams - admissions, discharges, dispensary, 
stock/supply and advanced roles. Leads for these work 
streams have been identified from the project board. 

On reflection the project board should have been engaged 
earlier and wider scoping from others hospital sites would 
have been beneficial but a final agreed plan has been 
produced which is in line with the future vision for pharmacy in 
Wales and will redesign the Cardiff & Vale pharmacy service.

Identify Stakeholders to produce ideas

Produce final redesign vision

Prioritise ideas with stakeholders

Wider engagement event with key areas identified

Using project management skills from a recently undertaken 
Clinical Leadership in Pharmacy (CLIP) programme a 
project plan was formed. 

For the initiation phase stakeholder analysis was carried out 
using a power/interest management model along with a 
project plan covering constraints, goals (using SMART 
methodology) and task planning.
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