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This reflective account aims to link my learning area along with identified learning outcomes to my portfolio of learning both academic and experiential. 
	Learning Area

	Leading with vision; Review of current pharmacy service across community hospitals in Cwm Taf Morgannwg University Health Board with an aim to align the service with frailty strategy of the organisation. 


	Learning Outcomes

	Leading new Team
	Critically reflect on my leadership journey and leadership style and how it has provided me skill and confidence to apply in a new area of work.

	Redesign clinical service
	Analyse and evaluate my previous experience of service design, implementation and evaluation in order to effectively apply my skill set to meet current and future service needs

	Develop and implement frailty strategy
	Critically appraise my skills and understanding of strategic thinking especially in the context of developing a new strategy for a significant clinical area i.e. frailty



The term “leadership” is generally associated with managerial or influential positions however, during my 8 years’ experience in various professional roles I have felt a shift in how we approach and apply leadership. Lussier (2013) described leadership as a combination of technical, interpersonal and decision making skills. I feel that this model encompasses various aspects of my leadership journey both in personal and professional life hence it will be useful model to critically reflect on my experience and skills. Experiential learning is increasingly important in the context of applying learning to practice (Yardley 2012). It challenges historical practice of teaching and learning as well as learner’s pre-existing beliefs. As professionals, we often need to work in environment of different and sometimes conflicting opinions and experiential learning helps us grow to be productive in such situations. In addition, majority of leadership and management is working with others both as peers and managers. Our experiences with other leaders help shape our own approach to leadership. When coupled with critical reflection, experiential learning shapes an individual in a way which is unique to them. They can develop practices or leadership style which has evolved over time and they have learnt to adapt it as the need arises. I have adopted Driscoll’s “what model” to reflect on my learning outcomes (University of Cambridge, 2021). 

	Leading a new team: Critically reflect on my leadership journey and leadership style and how it has provided my skill and confidence to apply in a new area of work.



	What?
	Over the 8 years I have had different roles as a pharmacist, manager, and service lead all of which included working with teams of various sizes and backgrounds. 
My first role as pharmacist manager was with a team that didn’t have manager for past 10 years. The store was not providing any enhanced services and had struggled, for years, to implement new operational model set by the organisation. At that time the company was piloting further advancement in pharmacy operations and my store was going to be part of the pilot as it was a busy pharmacy. The new pilot could not be started until the previous operational model was in place. Therefore, I had a task of implementing two significant changes in a new job with a new team. During the two years I spent with that team we successfully phased out previous model and adopted the new operational model, completed the pilot for robot dispensing. The store joined top ten performing pharmacy within UK as well as delivered on all KPIs for the pilot. I also worked with the team to identify areas of improvements and progress both for the team members and the services provided by the store. As a result we progressed two of our “counter assistants” to “pharmacy dispenser” and “pharmacy technician” level. I supported my pharmacy technician to train and up-skills in order to provide enhanced pharmacy services including smoking cessation. The store also piloted two clinical pharmacy services leading to nomination of “Best Pharmacy GP Practice Collaboration” award. The pharmacy was aloso nominated for two more prestigious awards i.e as well Welsh pharmacy awards and clinical pharmacy congress awards. 
My legacy of successful implementation of change brought me new challenge in my next role, I was given project to implement new dispensing system within 17 more stores at regional level. This role gave me an opportunity of working with teams of different culture and back ground. Working with a large number of teams in limited time was a challenge in itself but the more important part of the role was to use the resources at my disposal in way which enabled me to support the teams in a way that helped with build rapport with them. 
When I moved to NHS, I was tasked to design and implement a pharmacy service across a cluster of 5 GP practices. Over the 3 years in that role, I built a team which was providing a clinical pharmacy service for the GP practices. The most significant part of this work was job planning, writing and implementing SOPs, clinical protocols, service level agreements, agreeing and implementing governance standards as well as evaluating the outcomes of the service. 
During COVID I supported a team of pharmacy colleagues, nurses, Healthcare assistants and support staff to provide mass vaccination service. During this time I took charge of up skilling the team in order to provide a service that is sustainable despite limited resources. 
I am now in my current role as deputy head of pharmacy for community hospitals and I will be evaluating current pharmacy services and developing frailty strategy for the organisation. 

