Pharmacy 2030
a professional vision
Executive summary
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Introduction
Every health and care profession, every health
service provider and every government has been
influenced by the Covid-19 pandemic. It has caused
everyone to reflect on whether the strategic

There will be a shift away from checking other
professionals’ work towards pharmacists having
a clinical, prescribing role to manage the care
of individual patients. Pharmacy technicians will
lead medicines management processes, both in
technical roles focused on the safe and efficient
supply of medicines, and in patient-facing roles to
support patients’ use of medicines.

directions set five or 10 years ago are still right for a

The breaking down of boundaries between

post-pandemic future. Pharmacy is no different: it

pharmacy sectors will be demonstrated through

feels like the right time to set out a new professional

two key shifts. The first is that seamless patient

vision, building on what has been developed

care will be standard. As a patient moves between

previously to create something that describes the

care settings, such as at hospital discharge,

new future.

pharmacy teams will work together to ensure

Describing a vision for the future is challenging:
some pharmacy teams are already pushing
boundaries and delivering care that for others
seems a distant dream. What this vision recognises
is that everyone is on a journey and it aims to
support all of pharmacy to move forward to a new
level of professional practice. It is an evolution from
where we are now, not a revolution.

patients’ medicines-related care is supported and
to avoid duplication of tasks in the patient’s journey.
The second shift is that pharmacy will be more
dynamic. Many pharmacy professionals are now
actively seeking a portfolio career, working across
different sectors. By 2030, a core generalist role
for both pharmacists and pharmacy technicians
will be developed to enable this flexible portfolio
working.
This change will be driven by digital and technology

The future of
pharmacy
By 2030, the traditional boundaries between
pharmacy sectors will be broken down. Pharmacy
teams will work together, both within pharmacy
and with the wider multidisciplinary team, to deliver
seamless care for patients.
Pharmacy teams will take a person-centred
approach and care will be provided holistically
rather than by clinical condition. They will ensure
high quality, safe, effective, cost-effective and
sustainable prescribing in all settings. In addition,
they will drive high standards of medicines
governance, and ensure every aspect of
prescribing and dispensing processes are effective
and efficient.
For pharmacists, this will mean being recognised
as medicines experts who take leadership of
prescribing in all care settings and who optimise
therapeutic outcomes for individual patients.

developments to enable whole-team working, and
clear pathways of professional development which
apply to all sectors of pharmacy.

“ PWHI LALR WM AOCR YK

TOG E TH E R WITH
PAT I E N T S A N D T H E
M U LT I D I S C I P L I N A R Y
TEAM, USING THEIR
E XPE R TI S E TO MAKE
THE BEST USE OF
MEDICINES

1. The vision:
professional roles
in pharmacy

Being experts in
medicines

“

managing caseloads of patients who take high risk
medicines or who have complex therapeutic needs.
These pharmacists will be known as “advanced
generalist pharmacists” and will be able to move
flexibly between care settings. Some pharmacists
will choose to specialise in particular clinical
or technical fields, and will become “advanced

ENSURING THE QUALIT Y AND SAFET Y

specialist pharmacists”. Some will develop further

OF MEDICINES USE

into consultant pharmacists who have an influence

The key role of pharmacy professionals, that
distinguishes them from other health care
professions, is expertise in medicines. This will
remain at the centre of pharmacy in 2030, with
pharmacy teams ensuring the quality and safety
of medicines use through both patient-facing and
technical expertise.
In 2030, pharmacists will be the clinical lead for

beyond the individual service to leading whole
system improvements.
In 2030, pharmacy technicians will lead and be
experts in safe and secure purchasing, storage,
dispensing and supply of medicines. This will
include managing services and providing
assurance on safe and effective processes.
Pharmacy technicians working in patient-facing
advanced level roles will consult with patients,

safe and effective prescribing within all care

undertake technical aspects of medicines

settings. Most pharmacists will work in patient-

reconciliation and medication review, triage

facing roles, consulting with patients: assessing,

patients, monitor and review blood results, provide

prescribing, monitoring and reviewing medicines

patient education, administer medicines

for individual patients. They will be autonomous

(if enabled by legislation/governance

professionals working within multidisciplinary

arrangements) and liaise with cross sector

teams, prescribing in their own right, and

pharmacy teams.

