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Royal Pharmaceutical Society 
2 Ash Tree Court 

Cardiff Gate Business Park  
Pontprennau, Cardiff 

CF23 8RW 
www.rpharms.com/wales  

 
Russel George MS, 
Chair, Health and Social Care Committee 
Welsh Parliament 
Cardiff Bay 
Cardiff 
CF99 1SN 
 
 
Scrutiny of the Welsh Government’s Health and Social Care Winter Plan 2021 to 
2022 
 
Dear Russell, 
 
Thank you for the opportunity to provide evidence to this important inquiry. As the 
committee will know, winter is always a period of intensified pressure for the health 
service. A number of factors have meant that this winter has been particularly challenging 
for the service and its workforce. For pharmacy, this has included low staffing levels due 
to the omicron variance, support for the accelerated booster vaccine roll out, a growing 
treatment backlog and the stress and fatigue for a workforce now approaching two years 
of working through a pandemic. 
 
We are largely supportive of the Welsh Government’s Health and Social Care Winter 
Plan 2021 to 20221. The underpinning core principles and the 8 priority areas included in 
the plan was wholly appropriate for this year’s winter planning.  
 
However, there will always be unforeseen challenges and room for learning and for 
improvement in winter planning for future years. To this end, the points below reflect our 
members’ experience of winter pressures to date and points to consider for winter 
planning in the years ahead.  
 
We hope that the points below are useful and help inform the committee’s report and 
recommendations. Please do get in touch if you would benefit from any further 
information. 
 
Kind regards 

 
Cheryl Way 
Chair, the Royal Pharmaceutical Society’s Welsh Pharmacy Board 
 
 

 
1 https://gov.wales/sites/default/files/publications/2021-10/health-and-social-care--winter-plan-2021-to-2022.pdf 

https://www.rpharms.com/wales
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Supporting the Workforce  
 
We were pleased that ‘supporting our health and social care workforce’ was included as 
one of the 8 priorities in the Welsh Government’s winter plan and of the recognition of 
their ‘tireless work to deliver services throughout the pandemic”.  We’re also supportive of 
the specific actions included in the plan: 
 

• “Engaging clinicians in development of the winter plan and work in social 
partnership through local mechanisms to engage, involve and inform the wider 
workforce in plans”. 
 
Getting input and learning from first-hand experience has to be an important 
principle going forward in future winter planning. We would therefore 
encourage health boards to engage with professionals from across the entire 
service as we come out of this winter period to reflect on what lessons can be 
learnt for future winter planning locally.  
 
On a national level, we would also encourage Welsh Government to engage 
with professional bodies, patient groups and others to help inform all-Wales 
planning. It’s hoped that this committee’s report can also help inform such 
discussions.  

 

• “Continuing to focus on the wellbeing of our workforce and supporting their 
physical and mental health” 
 
There’s no doubt that the health and social care workforce are feeling the 
strain and the pressures of working through the pandemic. Indeed, a recent 
survey of our pharmacist membership found that that 89% of respondent were 
at high risk of burnout and that 57% are unable to take rest breaks. This is 
deeply worrying, and we’re therefore calling for immediate action from 
employers to ensure that pharmacists have access to rest breaks and have 
capacity to take them. 
 
Supporting our workforce during peak has to be at the forefront of future winter 
planning. We were pleased to see access to ‘Health for Health care 
professionals’ widened to all pharmacists and other healthcare professions at 
the beginning of the pandemic. It is important that this access remains and that 
those working in healthcare outside of the NHS, such as community and 
primary care pharmacists, have parity of access to funded wellbeing support.  
 
There also needs to be a cultural change in the workplace environment to 
ensure that people feel supported and are encouraged to access wellbeing 
advice and resources when they need it.  
 

• “Encouraging all frontline workforce to take up both COVID booster and flu 
vaccines to protect their own health and those they care for”. 
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We wholeheartedly support this priority and expect that health and social care 
professionals will be prioritised for early access to future vaccinations. 

