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Critical Review of Learning
This review of professional learning and practice aims to critically reflect, review and interpret my learning not only within my professional life but in my personal life too. There are two reasons I want to include reflections on my learning prior to and alongside my professional life. Firstly, I came to the UK in 2011 and how the challenges I faced as an immigrant trying to establish a professional career in a foreign land impacted my journey of learning. Secondly, theory of personality, Freud’s (1856-1939) psychodynamic approach in particular, will be useful in linking learning to practice in this reflective account. Personal life experiences and personality traits as well as personal values have had a significant impact on shaping my vision of developing an advanced level professional portfolio and I feel it will provide more in-depth insight into my learning journey (peers, 2012). Our experience of academic and experiential learning ultimately has an impact on developing an ontological view leading to epistemological viewpoint (Dudovskiy, no date). In the quest of self-realisation, one may embark upon the journey of self-reflection giving raise to questions that may lead to further learning from existing resources or undertaking our own research to find the answers.
I have presented my review focusing on major learning experiences, which had a transformational impact on my professional and personal development. These experiences start from choosing pharmacy as a career and lead up to my current role as Pharmacist team leader in Prince Charles Hospital. My current role encompasses delivery and management of services as well providing leadership in developing Education and Training strategy for the department and implementing that strategy. 
As part of a leadership course (ILM 7 Leading on digital transformation) I had the opportunity to take Myer Briggs’s personality type quiz. The quiz result indicated that I have an INTJ-A where A represents “assertive” (Rehm, 2020) and upon reflection I fell that this has been evident in my life decisions and how I approach a situation. My decision to choose pharmacy as a career was heavily influenced by my passion for patient care. However, it was not my first choice. Not being able to secure scholarship for medicine led me to accepting my place in pharmacy despite my parent’s offer to fund my Medicine’s degree. This decision was a reflection of my personality trait of being independent. Doing pharmacy with scholarship appeared a better choice than seeking financial support from my parents for medicine degree and becoming a financial burden to them. In the hindsight, however, I feel that this has resulted in a self-imposed yet constant struggle of proving that not doing medicine degree does not make me a less capable clinician. Which stems from the cultural and social practice of seeing medicine as the highest level of qualification. So naturally there is a desire to challenge that social narrative that ended up shaping my professional journey (Wertsch and Tulviste, 1992). I have harnessed this negative emotion of possibly being seen as lesser-valued clinician by growing as a strong clinician and leader in my own profession. This drive has resulted in professional growth for me in a way that is still considered novel in the world of clinical pharmacy practice such as providing pharmacist led heart failure clinic, I started this clinic in primary care when hospital pharmacy was still doing feasibility studies and writing business cases for this role to be trialled.  
One of the major learning events in my professional life has been getting accreditation from Royal Pharmaceutical Society RPS (Pharmacist professional body) for advanced practice faculty in 2017. The portfolio spanned over three years of professional practice, which were also first three years of my pharmacy practice in the UK. This portfolio requires to demonstrate competency across five pillars of advance practice which are expert professional practice, collaborative working relationship, Leadership, Management, Education, Training and development, Research and Evaluation. These portfolio evidence requirements were met by completing my Clinical Pharmacy PgDip, Independent 


Prescribing qualification, attending leadership and development programs, developing and implementing innovative advanced pharmacy services in practice, leading and managing pharmacy teams or different sizes, delivering CPD sessions for pharmacy teams, completing service evaluations as well as clinical and operational audits for the pharmacy. The reason I started this journey was that I wanted to develop myself as a pharmacy leader and RPS faculty accreditation is the gold standard a pharmacist can aspire to achieve as it links learning to practice. At the beginning of journey, I was trying to find a path that will lead to career development, as being an immigrant meant a lot of avenues of further education and training were not accessible to me at least not without significant financial contribution. Having always led a city life I was finding it hard to adjust to country living therefor I wanted to make sure that I become successful at the professional front, at least. Also, I feel that I am goal oriented and driven by achievement hence striving for the highest accolade in pharmacy practice was one way for me to demonstrate that despite being a pharmacist not medic that too of overseas origin, I possess the skills and attributed of a pharmacist one would expect from people educated and trained in the UK. The most important learning for me during that time was how I developed the attitude to seek the opportunities that will lead to either further learning or applying my learning to practice. This time proved to be pivotal in my professional networking and getting myself out there in a community of pharmacists, which was closely connected in a relatively small country. I was overwhelmed in the beginning when I would be the only person in the room who was not a university peer of anyone but I decided not to let that be a limitation but an opportunity to be my own introduction. I developed confidence to approach people in different roles, seek to understand the scope of their practice and career pathways, my efforts were often reciprocated by the people I would meet. Sharing with people that I am developing my RPS faculty portfolio became a key point of discussion many times as this is not a journey many pharmacists embark upon, especially so early in their career, mainly due to the time and intensity of work