Optimising
therapeutic
outcomes

Providing
person-centred
holistic care

“

“

PRESCRIB ING, MONITORING, RE VIEWING,
ADJ USTING AN D STOPPING M EDICIN ES

E M P O W E R I N G PAT I E N T S T O M A K E
SHARED DECISIONS ABOUT THEIR
MEDICINES

In 2030, pharmacy teams will ensure every patient

The core role of pharmacy teams in 2030 will be

receives high quality prescribing of new medicines

to provide care for patients holistically, focused on

and timely, systematic medication reviews. All

the person rather than their clinical condition or

patients will receive the right care at the right time

medicines. They will enable person-centred care

and the right place.
Therapeutic outcomes will be optimised through
prescribing, monitoring, reviewing, adjusting
and stopping medicines. Pharmacy input will be
targeted at: key stages in a patient’s journey such
as at transitions between care settings, when
patients are acutely unwell, patients who receive

by having positive conversations with patients
and their families/carers, and empowering patients
to make shared decisions about their medicines
and health.
Prescribing decisions will be taken using a
Realistic Medicine approach by asking patients
“what matters to you”. Pharmacy teams will

high risk medicines and complex therapies, and

have regular conversations with patients about

frail patients. This will improve medicines safety,

medicines. These conversations will be enhanced

help manage risk and reduce unnecessary

by pharmacy teams being trained in effective,

polypharmacy.

inclusive communication to address inequalities

Optimising outcomes will include delivering

caused by low health literacy.

greener, more environmentally sustainable

Pharmacy teams will have essential roles in

services. Pharmacy teams will consider the

preventing ill health by taking a holistic approach

environmental impact of medicines when

to care that goes beyond medicines. This will

prescribing and reviewing medicines, and take

include the provision of health improvement

action to reduce medicines waste.

services such as harm minimisation to reduce drug
deaths, mental health support, brief interventions
to reduce alcohol use, vaccination services and
lifestyle advice including using a social/green
prescription approach.

Improving access
to care

Leading medicines
governance

“

“

ACH I E VI NG EQU IT Y OF ACCESS TO
PHAR MACY S E RVI CES

ENSURING HIGH QUALIT Y PRESCRIBING,
S U P P LY A N D U S E O F M E D I C I N E S
TH ROUGH ROBUST GOVER NANCE

Before 2030, all pharmacy teams will proactively
offer services in a way that delivers equity of

Pharmacy teams already play essential roles in

access. They will identify vulnerable patients who

medicines governance, focusing on ensuring the

need specific support and adapt services for them.
A service of particular importance in improving
access to care is the NHS Scotland Pharmacy First
service: the public’s first port of call for common
clinical conditions. By 2030, the vast majority of
community pharmacists will be independent
prescribers, enabling the Pharmacy First service

safe and effective use of medicines. The crucial
difference between the future and today is that
in 2030, this will be recognised by others as a
leadership role. Currently pharmacy teams both
define and implement medicines governance
processes: in future, the wider health care team will
be involved in implementing the processes.

to be further developed, and it will also be

Pharmacy teams will ensure standardised robust

extended into populations who cannot currently

work processes, and good governance around the

access it.

supply of medicines and high-quality evidence-

By 2030, pharmacy services will be planned
alongside wider NHS clinical service provision to
ensure equitable access to pharmacy services is

based prescribing. They will consistently implement
lean processes to achieve accurate prescribing,
dispensing and use of medicines.

achieved across the 7-day period. This does not

The supply of medicines will be modernised by

mean that a full pharmacy service is needed in all

2030. Pharmacy technicians will be the professional

settings 24/7 but that patients requiring immediate

leads for the assembly, distribution, and safe and

care, particularly in hospital and out of hours

effective supply of medicines. Pharmacists will

services, are not disadvantaged by the day of the

continue to have an essential role in the medicines

week or time they access services.

supply process through the clinical check. Every

More generally, access will be improved by
enabling services in the way patients want.
Pharmacy teams will routinely offer patients
a choice of remote consulting, asynchronous
consultations and other digital services, as well
as in-person care. Similarly, medicines supply will
be offered by in-pharmacy collection, delivery
services and remote collection, but in all cases,
patients will have an opportunity to consult with
a member of the pharmacy team, including a
pharmacist, every time a medicine is supplied.

prescription for a medicine that is new or has been
changed will be clinically checked by a pharmacist,
and this will include a conversation with the patient.
Accuracy checking will be automated through
scanning technology to reduce workload and
increase safety.

Leading evidencebased practice

“

I N V O LV E D I N R E S E A R C H A N D S T R A T E G I C
LE ADERSHIP TO SHAPE SERVICE
DE VELOPM ENT

The creation of a recognised evidence base to
underpin the use of medicines and pharmacy
practice will continue to be essential in 2030. By
then, most pharmacists and pharmacy technicians
will have developed research capability and will
be involved in research, service development
and quality improvement. Pharmacists working
in academia and industry will play a leading role
both in conducting research and in supporting the
development of research skills in others.
This evidence will be essential in enabling
pharmacists to develop prescribing guidance.
By 2030, such guidance will include consideration
of the environmental impact of different medicines.
Altogether this work will reduce harm, waste and
variation.
Pharmacists will also have an important role
to play in strategic leadership to shape services
and models of care in NHS boards and other
organisations, wherever medicines are used.