 
We would also advocate further actions to improve pharmacy workforce capacity in future 
winter planning, inducing: 
 

• Defining the essential core roles and responsibility that must be delivered 
across all sectors of pharmacy to ensure a consistent level of service for the 
public. 

• Undertaking effective workforce planning. This must include collating 
transparent data around current roles and services which make up current 
workforce activity. Data should include workforce establishment, vacancy rates/ 
turnover broken down by grades/roles, sector and geography.  

• Investing in the pharmacy workforce to train new pharmacy staff and upskill 
existing members of the team in order to meet growing, increased demands. 

 
 
 
Keeping the workforce safe from infection 
 
We were pleased that keeping the workforce safe from infection has been an important 
part of the Welsh Government’s winter plan. On the whole, priority access to both 
COVID-19 and flu vaccinations, priority testing and access to PPE (FFP3 masks) has 
helped keep pharmacy teams as safe as possible.  
 
Going forward we hope that same high-quality PPE is made routinely available to 
pharmacy teams and that pharmacists and all other health professionals continue to 
receive priority early access to testing and vaccinations.  
 
We would also encourage further work and capital investment to improve ventilation 
across all health settings including hospitals, community pharmacies and GP surgeries. 
The pooor v 
 
Flexibilities for Community Pharmacy 
 
The 2021 to 2022 winter plan notes the Welsh Government’s commitment throughout the 
autumn and winter period to: 
 

“maintain a range of contractual relaxations intended to alleviate the increased 
demand on community pharmacies that were introduced during the COVID-19 
pandemic”2. 
 

We know that these relaxations were greatly welcomed by our community pharmacy 
members and commend the government for making these changes. The poor ventilation 
system was believed to be the cause of a COVID-19 outbreak where in excess of 20 
pharmacy staff were infected in a South Wales Hospital in one week.  
 

 
2 http://www.cpwales.org.uk/getattachment/The-Health-Landscape/Coronavirus-Information-Updates/Welsh-
Government-Comms/CPO-COVID-Community-pharmacy-contract-flexibilities-doc.pdf.aspx?lang=en-GB 
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Going forward we would encourage that tthe flexibilities around opening hours are 
continued to be reviewed with wide input sourced from community pharmacy teams on 
their need. These flexibilities are: 

- To allow pharmacies to open to the public one hour later in the morning to allow 
time for planning that day’s work. 

- Active encouragement for pharmacies to close for a further period of one hour 
during the day for staff wellbeing.  
 

Considering the wellbeing pressures and lack of access to breaks discussed above, we 
consider there to be a clear need for these flexibilities in opening hours to continue to be 
in place over challenging winter periods. This will not only benefit the wellbeing of 
pharmacists and their teams but will also lead to better patient care and reduced risks of 
errors.  
 
It should be noted that during these periods of closure, pharmacies must remain 
available for urgent prescriptions and advice. 
 
Developing Vaccination Programmes  
 
The seasonal flu vaccination programme is always a crucial part of winter planning each 
year. Despite the additional pressures, this year was no different with community 
pharmacy together with general practice colleagues playing a leading role.  
 
Additionally, this year, pharmacists from across all sectors have also been a part of the 
accelerated rollout of the booster vaccination. Both programmes have seen pharmacist 
and other staff going above and beyond to meet demand and all involved should be 
commended. 
 
Going forward we can anticipate that further booster vaccinations will be neeedd to 
protect us all from COVID-19. With that in mind, in preparation for planning for winters to 
come, we would encourage that work begins on how to best use our resources to deliver 
both vaccinations as efficiently as possible. This should include: 

- Exploration of opportunities for co-administration of both flu and COVID-19 
vaccines (dependent of JCVI continued advice that this is safe). 