	So What?
	Over the years, as I have led different teams I have learnt about myself and my leadership style. During my first management job I was a new immigrant to the UK with a dream bigger than my capacity to achieve it. I had always been a goal oriented, strong and resilient person. Theses personality attributes coupled with hard work has always helped me achieve my goals. I had believed that if I work hard enough, and not give up in the face of adversity I will be successful. However, as a manager I needed to enable my team to deliver the goal. Therefore, I had to learn about my team members, their values, strengths, limitations, dreams and goals. I had been informed that the team was resistant to change and I had to spend time to  understand what was stopping them form accepting the change and soon it became clear that lack of management along with being labelled as “difficult team” was making them more distant to company’s goals and values. I felt that, as a leader, I needed to create an environment of trust where they see me as approachable and feel listened to. I also had to learn to accept that while undertaking my duties to deliver organisation’s objectives, there will be times of conflict with team members and peers. Managing that conflict and learning from it helped me adopt different communication styles for example personal style vs function when communication with team member on personal level. 
In my second role where I had to work with 17 teams I did not had the luxury to get to know the team in as much detail as I could when I was the store manager. 5 of my stores were not progressing with the preparations in the expected way. I felt that in management there is a recurrent theme of labelling people and teams as “difficult”, “not engaged” and “resistant to change”. As leaders such labels influence the way we interact with those team. Since I had already faced this situation and successfully changed the team dynamic with my leadership I was intrigued to the same in this role as well but I quickly realised that my role is to support the store manages to engage with their teams. I used my time to engage with the team to share company’s vision and ultimate benefits in future both for patients and the business. I also communicated the support I will be offering them throughout the future and alleviated the fear of them being left alone when things go wrong. I also felt the high level communication from senior managers and leadership does not always get to the front line team members or grass root levels which leads to job dissatisfaction as well as things being done “to them” rather than “with them”. I also felt that not all store managers had access to adequate management training. Therefore, lack of insight into the impact of their communication/interaction style was affecting their teams. I regularly met with the regional manager and shared my reflections which led to implementation of management training for aspiring managers. 

I feel that I still demonstrated compassionate leadership by engaging with teams, highlighting their specific challenges in central meetings and coming up with solutions that suited the store needs and kept company project delivery on track we well. 



	Now What? 
	As I reflect on all my management roles and my interactions with different teams, I feel that the team dynamic and culture is greatly influenced by the leadership they have received or lacked in the past. If people don’t feel listened to, they stop engaging as they feel that nothing they say or do will change anything. One more significant learning from my management experiences is that, the teams that are part of goals and vision see change as an improvement journey rather than something new being implemented to them. 
In my current role I will focus on my communication with the team. As my role involves service evaluation, it can be a daunting experience for the team. They may feel that their work will be evaluated or judged. I want to create a culture of open and honest communication where team feels that they share their concerns with me. I will undertake one to one meeting with all my team member both clinical and operation staff. Their experience and insight will for part of my evaluation but it will also give me a change to connect with them at personal level. I will spend time with team to understand what the service actually looks like rather than accepting what I have been told by my superiors. I will also communicate clearly with the team the reason for evaluation and how it will help us improve the service to meet future healthcare needs. 

I will also want to keep my systems thinking approach in this job as there will be factors outside of my control that may have impacted the service design and delivery therefore while identifying areas of improvement I will need to work with external stakeholders to achieve the goal. 

I have recently attend CPPE (Centre of Pharmacy Postgraduate Education) Chief Pharmaceutical Officer’s (CPhO) leadership program called “developing pharmacy leaders”. The course is aimed at existing pharmacy leaders to reflect upon and review their leadership journeys preparing them for future senior leadership roles. A three day residential filled with activities and reflective exercises made me reflect into my journey both as a person and a professional that have shaped me into a leader I am today. I also reflected on what drove me to attend the course; was it simply to prepare myself for next stage of my career or something different, something more- if yes, then what was it? Some of the reflections from the residential are as follows. 
From a personality point of view I am a goal oriented, enthusiastic and passionate person. I have excelled throughout my academic and professional career. I like to have a clear vision and goal, therefore, I struggle to do things with a “just in case” approach. I am not necessarily a perfectionist but I find it difficult to accept that the work I had undertaken had any flaw in it. I feel that this may be related to the dedication and passion with which I do the things; I don’t cut corners, take an easy way out or stay in my comfort zone. I feel that my hard work along with these personality traits have led to a career and life deemed as “successful” by the society. One of the activities was designed to make us understand and apply systems thinking approach. Following that exercise I came to a realisation that my life journey was highly influenced by my affluent socio-economic background. Although I had always perceived it as a result of my hard work, drive and passion, I was among the privileged ones. Those privileges gave me access to resources that many people may not have had. It challenged my belief of “hard work couple with resilience lead to success”. As a result of this experience, I feel that I am more aware not only about myself but also about the complex systems that operate around us at the same time but not necessarily in harmony with each other. I feel that going forward I will be more compassionate while working with my teams and peers and at least acknowledge that my “just do it” approach or others’ lack of success may not be a direct result of their lack of passion or dedication. I hope this will enable me to support my team in a way that is valuable to them rather than giving them an advice they may not able to use as effectively as I personally would have done. 