2. Achieving the
vision:
underpinning
infrastructure

Developing
the workforce

“

Across both pharmacy professions, there will be
a cultural shift to a system that is committed to
continual professional development. All pharmacy
professionals will have a role in supporting the
education and development of others. Protected
learning time and peer support networks will
enable professional development and underpin

CONTINUAL PROFESSIONAL

reflective practice. Leading and participating in

DE VELOPM ENT WI LL B E EM B EDDED

research and quality improvement will be a normal

ACROSS TH E WH O LE PHAR MACY

professional activity.

WORKFORCE
By 2030, career development pathways will be
in place for all members of the pharmacy team
to support professional development, enabling
people to flourish and feel fulfilled in their roles.
For pharmacists, professional development will
be aligned to the RPS curricula for foundation,
advanced and consultant practice. Some
pharmacists will also choose to complete higher
degrees. For pharmacy technicians, professional
development will be shaped by a suite of
frameworks similar to those for pharmacists. All
patient-facing pharmacists will have advanced
clinical assessment and consultation skills, and be
independent prescribers.

By 2030, the pharmacy workplace culture will be
inclusive, celebrate diversity, create a sense of
belonging and be supportive of team members’
wellbeing. Pharmacy professionals will have rest
breaks during the working day, flexible working
options including portfolio careers, access to
wellbeing services and a proper work-life balance.
Workforce planning will be carried out across
Scotland to ensure that the right skill mix
and staffing levels are present in every pharmacy
team. This will optimise the roles of pharmacy
team members, maximise the time for clinical
care, motivate staff and deliver optimal care
for patients.

Harness digital
technology and
innovation

Using data to
deliver high
quality services

“

“

A S I N G L E S H A R E D E L E C T R O N I C PAT I E N T
R E C O R D W I L L T R A N S F O R M H E A LT H A N D
CARE SERVICES

D ATA W I L L U N D E R P I N P E R S O N A L I S E D
C A R E F O R PAT I E N T S A N D I M P R O V E D
SERVICE PLANNING

The biggest digital transformation of pharmacy

By 2030, data will be used to enhance pharmacy

and health care by 2030 will be the introduction of

services in a number of ways.

a single shared electronic patient record across
all health and care services. This will be a universal
patient record into which every professional both
reads and writes information, using their existing
clinical system as the entry point. Each professional
group will have a different view, according to what
is appropriate for their role. This record will release
clinicians’ capacity, improve safety and enable the
provision of better care for patients.
Another significant digital development will be full
electronic prescribing and transfer of prescriptions
across all care settings, removing the need for
paper prescriptions. Electronic systems will underpin
the recording of administration of medicines in all
relevant care settings, including hospitals, care
homes, care at home services and prisons. Hospital
Electronic Prescribing and Medicines Administration
systems (HEPMA) will support triaging of patients
to allow clinical pharmacists to target those
high-risk patients who need pharmaceutical input
as a priority.
Technology will also be harnessed to develop
patient-facing services including digital
consultations and remote monitoring.

Clinical data will be used to target and
support decisions. Data will enable provision of
personalised care and medicines for patients,
including in pharmacogenomics. Decision support
software, including artificial intelligence tools, will
provide data which will be used to improve the
quality and safety of care and prescribing.
Data will also be used to make populationbased decisions to plan services and prioritise
pharmacy resources in response to local needs.
In 2030, a national data set will be available
which will demonstrate the effectiveness and
quality of pharmacy services in all settings,
enabling the impact of pharmacy services on
improving population health to be determined.
Clinical outcomes measures will be developed,
linking patient outcome with prescribing and
administration data. In addition, systems will
be developed for obtaining feedback from
patients and colleagues about pharmacy
teams’ performance to drive continuous service
improvement.

Delivering
seamless care

“

ALL PHAR MACY PRO FESS I O NALS WI LL
WOR K TOGE TH ER ACROSS TR ANSITIONS
OF CARE

By 2030, all pharmacy professionals from all
sectors will work together to deliver seamless
transitions of care for patients as they move
around the health service. Pharmacists will stop
being described by their location but by their
skills. Care will be planned around patients,
for example transforming the supply of medicines
on discharge from hospital so they are supplied
by the patient’s community pharmacy instead of
waiting in hospital.
Seamless care extends beyond pharmacy to the
wider multidisciplinary health and social care team.
Pharmacy will be embedded in multidisciplinary
teams and will have well-established referral
pathways in and out of pharmacy services.
Pharmacy will also play a central role in the new
National Care Service to ensure the safe and
appropriate use of medicines in care services.