- Overcoming barriers and expanding the role community pharmacy in the COVID-
19 vaccinations. This is particularly important as we know that community 
pharmacy is a particularly valuable resource in targeting hard to reach population 
groups.  

 
Lateral Flow Test Supply 
 
An additional challenge for community pharmacy teams this winter, particularly during the 
height of the omicron variance, has been a limited stock of lateral flow testing kits 
supplied to pharmacies each day to distribute to the public  
 
Not being able to obtain additional supplies which has resulted in some pharmacies 
running out of test kits. This has added further pressures on pharmacy teams who are 
doing their very best to support and care for the public and has understandably lefts 
patients upset and frustrated.  
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Going forward, and it anticipation of future variants, better planning for the distribution of 
lateral flow testing kits must be in place.  
 
Managing Long Term Conditions  
 
Long terms conditions are particularly prevalent among our population in Wales and 
managing and supporting the care of these patients does bring significant additional 
pressures to the health system, particularly during winter.  
 
We are pleased to see a focus on long term conditions in the winter plan, particularly the 
commitment to: 

“strengthen and increase the capacity of our multi-professional health and 
carer community services to support people to stay well at home and return home 
from hospital to continue their rehabilitation and recovery at home”. 

 
With medicines being the most common intervention in the management of long term 
conditions, we hope that the skills of prescribing pharmacists across all sectors are 
utilised as part of the multidisciplinary approach outlined. As the experts in medicines, 
pharmacists can ensure patients with long term conditions get the best outcomes from 
their medicines, reduce adverse events, minimise avoidable harm and unplanned 
admissions to hospital.  
 
We are also pleased to note that the committee has identified ‘access to services for 
long-term chronic conditions’ as a potential priority for years two to five of the Sixth 
Senedd (2022-26)3. We hope that such an inquiry is taken forward and would welcome 
the opportunity to discuss in greater detail the opportunities for pharmacists to take a 
greater role in long term conditions services.  
 
Recovery of Planned Care 
 
There is rightly a focus on recovery of planned care in the winter plan. This will also 
inevitably be a consistent element of health service plans and strategies in the coming 
years as we come out of the pandemic.  
 
While the recovery of planned care will be a huge challenge to the health service, but it 
also presents opportunities to do things differently.  An example of this would be to 
develop more pharmacy-led specialist services. There are already examples of existing 
pharmacy-led renal, oncology and the cardiology services that provides hospital 
treatment and ongoing patient support in the community and people’s homes. These 
should be expanded and spread across Wales in order to grow capacity within the 
system and lead to shorter waiting times for patients.  
 
Medicines Shortages 
 
Managing medicines shortages is a regular occurrence for pharmacists. However, during 

the winter period with increased demand, medicines shortages become increasingly 

more regular.   

 
3 Health and Social Care Committee Sixth Senedd Strategy.pdf 

https://business.senedd.wales/documents/s120718/Health%20and%20Social%20Care%20Committee%20Sixth%20Senedd%20Strategy.pdf


6 
 

When shortages occur and a medicine is not available, community pharmacists are 

legally obliged refer people back to prescribers to amend original prescriptions, even for 

minor adjustments. This is frustrating for the patient, pharmacist and prescriber and can 

cause significant delays in patient access to medicines and take up valuable health 

professionals’ time.  

To overcome this consistent problem, the RPS is calling for changes in medicines 
legislation empower pharmacists to use their professional judgment. Pharmacists could 
amend prescriptions in the event of a medicine being unavailable, such as: the quantity, 
strength, formulation or generic versions of the same medicine (generic substitution). 
These substitutions are already standard practice for pharmacists in secondary care and 
across all care settings in Scotland. 
 
Enabling community pharmacists to make these simple changes would address this 
imbalance and improve access to medicines. More information can be found in our policy 
on medicines shortages.4 
 
 

 
4 https://www.rpharms.com/recognition/all-our-campaigns/policy-a-z/shortage-policy 


