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MANAGEMENT CONUNDRUM
The Workforce Challenge: 

will pharmacy get it sorted?

“We need to be joined at the hip on this one,” said Janet

Donitt, Chief Pharmacist at Metropolis NHS Trust.

“You’re right on that,” responded Carey Whitecoat,

Head of Medicines Services at Riverside Primary Care

Organisation. “If we don’t get our act together and

develop a joint, strategic approach then it will not be

good for the pharmacy profession. It could pull the

various sectors apart.” 

“Yes,” said Janet. “There are a lot of new pharmacy jobs

being created in GP practices at the same time as a

national move towards 7 day working in hospitals. Both

these issues put pressure onto our workforce.”

“Just imagine if you were a Community Pharmacist,”

mused Carey. “What would you be thinking it terms of

the impact on that sector. Mr Silver, who represents

Community Pharmacy locally, was most anxious and

perturbed at last night’s meeting.” 

Janet looked thoughtful. “I get that but here must be a

way to look on things positively here. We need a plan!

What should we do to ensure that the challenge is faced

and if we are sat here in five years’ time we can look

back at a job well done. Capacity, skill mix, training are

just a few issues that need to be sorted.”

“That sounds like a massive task,“ said Carey, “ but I’m

up for the challenge! The thing is that we are only two

and there are many players involved. Where do we go

from here?”

Can you answer Carey’s question for her? What are your thoughts 

on how Janet and Carey should take this forward?
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It is undoubtedly true that the workforce

problem is not one that Carey and Janet

can solve by themselves, but there are steps

that they can take. Their analysis should

also reveal a series of imperatives that they

can lobby others to pursue for them.  

First, we must acknowledge that

pharmacy is a very mobile profession. It is

the reason some of us chose it. I have

myself worked in hospital, industry,

academia, community, a GP practice and

as an NHS commissioner. I am not

unusual in that. At any given time one of

these will have been more attractive than

others; for much of my career community

pharmacy has offered better pay, if not

always better conditions.

Any forward planning requires us to

answer a string of interdependent

questions. 

• Where are we now?

• Where do we need to be at the

end of the plan?

• How do we get from start to

finish?

• How much of that can we achieve

ourselves?

• What environmental changes

would help us to achieve our aim?

The essential first step is a census of

what they already have. This may seem

straightforward but I would offer two

caveats. First, it is worthwhile checking

the immediate ambitions of existing staff.

It is common in times of great change for

this to spur the thought in everyone’s

mind that it may be time for a change for

them too. Carey and Janet would not be

the first chiefs to find that the person

they thought was a permanent fixture

has decided to leave. This census will

also allow a check that all personal

development has been properly recorded.

There are plenty of examples of staff

having undertaken a qualification in their

own time without this having been noted

officially.

Now to the tricky part. What will they
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need going forward? Peer support is vital

here. It is unlikely that Janet will be able

to sense-check Carey’s analysis or vice

versa. Each should link with nearby

colleagues to share and compare

methods and results. 

This analysis will need some

assumptions. For example, what exactly

does ‘seven day working’ mean? Is that

in all departments or only clinical ones?

Does it imply 24/7 cover on a normal

day with on-call? Workforce needs

cannot be calculated until these matters

are decided; so, for each future

development, questions like these must

be faced.

However, this analysis will only show

what is needed if nothing else changes. It

foregoes the opportunity to enrich the

working lives of colleagues who could do

more if they were given the chance. In

short, it is assuming that pharmacists will

always do what they currently do and

that technicians will go on doing what

they do. That would be a great shame.

This is a chance to check with peers

about innovative roles of staff and to

then implement changes that free people

to do what they are best at, in line with a

simple principle:

Pharmacists should only

do what only

pharmacists can do.

When staff numbers are low it is

especially important that their efforts are

directed in the most efficient way. You

don’t want clinical pharmacists checking

off deliveries, for example, not because

they’re too proud, but because they have

things that only they can do. 

In some cases there are barriers to

application of this rule. Technicians in

hospitals can do some things that they

cannot do in community practice, to take

one example, but if we identify where

these barriers could be removed we could

exert pressure and reasoned argument to

make that happen.

Janet and Carey cannot solve the

workforce challenge. But with all the

Janets and all the Careys working

together, our profession has a chance of

doing so. 
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People need to be freed to do what they do best.

“This is a chance to check with peers about innovative roles 

of staff and to then implement changes that free
people to do what they are best at . . .”



115Journal of Pharmacy Management • Volume 35 • Issue 3 • July 2019

www.pharman.co.uk

iStock.com/gustavofrazao

Dr Ruth Miller,

Medicines Optimisation

Project lead,

Department of Health,

Northern Ireland

Correspondence to:

ruth.miller@health-ni.gov.uk

It certainly is a massive task - and a

challenge! The pharmacy landscape has

changed immeasurably and quickly

across the UK and the same challenges

are being faced where I am based in

Northern Ireland.   

My recommended approach is to

initially engage with the entire profession

so as to establish the challenges and then

look to see how the profession can work

collectively to develop a foundational

plan - one that will, realistically indeed,

take at least five years to implement.  

Remember the wise words of Albert

Einstein: ‘If you always do what you’ve

always done, you will always get what

you always got’. This plan addressing

workforce pressures requires change and

change is something human beings do

not easily welcome; a change in culture,

approach, organisational policy and

systems. Change brings a change in role

and a change in responsibilities. Change

is inevitable and necessary; buy-in for that

change at the earliest stages of planning

is essential.

In order to embed change, graduates

coming fresh into the profession need to

understand and appreciate the evolving

landscape within which they will be

employed. Pharmacy now actually

presents many exciting opportunities

with new and innovative roles created in

the hospital sector, the opportunity to

directly contribute and alleviate the

pressures within GP practices and the

need to fully utilise the frontline skills of

community pharmacists.  

Pharmacy really should promote more

aggressively these multiple opportunities

to young people ready to choose their

career via schools and colleges. It is also

essential that the public become fully

aware about what pharmacists do, their

clinical abilities and their role in keeping

them safe when taking medicines, whilst

also ensuring their treatment has been

optimised. We should be proud of our

profession, promote it and ensure the

public know the immense clinical

foundation and knowledge pharmacists

have. This will encourage more people to

enter the profession; another challenge

we face with a decline in university

applications.

I believe the integration of pharmacy

services is the desired direction of travel

underpinned by a professional shared

vision and achievable goals. This will

encourage pharmacy ‘buy in’ and enable

commissioning of ‘lean’ services which

both fully utilise cross-sectoral skills and

also prevent duplication of effort; this will

support best use of the available

workforce.  

Pharmacists from all sectors therefore

need to learn together to gain an

understanding of each other’s daily
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activities and roles; this will require a

review of postgraduate education and

the identification of where cross-sectoral

education can be delivered.

As well as learning together, however,

can we also work together - particularly

when developing and designing new

services and new patient care pathways?

We need to consider, together, impact

that the provision of a new service in one

sector has on the others.  What can be

commissioned and what is necessitating

goodwill? Anger and fear must be

removed and replaced with mutual

understanding and respect.

“It is also essential that the public become fully aware about 

what pharmacists do, their clinical abilities and their role
in keeping them safe when taking medicines, whilst 

also ensuring their treatment has been optimised.”


