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Summary

This article recognises the need to respond to increasing

demand for pharmacy services, particularly in primary care,

and make greater use of pharmacists in patient-facing roles. 

Work with stakeholders highlighted the need to integrate soft

skills development and opportunities for interprofessional

learning to equip pharmacists for extended patient-facing

roles as integral members of the multi-professional care team.

However, there is still a lack of awareness of the optimal use

Abstract

of pharmacists’ knowledge and skills in these roles. In

addition, timescales for responding to workforce development

tenders to get pharmacy staff trained up and ready for

proposed new services are often short. The pharmacy

workforce needs access to flexible educational pathways to

tailor their professional development and education providers

need to be responsive, adaptable and nimble. Therefore, this

call is for collaboration between education providers and the

evolving integrated care systems (ICSs) to predict and provide

tailored educational support for local service innovations and

to evaluate their effectiveness. It stems from the personal

experiences of four academics involved in developing

innovative professional postgraduate taught programmes.   
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Background        

The School of Pharmacy and Medical

Sciences, within the University of

Bradford provides post registration

professional taught programmes for

pharmacists at different stages of their

career and across sectors of practice to

address pharmacy workforce needs. We

aim to facilitate professional networking

and learning communities for

pharmacists on our courses and to

support the provision of a pipeline of

competent staff for the NHS. 

This ‘Clarion Call’ was catalysed by

one from Sally Bower in a previous

edition of this journal,1 which aimed to

encourage the pharmacy profession to

consider and extend their leadership

role, particularly into the new integrated

care systems (ICSs). In order to achieve

this goal, she urged pharmacists to

review their skills and knowledge,

particularly  the need for softer skills such

as group dynamics and self-awareness.

She also indicated that, for her, “better

understanding of how to handle change

and uncertainty meant this was less

challenging than it might have been”.

This advice chimed with what we, as

academics supporting the continuing

professional development of registered

pharmacists, had identified during

discussions with service providers and

students. Her article also made us reflect

on our own leadership role in the

changing landscape of healthcare

education brought about by the

publication of the NHS Long Term Plan.2

NHS England is working closely with

Health Education England (HEE) to ensure

workforce development meets service

demands at a national level. Alongside this,

the evolving ICSs will be implementing the

NHS Long Term Plan in accordance with

local service priorities. It is widely

accepted that the NHS Long Term Plan

will require national, regional and local

organisations to work more effectively

together to support the NHS. One of the

ways that we as educators can manage

change and uncertainty is to work closely

with service providers and commissioners
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to mitigate against some of the

challenges that uncertainty brings and

optimise the opportunities that change

can offer.  

This call is therefore an invitation for

closer collaboration between education

providers and the evolving ICSs to predict

and provide tailored educational support

for local service innovations and to

evaluate their effectiveness. 

‘Education optimisation’ in

the NHS – is a ‘concordant’

approach needed?       

Healthcare professionals are familiar with

the concept of ‘medicines optimisation’3

and we believe that similar guiding

principles will achieve ‘education

optimisation’ for our pharmacy workforce. 

Medicines optimisation aims to help

patients make the most of their

medicines to improve patient outcomes.

The principles underpinning medicines

optimisation are about understanding the

experience of those that the medicines

impact upon, making sure that we

consider the evidence for and safety of

these interventions and making this part

of our routine practice. 

From an educational perspective, we

already evaluate and gain an insight into

the students’ experience of our

educational interventions but we also

need to understand the needs of other

stakeholders with a vested interest,

including the new ICSs responsible for

meeting the health needs of local

populations. We want to ensure that our

educational approaches enable the

pharmacy workforce to work in new and

evolving roles as safe and effective

practitioners. By building close working

relationships between educators and ICSs

there is an opportunity to gain an

understanding about the impact

educational interventions are having and

optimise education so that it is

responsive, adaptable and nimble in

meeting workforce development needs.

All of this indicates the need for an

ongoing partnership approach; making

this part of our routine practice. 

As advocated in the principles of

medicines optimisation, it is important to

consider the evidence that underpins our

educational interventions, although the

type of evidence may be different from

that used to guide treatment choices and

primarily stems from the evaluation of

our programmes. Evaluation can range

from seeking feedback about learners’

reactions to our teaching through to

measuring outcomes, such as change in

organisational practice and benefits to

patients as advocated by Barr et al.4 It is

important that evaluation is based on

meaningful outcome measures that are

agreed and valued by stakeholders. In

education, as with medicine, there is

often a tension between achieving

benefits to populations and benefits to

individuals. Educators and ICSs could,

therefore, usefully work together in

collaboration with our students and local

communities to agree on meaningful

outcomes for education.
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There needs to be closer collaboration between education providers and the evolving Integrated Care Systems.
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We have recently introduced team-

based learning (TBL) into our

postgraduate programmes. An analysis of

the TBL literature shows that there is

evidence that this method improves

learning outcomes in several different

domains including student engagement,

team working and critical thinking and

there is some evidence of the transfer of

knowledge to practice environments.5

This teaching method incorporates a

flipped classroom approach, which

requires students to prepare prior to

attending a study day, at which point

their knowledge is tested. Following this

initial test of underpinning knowledge,

multiple small teams work on the same

application exercises within in a larger group

setting with subsequent discussions

between teams facilitated by a tutor. In

these discussions, teams explain and

justify their decisions. This is a teaching

method in which our School has

extensive experience at undergraduate

level and initial feedback from the

postgraduates has been positive.