	Redesign a clinical service : Analyse and evaluate my previous experience of service design, implementation and evaluation in order to effectively apply my skill set to meet current and future service needs



	What?
	My first role in NHS was as a service lead for primary care. This was a new area for pharmacy as a profession. Previously, pharmacists had worked in hospital, community, industry sand in medicines management departments providing range of services. After the introduction of “independent prescribing” for pharmacists it was a matter of leadership and vision for the role of pharmacist to expand in other areas, being part of general practice was one of them. 
I was tasked to develop a team that will provide clinical pharmacy service to a cluster of 5 GP practices. At that time across the country there were less than 10 pharmacists undertaking this kind of enhanced clinical role. I quickly recognised the need to collaborate with other pharmacists doing similar role as well as other stake holders including GPs, cluster lead, and other practice staff. As part of stakeholder engagement sessions I identified;
a) areas where pharmacy service could fit in and add value to 
b) skills needed by pharmacy team to provide the service
c) important of governance (SOPs, protocols, memorandum of understanding, service level agreements
d) Finances
e) Work force development. 

Over the years the team of pharmacists and pharmacy technician pioneered many clinical services in Powys in GP practices and became an integral of GP practice teams. Service evaluation was completed on different aspects such as value, cost saving, generating appointment capacity for other healthcare professionals and improved patient safety procedures. The team was shortlisted for Welsh Pharmacy awards for implementing an improved monitoring system for diabetic patients in 2020. 

During COVID I led on mass vaccination program as a senior pharmacist. My role started with a view to provide advice to patients, nurses and GPs on the appropriateness of COVID vaccine. As the need for the service grew I realised that one person is unable to meet the needs of the demands, financial resources were limited and recruitment was challenging during pandemic. I worked with other senior leaders in the organisation to upskill the other team members. With suitable t governance and support they also provide advice in clinical areas. 


	So What?
	I feel, as a leader I am very courageous and dream big. I am determined to find ways which will help on my journey of turning dreams into reality. I actively seek feedback from my superiors, peers and team members not only to improve myself but also to understand my impact on others around me. I am quite visionary and think about the bigger picture. This mean I don’t easily accept established practices as the most suitable solutions for the challenge at hand and question if the existing solution will answer future needs. I am analytical in my thinking and try to understand how the service needs are likely to change in future. For example, currently I am working with medical education team to understand how all the healthcare professions are responding to future healthcare needs and how it will directly or indirectly affect pharmacy service.
When I was developing a GP practice based I was critically evaluating the role pharmacists and pharmacy technicians were undertaking in the GP practices in other areas and reflecting if I wanted to adopt the same model. In the light of limited financial resources I had to be prudent and use the right skills mix to provide an equitable and sustainable service across the patch. I feel that I don’t just follow what others are doing although that may feel safe, instead I chose to think about long term impact of decisions and how it will affect future of the service. For me it was important that I can provide equitable service across 5 practices but I could not recruit 5 pharmacists therefore, I chose review all the tasks pharmacists were doing. I critically evaluated the task and time taken to complete the task. Consequently, I completed new job plans for my team which meant that I up-skilled my pharmacy technicians to undertake tasks which were being done by pharmacists in other areas. To enable this, I had to find training modules for them as well as writing several protocols to enable pharmacy technicians to undertake those clinical tasks. This meant I was able to provide a similar level of service with pharmacy technicians which was previously being provided by pharmacists. My protocols were shared in national conferences as “best practice guide” and used to develop training packs for technicians in the coming years. In the coming years as the role developed, many service leads contacted me to discuss how I achieved an enhanced skill level for my technicians. I have been a proud advocate of “only do what only you can do” principle, which, in my opinion, enables people to work at the top their skill set and gives them room to grow. 
Pharmacy technicians have historically been seen in “assisting” roles to pharmacists despite the fact that are registered professionals as well. I feel that my approach successfully demonstrated with strong leadership and support pharmacy technicians can progress to an enhanced level of service delivery. As part of all Aales education and training board member I have been able to influence the pharmacy technician training agenda with the evidence of my service in Powys. 
One challenging aspect of my role was the wide geographical area my team had to cover and since I was also working a full time clinician running my own clinics every day of the week I had less time to connect with my team. Although, I had felt that I am available and approachable for my team however, I did not have a team meeting or platform available for the team to come together as a team. Now when I reflect on my time with my team, I feel that as my team grew in number I should have separated my clinical and managerial duties, to enable me to connect with me time. At that time I felt that I had no time and continued doing what I was doing but it had an impact on team dynamic. The newer members of team found it difficult to feel part of the team as they were all working in different GP practices. Although, it happened during the time of COVID and the team had to work from home but I feel as a leader I did not grasp the not every team member was coping with it well. 
I feel that as a leader I was my responsibility to realise that “not having enough time” to undertake both aspects of my job was not something I should have just accepted. As I leader I should have voiced my concerns with my managers and ensured that my teams continues to work in a coherent manner. Just because I was ok and thriving despite the pressure we were all under I should not have assumed that my team was ok as well. I feel that I should have made the effort to explore. It took one of my pharmacist to go off sick with stress as they weren’t coping “working from home” for me to realise that I need to evaluate my relationship with the team due to the change in circumstances. 
When I was asked to support as mass vaccination clinical lead role along with my team to support the patients, nurses and GP I implemented a daily meeting for half an hour every morning. This was an opportunity for everyone to get together via “Teams”, raise any concerns, share experiences and plan their day ahead. As the service established further, we reduced the frequency to weekly but I had feedback from team that they really like the team meeting as it gives them a sense of being a team rather than working alone. 
I think in my previous role, I was so focused on the “output” of the service that I paid less attention to the “input”. Although, I supported my team with their job as well as their personal issues but I could have done a better job in creating a team environment.  