involved. As part of portfolio, I needed to provide testimonials by at least 20 peers and I knew that meeting this criterion would need me to be proactive, champion my work, and seek opportunities to attend conferences and workshops while building my professional network. The highlight of this learning experience was that facing my existing fear of ‘being discriminated against due to lack of peer network’ helped me not only to develop confidence in networking but it also opened further development avenues for me. I became “Pharmacist support” (profession’s only charity) ambassador, regional lead for RPS for local engagement and delivering events and became a point of contact for people starting their faculty portfolio. Had I been dominated by the fear of being alone or immigrant I may not have progressed to the level I am at now. My personal traits of being goal oriented and ambitious meant that I was motivated by the goal and not limited by the challenges (both perceived and actual) along the way. 
The other aspects of this learning were the clinical skills I developed crucial to deliver the service I needed as well as good working relationship with fellow healthcare professionals. As a result, I was able to advocate not only existing skills and knowledge I had as a pharmacist but also what I aspired to develop. Collaborative working has been crucial part of my professional journey and as a result I was able to develop and deliver services influenced by co-production. I learnt to manage teams, leading team to achieve KPIs, and managing finances for the stores I was manager of. These 3 years led to my work being recognised by three different national and two employer awards. 
I feel that where I developed a strong working/professional network I made no effort on looking after myself personally. I accepted that being the only immigrant in my whole area of personal and professional practice, I would be alone. I could not join colleagues for dine outs and events due to my religious preferences, and it did mean that my life became all about my work.  Although my family supported me wholeheartedly during this time, the intensity of my work meant that I was not able to give time to my family. It felt natural at that time but reflecting on it now, I feel that this intense part of my professional life left me without any support network on the personal front. I do have a number of professional achievements but no friends to share it with. One of the reasons could be that “independent” has been highlight of my life. I don’t expect myself to ask for help and I feel that burden of my goals and ambitions should not fall on others. Therefore, I did not expect any support and felt that since I have more work to do it is normal for me to work weekended and use my annual leave to focus on my study. I feel that working on work life balance is a learning need I have identified by reflecting on this learning experience. I am still very ambitious and aiming to reach next heights in my professional career as well doing D-Prof to satisfy my personal desire of further learning and still compromising on family front. I need to identify how I can start introducing some aspects of family life while striving for success professionally. I also feel that I should stop aiming for professional prosperity at the cost of my time and relationship with my family. 

The second learning experience I will reflect on was my role as GP practice pharmacy team leader. Upon joining the role I was tasked to build a team and service to assist in timely, safe and efficient patient care within GP practices. Rural practices of Mid Wales were facing ever-increasing resources shortfall especially for doctors and nurses. At that time pharmacy team members working in the GP practice in clinical capacity was a novel concept. No more than 10 pharmacists were doing clinical roles in the GP practice at that time and the scope of that role was very limited. Therefore, there was no defined team or service infrastructure. However, having a blank canvas also has its advantages where one can have the opportunity to develop something fit for purpose. The peer network I developed during my previous role and RPS portfolio development became crucial point of contact for me in this role and it grew at a pace. Since I was the only pharmacist doing this role in the health board, I soon developed relations with pharmacists across Wales aiming to develop similar services. This also required me to learn about clinical governance from service development point of view, identifying and engaging with key stakeholders and writing policies for service delivery was the preliminary learning. One of key learning from this experience was communication with different stakeholders both clinical and non-clinical and how I needed to adapt my communication when presenting information to senior management compared to practice staff. This does not mean choice of words, media or style but identifying who is the target audience for which part of information. I also learnt how to use quality improvement tools as well as service evaluation audits. During this time, I also developed into a compassionate and inclusive leader. This was my first experience of building my own team which involved undertaking skill mix analysis for the team, matching skills to the area of the service, identifying gaps and supporting further development and training. While undertaking these tasks I learnt about my team members both in professional and personal capacity, which meant I was able to support them in ways that met their needs. I coached and mentored my team members during different phases of their professional journeys. I gave them reasonable autonomy and clear objectives. I help regular meetings with team members and offered them opportunity to share their experiences and needs, as a result we developed an open and fair team culture. It became a truly reliable and independently performing team within the health board. When I developed COVID and was not in work for 2 months my team continued service delivery with minimum direction and was finalist in one of the national awards for a project we did. I feel my leadership during this role was reflection of my learning in my previous role. I demonstrated the attributes of a compassionate leader from one of my previous managers. More importantly, I tried to avoid making the mistakes my other manager made which made me feel isolated and excluded. I collected regular feedback and shared the learning with the team. In my previous role I felt that I was given chance to provide feedback so I made sure my team did not feel that way. 