However, this is an example of where we

still need to evaluate its effectiveness in

changing students’ practice. Similarly, we

have worked with patients to introduce

patient-led teaching about cross sector

medicines optimisation.6 Yet again, this

evaluated well with students and we

now need to explore the impact on

organisational practice and benefits to

patients.

We are constantly gathering

feedback through study day evaluation,

postgraduate taught experience surveys,

student-staff liaison committees and

continuous informal feedback from

students. We have also talked to a

variety of other stakeholders, including

Chief Pharmacists, Education & Training

pharmacists, Community Pharmacy West

Yorkshire, superintendents, Clinical

Commissioning Groups (CCGs), General

Practitioners (GPs), teacher-practitioners,

Health Education England (HEE) and

other Universities. 

Alongside these ongoing initiatives

we have held two stakeholder events in

recent years. Our first event, which

focussed on primary care and how to

support the General Practice workforce,

included representation from pharmacists

in all sectors of clinical practice, pharmacy

technicians, GPs, CCGs, HEE and the

Royal Pharmaceutical Society (RPS). This

highlighted the need to integrate soft

skills development and opportunities for

interprofessional learning to equip

pharmacists for extended patient-facing

roles as integral members of the multi-

professional care team.7 These softer skills

are considered essential to enable

patients, their carers and other members

of the multi-professional team to gain full

benefit from pharmacists as medicines

specialists, as well as enabling

pharmacists to fulfil their leadership

potential as highlighted by Sally Bower.1

In addition, we identified that there was

still a lack of awareness about how to use

the knowledge and skills of the pharmacy

workforce to best effect in new and

evolving roles, particularly in primary care.

Through this event we were able to

develop our relationships with primary

care colleagues. As highlighted by the

Kings Fund in their interpretation of the

NHS Long Term Plan, collaboration in

primary care takes time, strong

relationships, a shared vision and

effective leadership.8 Our experience has

been that developing these relationships,

although challenging when all parties

have a demanding workload, has been

essential  in enabling us to plan for

workforce development needs and offer

our expertise as educationalists for

learning support and assessment. 

Our most recent stakeholder event in

July 2019, focussed on how we can best

prepare for what the future holds in

terms of the NHS Long Term Plan.2 The

pharmacy workforce will need to be

prepared for a future when patients are

not managed by sector. Alongside a

sound grounding in clinical topics, the

pharmacy workforce will need to have a

good understanding of different sectors

of practice and the ability to collaborate

as well as be flexible and resilient.

Stakeholders from all sectors of practice

attended, as did service users, which

made for rich and interesting discussions.

These discussions enabled us to test our

ideas about two new cross sector

programmes to support newly registered

pharmacists at ‘Foundation level’, and for

those with more experience at ‘Advanced

level’. 

So, what’s next?        

We need to engage in these types of

conversations with the evolving ICSs.

Concordance in the context of patient

consultations, advocates a sharing of power

in the professional-patient interaction. It

values the patient’s perspective,

acknowledging that the patient has

expertise in his or her body’s experience

of illness and response to treatment.9 We

can use this as an analogy for what we

want to achieve in the relationship

between education providers and those

developing new and innovative services,

such as the ICSs.    

Now that the NHS Long Term Plan has

set strategy at a national level, the ICSs

will be tasked with the implementation at

a local level; by having regular

conversations to share expertise and plan

“. . . we identified that there was still a lack of awareness about how
to use the knowledge and skills of the pharmacy workforce to best 

effect in new and evolving roles, particularly in primary care.”
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towards mutually agreed goals, we

should be able to achieve 'education

optimisation'. Timescales for responding

to workforce development tenders to get

pharmacy staff trained up and ready for

proposed new services are often short,

which highlights the importance of

strong ongoing partnerships between

ICSs and local education providers to be

able to quickly respond to invitations to

tender and optimise the educational

support offered to the workforce.

Working with the ICSs we can involve our

students in quality and service

improvement initiatives to provide

evidence for return on investment.

Ultimately, we need to evaluate the

impact of our education provision in

enabling students to take on new and

innovative roles, as well as researching

the impact of the pharmacists in these

roles. 

We strongly believe that by

developing partnerships and employing a

concordant approach, ICSs and local

education providers can achieve

education optimisation for the local

workforce. 
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“. . . by having regular conversations to share expertise and plan

towards mutually agreed goals, we should be able
to achieve education optimisation.”
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