	Now What?
	Part of my current role is to develop frailty strategy for the organisation. Before developing the strategy I need to understand current service provision within the community hospitals as this is where majority of elderly and frail patients stay for a long period of time. The pharmacy service in community hospital needs to be fit for purpose for our frail population. As part of service evaluation, I will identify the outcome of the service but learning from experience I will also identify how we are achieving those outcomes (i.e. input vs output). I also need to understand how well the team are working together across different community hospitals. Team dynamic and culture will make part of my service evaluation. While redesigning the service I will include the team in the stake holder engagement sessions so they feel part of the vision and goal. Since my research is focused on evaluating impact of using frailty measuring tools in improving patient care, this will require upskilling of the team in using those tools. I will aim to collect feedback from the team at each stage to ensure that I am considering the impact of the process on the team. I will also work on brining the team in different hospitals together so that they can learn the best practice from each other, share ideas and seek support when needed.   



	Develop and implement frailty strategy:  Critically appraise my skills and understanding of strategic thinking especially in the context of developing a new strategy for a significant clinical area



	What?
	Throughout my career I have been a member of the professional body (Royal Pharmaceutical Society) for pharmacists. I have not only been a member but worked very closely with them in various roles including, actively taking part in developing new policies, contributing to producing quality statements, working as an area coordinator to run educational and engagement session and as national board member. All these experiences have given me unparalleled opportunities to learn from and work with pharmacy leaders at national level. I have also been member of All Wales education and training group, All Wales medicine strategy group, All Wales medicine safety group and Primary care pharmacist association. I produced my advanced practice portfolio across the five pillars of advanced practice including expert practice, leadership, management, education/training and research. On the journey of developing this portfolio I developed a peer network across different areas of work and various organisations. This helped me learn from people who were accomplished in their fields and offered mentorship to help me grow. 


	So What?
	This exposure has helped me develop into a pharmacy leader who is aware of current healthcare challenges not only in pharmacy but also into wider healthcare and social care. 
Working with senior pharmacy leaders has made me aware of uncertainty that the constantly changing world and outside factors bring while taking important decision about future services. This uncertainty can be due to big reasons e.g. due to the complex systems within which we operate or simple reasons such as financial resources to turn a dream into reality or even simpler reasons such as workforce capacity. 
My most important reflection in my current role is that I no longer am responsible for a standalone service. It was relatively simple to lead and evaluate a service that existed on its own without affecting any other service with the system. However, now my service is part of a healthcare systems that involves dispensary as well as ward service. Changing any aspect of this service may have unintended consequences on other parts of the service. This has given me awareness about the situation and how I may not be able to do a service improvement in the same way I have done in the past. In complex, integrated systems I will need more information before deciding how change will lead to improvement. 
Emotions make a big part of how we perceive or react to things. This could be the very reason how different people react differently when facing similar situations. These emotions can be affected by personal and professional values as well as knowledge both about current and future realities. My improvement plan may be perceived differently by my team compered to my managers. Therefore, I will need to work with both stakeholders to ensure that I design service that is my team feels part of and delivers on the promise of improved care of our frail patients. 
Power (remit/scope) is another thing I have felt can have an impact on achieving the desired outcome. Implementation of calculating frailty score for every patient before discharge, should improve their care in primary care. However, I am reflecting on my power to influence use of this intervention in primary care. I need to ask myself what I can do, within my remit, to ensure that the intervention continues to yield benefit when it has reached another part of healthcare system. 