One of the important learning, from this experience, I have identified for myself is the important of achieving sustainability in service provision. I achieved this by developing my team members with skills they needed to deliver the service. These skills were not limited to clinical skills but included communication, quality improvement, audits and counselling skills. The other learning was negotiating the best working conditions for my team. I am very driven and try to advocate skills pharmacy team can offer and that led to the service expansion beyond team’s capacity. We were providing a lot of services to the GP practice that the resources which meant that the team members were constantly doing over time. I felt the need to negotiate support for me team with senior management to make the service sustainable. It became especially challenging when one of the team members went on maternity leave and I was unable to recruit for her post. This meant we had to withdraw some aspects of service and it led to discontent from some GP practices. However, this meant that I was able to have open and honest conversations with the GP practices including practice managers and GP partners to understand which were the most aspects of the service, negotiated to keep providing those aspects and withdrew the additional service that we had introduced. This was not the ideal way to sustain the service but during the challenging time of COIVD 19 and lack of financial support meant this was the most suitable outcome. I learnt to have pragmatic conversation and reaching an acceptable outcome rather then the team members feeling unsupported and not listened to. As a result I not only gained confidence to challenge a situation, which is not leading to desired outcome and do so in a pragmatic way with a clear objective in mind. Perhaps that most difficult that came out of this experience was accepting that there will be times I will need to step back from providing a service I had originally planned i.e. a smaller scale sustainable service hold more value to the service users (patients) than an expanded services which may have to end with change in resource i.e. stopping a specialist clinic when a team member leaves. 

The third important learning in my professional career was when I worked as project implementation manager for Boots. The role was to successfully implement new pharmacy operating system by ensuring teams’ engagement with the training and delivery program. I was responsible for 16 stores across south, west and mid Wales. I worked with store managers to ensure teams had reasonable resource and support available to complete the training. Where in my management jobs I had successfully implemented change but on this occasion I was working with team I had no previous experience of working with. My encounter with those teams was very brief and limited therefore it was more challenging to apply usual concepts of change management such as Bridge’s transition model. Instead I could relate more to John Kotter’s change model in combination with Kurt Lewin’s three-stage change methodology and applied those steps in practice while working with teams I have no existing connection with. My most significant learning with this role was range of communication skills I need to use different team depending on where they were in the change curve. For some teams the new system meant a completely new ways of operating and they had no support in understanding how they can successfully implement new “model day”. As a result there was this feeling that rejecting the change would mean they will not have to be in the pilot phase. Active listening and seeking to understand their concerns was very important part of that role as I was also the intermediate between the store teams and head office project team. By successfully communicating the concerns I was able to get the support for team in terms of coaching and mentoring on how they can manage their workload and daily operations with new system. The other part of this role was trouble shooting for the team in terms of directing them to the most useful sources for help. Delivering project delivery and progress report to the regional managers and central project team was a unique experience as it gave me opportunity to learn how to present information in the most valuable and understandable way for the target audience. 