Achieving the
vision:
Key enablers

1.

Create a single shared patient record into
which every professional both reads and writes
information, using their existing clinical system as
the entry point.

2.

Make electronic prescribing, transfer of
prescriptions & medicines administration systems
available in all settings.

3.

Improve skill mix within pharmacy teams, combined
with effective workforce planning to ensure safe,
effective and appropriate pharmacy staffing.

4.

Support all patient-facing pharmacists to train as
independent prescribers.

5. NHS Scotland to align the pharmacist postregistration development pathway to the RPS
curricula for post-foundation, advanced and
consultant practice; and equivalent professional
development and credentialing pathways
developed for pharmacy technicians.
6. Introduce protected learning time for all pharmacy
teams to enable professional development and
research activities.
7.

Provide equipment to enable patient-facing digital
services and training to maximise its use.

8. Establish a national data set to demonstrate the
effectiveness and quality of pharmacy services.
9. Embed the use of data, such as
pharmacogenomics, to help guide treatment
decisions and deliver personalised medicine.
10. Further embed pharmacy into the wider health
and social care multidisciplinary team, and
develop clear referral pathways in and out of
pharmacy services.

K E Y R O L E S T O E N H A N C E T H E PAT I E N T E X P E R I E N C E

•

BEING EXPERTS IN

PROVI DI NG PE RSON -

LEADING MEDICINES

MEDICINES

CENTRED HOLISTIC CARE

GOVE R NANCE

Ensuring the quality and safety

•

•

Consulting with patients, focusing

•

Ensuring robust standardised

of medicines use through both

on the patient rather than their

systems and governance on

patient-facing and technical

condition

medicines

expertise
•

•

•

Ensuring shared decision making

•

Ensuring consistent

Prioritising pharmacist input to

using a “what matters to you”

implementation of lean

complex high-risk situations

approach

processes to achieve efficient

Providing expert advice and

•

and accurate prescribing,

Using inclusive communication

education on medicines to other

and addressing inequalities

professionals

around low health literacy

dispensing and use of medicines
•

Modernising medicines supply,
including using technology-

Leading the development of

assisted accuracy checking

drug protocols and treatment
pathways

•

•

•

OPTIMISING THERAPEUTIC

I M PROVI NG ACCESS

LEADING EVIDENCE-BASED

OUTCOMES

TO CARE

PR ACTICE

Prescribing, monitoring,

Providing a Pharmacy First

•

Developing the research base

reviewing, adjusting and

approach to improve access to

on medicines and pharmacy

stoppping medicines

NHS care for patients

practice

Improving medicines safety,

•

Improving access to pharmacy

•

Leading the development of

managing risk and reducing

services, including how

high quality evidence-based

medicines waste

consultations are offered and

prescribing guidance

medicines supplied

Reducing inappropriate
prescribing and unnecessary
polypharmacy

•

•

Having regular conversations

•

•

Providing strategic clinical

Planning services for needs of

leadership across health care to

local population

shape services
•

Using quality improvement to

with patients about medicines,

continually reduce harm, waste

including targeted brief

and variation

interventions

•

Sharing best practice

UNDERPINNED BY

•

•

U S I N G D ATA T O D E L I V E R H I G H Q U A L I T Y

H A R N E S S I N G D I G I TA L T E C H N O L O GY

SERVICES

A N D I N N O VAT I O N

Using data to make treatment decisions and

•

Single shared electronic patient record with read/

deliver personalised medicine, including

write access for all professions to transform

pharmacogenomics and advanced therapy

medicines reconciliation and deliver seamless

medical products

patient care

Using clinical outcomes data linked with prescribing

•

Electronic prescribing, transfer of prescriptions and
medicines administration systems in all settings

data to plan, evaluate and improve services
•

Using electronic decision support tools including

•

Using patient-facing digital services including
digital consultations and remote monitoring

artificial intelligence

M U LT I D I S C I P L I N A R Y W O R K I N G T O

DEVE LOPING THE WORKFORCE

DELIVER SEAMLESS CARE
•

Clear professional development pathways and

•

working together to deliver seamless care

credentialling, aligned to the RPS curricula
•

for patients

Advanced clinical assessment, consultation and
risk management skills, and independent prescribing

•

for learning and research activities
•

and maximise the time for clinical care

Work culture of protected professional development,
developing others, mentorship and peer networks

Workforce planning tools to identify pharmacy staff
required to achieve safe staffing levels

Improved skill mix within pharmacy to optimise
the roles of all members of the pharmacy teams

for patient-facing pharmacists
•

All pharmacy professionals from all sectors

•

Pharmacy integrated with the wider
multidisciplinary health and care team, with
clear referral pathways
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