	Now What?
	Currently I am at “value proposition” and “market based system” thinking phase of strategic thinking (Bowman, 2019). I am co-founder of all Wales frailty group which currently only consists of three members. In our initial meetings we have met with deputy CPhO Wales to explore what pharmacy as a profession want to deliver in response to “further faster” document. I am already linking in with peers in England to understand the best practice in England, I aim to do that for Wales as well. Previously, I was working on developing a frailty strategy for the organisation. I was thinking I have great ideas and I can achieve great things in my organisation. However, as a result of reflection shared about I have come a conclusion that I need to be working in collaboration with other organisations and professional leadership bodies to design a strategy that benefit the patient throughout the country not just within my geographical area. This approach will not only make the strategy more inclusive all types of patient cohorts, services and organisations but also be sustainable as it will be implemented by Welsh Government. 
In addition, I need to consider all aspect of patient care beyond pharmacy which impact our frail and elderly population. This time I will invite wider team members to identify stakeholder who should contribute to frailty strategy. Leaders from other professions and other parts of healthcare systems are better able to offer insight into how they are responding to “further faster” document. As a result of this collaboration our action may be aimed at strengthening each other’s service outcomes rather focusing on our individual outcomes.  
I will also need to be mindful of the implementation of the strategy. Without enablers , the strategy will only be a dream therefore having recommendation to turn strategy into plan mean that the teams across the country can feel a link to it , come up with ideas to demonstrate action in a positive direction. 
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PERSONAL PROFILE

I am highly skilled, ambitious, clinical pharmacist team leader currently working in Prince Charles hospital (U.K.) as principal pharmacist. I have over 8 years’ experience in clinical pharmacy, project and change management, service design and implementation, service evaluation, Quality improvement as well as clinical leadership. I am board member for “All Wales Medicine Strategy Group”, which is national body responsible for developing and deploying medicine strategy for Wales. I am also national board member (Wales) for Royal Pharmaceutical Society. I have served on number of steering and advisory groups at national level. I have extensive team and operations management experience in hospital, primary care, and ambulatory care (general practice and community). I am currently doing my doctorate in professional practice with University of Wales, Trinity St. David and my research focus is role of pharmacy in frailty care. 






CAREER HISTROY (Roles and Responsibilities)


· Principal Pharmacist; Frailty, Deputy Head of Pharmacy for community hospitals (Cwm Taf Morgannwg Health Board): Jan 2023- Present 
1-Ensuring safe and efficient pharmacy service across the hospitals. 
2- To develop and deploy Education, Training and Workforce development strategy. 
3- To develop and implement frailty strategy across the organisation including all acute, community and primary care sites 
4- Leading on undergraduate placement pilot and implement placement program after completion of pilot
5- To implement fracture liaison clinic. 

· Medicine Safety Officer (Powys Teaching Health Board): March 2021 till December 2022 
1-Ensured safe medicine prescribing and use by implementing organisational and national medicine safety alerts, guidelines, policies. 
2- Reviewed medicine safety incidents across the health board, undertake root cause analysis, identify trends, plan/identify/implement/review solutions. 
3- Reviewed prescribing data to ensure safe and evidence-based cost-effective prescribing. 
4- Attended national medicine safety meeting and contribute to identifying safety issued needing national level action such as safety alerts, safe use guidance and policies. 
5- Established and delivered a local guideline system to streamline prescribing according to organisational and national safety guidelines. 
6- Provided clinical leadership for delivery of COVID-19 vaccination program for 3 mass vaccination centres for 18 months.
· Senior Clinical Pharmacist (Powys Teaching Health Board): April 2018 till December 2022
1-Acted as service lead to develop and deploy a pharmacy service across five GP practices. 
2- Responsible for clinical and operational governance of the service.
3- Undertook team management, service evaluation and identified further areas for service development. 
4- Established and provided pharmacist-led chronic disease management clinics. 
5- Established pharmacist-led referral pathway for specialist care both to and from ambulatory care for heart failure and COPD medicine optimisation. 
6- Established and provided Pharmacist-led care home rounds for medicine optimisation. 
7- Acted as training supervisor for foundation and clinical diploma pharmacist.
8- Supported delivery of mass vaccination program as pharmacy lead.  
· Project Implementation Pharmacist (Boots): July 2017- Dec 2017
1-Delivered implementation of Lean inspired pharmacy system for Boots UK across Wales. 
2- Worked in collaboration with store managers to ensure the training pathway is completed by all staff and updated SOPs are operational during the implementation phase. 
3- Worked in collaboration with Operational and safety managers for the organisation to raise concerns and implement solutions to ensure safe and efficient delivery of service during the implementation phase. 
4- Worked with store managers to embed beyond the implementation phase, monitored KPIs and supported the managers to improve KPI performance. 

· Pharmacist Store Manager (Boots- Knighton, Builth Wells and Newtown)  Sep 2015 till July 2017, Jan 2018-April 2018
1- Responsible for safe and efficient service delivery as store manager. 
2- Manage budget, performance and KPIs delivery as per business priority. 
3- Implemented pharmacist-led Asthma review and treatment optimisation service in community pharmacy. 
4- Implemented pharmacist-led COPD rescue pack provision service. 
5- Implemented two change programs across the stores including robotic dispensing and operation improvement system. 
· Quality and Effectiveness Pharmacist (General Practice): April 2016 till April 2018
· Pharmacist Team Leader for Shifa International Pakistan (Hospital): Jan 2014 till Sep 2014
· Locum Pharmacist (UK) : Dec 2013 till Jan 2014 
· Pre-Reg Pharmacist (UK): Aug 2012 till Aug 2013
Doctorate of Professional Practice, University of Wales Trinity St. David (2022- 2028) ACADEMIC QUALIFICATIONS


University of South Wales (Oct 2017- Feb 2018): Pg-Cert Management of minor illness and injuries 
University of Keele (Jan 2016 –Aug 2017 PG) : -Pg-Dip Clinical pharmacy (community) (Distinction)
University of Keele (Feb 2017- Sep 2017): Pg-Certification Independent Prescribing
University of Hertfordshire (Sep 2011 to July 2012): Pg-Dip OSPAP- Overseas pharmacist assessment programme (Commendation)
University of Sargodha (2004-2009) : Pharm D (Doctor of Pharmacy)
PROFESSIONAL QUALIFICATIONS AND ACCREDITATIONS

Volunteer Posts

Certifications
Lean Six Sigma (Green Belt) 2023
Change Management Practitioner 2022
Quality Improvement practitioner (Silver) 2022
Management of drug Abuse Part 1 (RCGP certificate) 2017
Advanced Practice Faculty Member (RPS) 2017
Managing Heart Failure in Primary care (British Heart Foundation) 2018
Management of Diabetes in primary care (RedWhale) 2018
Deprescribing and Polypharmacy (PresQipp) 2018
Care Home Medication Review and Optimisation (PresQipp) 2018
Management of MSK Pain in GP practice (RedWhale) 2019
Pg-Cert Advanced Practitioner – 2015


Royal Pharmaceutical Society Board member: 
(Jan 2023-Current)
Royal Pharmaceutical Society Engagement Coordinator: (2017- 2022)
Pharmacist Support Ambassador: (2017- current)
Local Authority Governor Ysgol Calon Cymru: (2020- current)
Supported Lodging Panel Member, Powys County Council: (2020 – current)
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Job Summary/Purpose: 
The post holder will be responsible for the development of the clinical pharmacy service across the UHB, including the acute frailty service at Ysbyty Cwm Rhondda (YCR) and Ysbyty Cwm Cynon (YCC) and the older persons wards on the acute sites. (As part of this I will be doing service evaluation of current service, identifying gaps in service to meet care needs of frail and elderly patients. This will include implementation of comprehensive geriatric assessment as well as documenting frailty scores for patients. My research will be around evaluating the impact of frailty related intervention in patient care.)
 The post holder will lead and provide the clinical pharmacy service to the frailty, integrated and primary care service areas. (As part of this, I will be setting up a frailty network of pharmacist and pharmacy technicians across all sites. This will enable us to identify variation in service provision across sites, best practice and provide a platform for pharmacists to work together.)
The post holder will liaise between wards, departments and pharmacy to ensure that pharmacy services are tailored to meet the programme’s needs wherever possible. 
The post holder will also work collaboratively to provide clinical leadership to frailty network including: GP practice pharmacists, Primary Care Network (PCN) pharmacy teams, integrated and cross-rotational teams, and Community Pharmacy.
 They will support with the development, implementation and delivery of pharmacy services across the interface within the integrated care system. 
They will manage the delivery and development of cross-rotational roles integrating care across organisations, impacting on medicines optimisation for frailty and older persons care across organisations with a focus on prevention and early intervention shifting care in the right place, at the right time. (As part of this, I will be working in collaboration with Prince Charles Hospital to create a clinical rotation covering "frailty". This will be completely new area for newly qualified pharmacists to develop skills in. The rotation will aim to equip pharmacist with skills of medicine optimisation underpinning its 4 principles. I will be evaluating the impact of this clinical rotation on pharmacist's ability of applying their knowledge in a different clinical setting.)
They will provide clinical leadership to the frailty network for Cwm Taf Morgannwg University Health Board (CTMUHB), and work towards a portfolio as a Consultant Pharmacist post for Frailty. (My current advanced practice portfolio meet all criteria of consultant credentialing and once I have completed a research project e.g. evaluation of frailty clinical rotation will help me demonstrate my research skills to get consultant credentialing.)
Clinical Service Delivery
Provide clinical and professional leadership in the clinical area of frailty. (Frailty strategy: development and implementation)
Ensure the provision and safety of the clinical pharmacy service to Ysbyty Cwm Rhondda (YCR) and Ysbyty Cwm Cynon (YCC). (1-Evaluate current service and redesign the service to align the service to frailty strategy. 2- Governance and compliance of service)
Lead on information support in relation to clinical and financial aspects of drug prescribing such as drug protocols and drug budget management. (Maintain prescribing standards in line with national and local guidelines)
Develop role into consultant pharmacist position within Royal Pharmaceutical Society frame work. Regularly participate in consultant ward rounds and develop a prescribing strategy, particularly for the older person’s care pathways. 
To deliver teaching to undergraduate students.( 1-Deliver Undergraduate clinical placements. 
2- Design and implement training packs for frailty clinical rotation. 
3- Participate in evaluation of UG placements and clinical rotation.)
 Provide clinical leadership to the frailty network across Cwm Taf Morgannwg University Health Baord (CTMUHB).
 Lead and develop the integrated frailty medicines optimisation pharmacist and continue to expand to create an integrated team (Integrated Medicines Optimisation Pharmacy Team). (Develop a frailty team that is working across all sites including community and primary care thereby achieving a comprehensive and integrated medicine optimisation service.)
Develop joint working frailty pathways between acute and community, including supporting CTM workstreams: overprescribing, workforce and discharge medicines service. Support frailty consultant in frailty “Hot clinics” & frailty R.A.C.E clinics to prevent hospital admissions and actively contribute to polypharmacy clinics. (Establish fall prevention service, develop fracture liaison clinic and integrate falls panel review with rest of the pharmacy service.)
Support in the development of cross-rotational acute pharmacy links including integrated clinical roles. Support in quarterly service review reports for the Primary Care Group and for Medicines Management and to the UHB. (work with other pharmacy leads to support implementation of frailty strategy beyond community hospitals)
Ensure robust educational support and development structure in place for cross-sector role provisions. (Implementation of training packs as developed in my previous role and frailty training pack)
Act as a specialist role model and an expert in frailty and older persons’ pharmacy including train rotational pharmacy staff at ward level and also contribute to training for pharmacist working in Primary Care and GP practice based pharmacy teams. (I have co-founded national frailty group that will do horizon scanning for frailty strategy, set up task and finish groups to produce quality statements and recommendations for Welsh Government to respond to)
Ensure all staff and teams are motivated, perform effectively and provide high quality and safe service levels. 
Education and Training, Audit and Research (Main aspect of my research is completing my doctorate research. It will help me set a true example of conducting research on work place as part of job.)
Participate in the education and training of pharmacy and other healthcare staff and pharmacy students to graduate level. 
Participate in education and training of community pharmacy teams in frailty network. 
Identify areas of development and implement training in relation to medicines for all staff within frailty and older persons’ pharmaceutical care. 
Act as a Practice Supervisor or Educational Supervisor for pharmacists undertaking the Foundation Programme. 
Regularly train, supervise and assess at ward level junior pharmacy staff providing a clinical pharmacy service to wards within any Programme. 
Undertake Clinical Audit work within Pharmacy and in conjunction with others to improve prescribing and service development. (Develop pharmacy technicians to undertake audits and do Quality Improvement projects)
 Maintain an active portfolio of continuing professional development (CPD). Participate in and lead the departmental CPD educational sessions. Deliver teaching to undergraduate students. 
Support in the development of cross-rotational acute and Primary Care links including integrated clinical roles. Support in quarterly service review reports for Primary Care Clinical Directors and to Medicines Management. 
Ensure robust educational support and development structure in place for cross-sector role provisions.
 Management and Leadership Line manage the frailty team positions, or delegate as deemed appropriate. 
Be a rotational supervisor for senior and junior rotational pharmacist positions, or delegate as deemed appropriate. 
Provide professional leadership and management for Primary Care Pharmacists employed by CTMUHB.
 Line manage direct reports, to include performance management, appraisals, and regular one to ones, objective/target setting, personal development plans and attendance monitoring.
 Act as pharmacy system leader for frailty pharmacy team network. Act as part of the senior management team in representing the pharmacy department. 
Provide strong leadership and management ensuring that responsibilities and decision making are delegated appropriately, and that all staff are aware of their roles and responsibilities and deliver effectively. 
Undertake coaching and mentoring of staff to improve performance. 
Undertake and manage formal HR policies e.g. disciplinary, sickness, grievance, performance management if required etc. Responsible for ensuring robust recruitment process of staff that adhere to UHB policies including review of roles/responsibilities, preparing/agreeing adverts, short listing, chairing interview panels and selecting staff. (Line management of senior pharmacists and supporting them line manager other pharmacists)

Policy Development, Financial & Resource Management 
Assist the programme in controlling drug expenditure by preparing and presenting evaluated financial reports and analysing drug expenditure. 
Prepare evaluations on new drugs and prescribing guidelines for presentation to the Drug and Therapeutics Group. 
Using horizon scanning techniques identify future high cost medications specific to Medicine. To liaise with CTMUHB medicines optimisation teams and in relation to high cost medication funding. 
Authorised signatory for pharmaceutical orders - limit of £20,000 per order.
 Authorised requisitioned on Oracle – limit £1,500 per order. 
To be responsible for identifying, implementing and monitoring cost improvement schemes for the Unscheduled Care Clinical Services Group. 
Work in conjunction with staff in the dispensary, distribution, aseptic and purchasing departments. This includes sourcing unlicensed, imported and investigational medicines and ensuring relevant documentation is completed to comply with the unlicensed medicines policy.
 Promote efficient discharge planning inclusive of patient or parent/carer counselling and education. 
Work to identify areas of risk and reduce medication risk and readmissions for patients living with frailty. 
To write, review and update PGDs, policies, guidelines and procedures designed to improve the pharmacy service to patients and the Programme. To develop, implement and audit prescribing guidelines for use within the Programme. To lead on pharmacy service developments with the Programme. To participate in the UHB’s falls group with our CTMUHB partners. 
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You are aware of your limitations, but not so aware of your strengths. It is
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son who cares about delivering an excellent service.

She not only have great passion for delivering outstanding incusive and person
centred care but also inspire her team to follow same path. She has huge un-
explored potential to inspire and educate wider audience and tear
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for that long I find her to be very inspirational in
delivering inclusive, compassionate, person-centred care. She inspires others in
this approach both at a health board and national level.

Rafia has been a mentor, coach and trainer to others, always keen to pass on
her knowledge and skills. To do this Rafia has always been keen to extend her
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Again, | believe Rafia has natural talent here and wil only continue to grow and
develop. Expect that to be diffcult on the way there and extremely rewarding
when it starts to pay dividends.

Experience has been great so far

You include people well. You work hard and quickly, not everyone does and that
an be frustrating. Try to remain calm and neutral,

You can find her work as prime example of interdepartmental collaboration. She
started inter departmental and third party collaboration while worked at Boots
and invited Local Surgeries and Local Health board to develop and provide new
services for local community. She s open and approaching primary care.
secondary care and community teams to work on fraifty.

I have not spent sufficient time directly with Rafia to be able to
properly but looking forward to working collaboratively
future.

Rafia has done huge amount of work collaborating with others, including
national work and ioinina aroups such as the RPS Board.
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Excellent verbal and written communication skils but sometimes has the
potential to go "o grd", possibly when stressed or overwhelmed. Would
encourage you to consider *availabilty” as an important lement of
communication skils: not that | expect 1005 availability, and don't advocate
presenteeism. In fact | would encourage clear boundary setting around
methods and timing of communication, so that you don't become
ovewhelmed, and so your colleagues are secure in where and when they can
find you

Always make your point articulately

You have great communication skils, sometimes you can talk over others so
allow people to finish before jumping i,

You willfind RAF a good listener and sharing her thoughts/vision vin good
manners. Addressing small/medium/large audience very confidently and
conveying her message in gaod ways. She is good public speaker but she stil
need to utiise her skills in other communication sectors.
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overwhelmed, and so your colleagues are secure in where and when they can
find you.

Always make your point articulately

You have great communication skils, sometimes you can talk over others so

allow people to finish before jumping in

You willfind RAF a good listener and sharing her thoughts/uision vin good
manners. Addressing small/medium/large audience very confidently and
conveying her message in good ways. She is good public speaker but she stil
need to utiise her sklls in other communication sectors.

Very good from what | have seen so far

Rafia has excellent communication skills which is enhanced by her
approachable and friendly nature to impart her knowledge and skils
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