As I worked with many teams, managers and other significant members of management team during this time I decided to seek feedback from my service users towards the end of my role. As part of the role I did 3 visits for to each store after their “go-live” day and on my third visit I ask the teams to send a feedback on the support they received during the project implementation phase both from myself and the project team, around my communication, and the support material made available to the team. Where most of the feedback was positive and my stores consistently delivered high achievement in the KPIs during the first monitoring phase, they felt that the implementation phase was hasty. I was also given feedback and some of the teams were mainly Welsh speaking and they found my speaking rate difficult to keep up with. They felt that since I was part of senior management team they could not tell me to speak slowly or repeat where they could not understand. This feedback was particularly important for me since I started delivering training sessions for pharmacy teams. It was important for me to know that training delegates were able to understand the training delivered to the maximum effect. Since this feedback I ensure that at the start of the session I advise delegates to ask me to slow down or repeat if they feel the need. I have added this in the feedback forms that I use after my training sessions, which has helped in ensuing that I keep the speed of speech in check. I have also attended some coaching sessions on how to have effective, impactful conversations which also covers speed of speech. 
Since the pandemic I have undertaken academic as well as experiential learning on quality improvement. Since I conducted the service evaluation and identified the need for sustainability for the service I wanted to improve quality of service, which adds to the sustainability. I attended formal quality improvement training, which provided me tool and skills to starting implementing change with an aim of improvement. I conducted quality improvement projects for the GP practices on how to improve high risk drug monitoring but up skilling their staff.  This not only improved patient safety but also supported the GP practice in developing a robust monitoring protocol, which was not dependent on the pharmacy team. 
When COVID-19 mass vaccination program was launched in my organisation I was asked to provide clinical as well as operational leadership to the mass vaccination teams as well as the people of Powys. Providing medicine advice has always been a significant part of my professional practice but on this occasion I was having to rely on the advice and evidence that changing by the day (some times by the hour) to not only patients but also fellow healthcare professionals. Since I was supporting the pharmacy professionals working across the mass vaccination centres I was unable to answer every question myself and I quickly realised that I needed to provide coaching and guidance to the team to answer those questions themselves and only direct the most complex ones to me. This piece of working was very rewarding as I was empowering the team to provide a service, which is sustainable. I was working long hours and sometimes 7 days a week to ensure all staff had support but I realised that it will not be sustainable. I produced guidelines and flow charts for the team to make decisions and directed them to national helplines in my absence. I had positive feedback as a result of this as the time needed to provide advice reduced as well as offering better job satisfaction to the teams working in the centres since they were able to help the citizens themselves rather ringing for advice. From pharmacy technicians I got feedback that this helped them gain confidence how to link guidance to practical decision making which was a daunting step for some of them but they felt that with guidance and support they were able to develop an important skill that will benefit them beyond their role in the mass vaccination centres. 
I feel that portfolio of professional learning spans over broad range of experiences where I have worked in multiple sectors of pharmacy offering skills and experience in multiple domains including clinical practice, governance, service development, quality improvement and workforce development but most important it has given me an opportunity to with leaders both in an out of pharmacy. As a result I have developed a visionary and strategic approach in my work. I am no longer focused on tasks at hand but aim to look at the bigger picture and lead my teams in a way that they feel empowered and part of the bigger picture. Many of my projects have been recognised both nationally and regionally as well as shared as best practice across the sector of pharmacy. 
My overall reflection of my learning throughout life is that learning new things drives me and offers fulfilment. I actively seek opportunities to further my learning beyond my field of practice (i.e. pharmacy) such as I learnt to do still drawing, drawing portraits, British sign language. The other learning in my life includes skills and experiences I was afraid of for example I learnt to swim and ride a bike as an adult. The drive behind this was facing the fear of drowning and falling. I feel that the overcoming my fear offers me feeling of control as well. My current role requires me to work with a large team and it is challenging to connect with such large number of people on individual basis, therefore I am working on improving my emotional intelligence, which will not only offer me better self-awareness but also be able to offer empathy to my direct and indirect team members by being a better listener and better at accepting and providing feedback. 
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PERSONAL PROFILE


I am highly skilled, ambitious, clinical pharmacist team leader currently working in Prince Charles hospital. (I currently work with a team of 80 members including pharmacy as well as the support staff. I have direct line management responsibilities for 6 team members whereas from a service delivery responsibility I am responsible for strategic leadership of the department in education, training and work force development. I work with other team leaders to identify the service development needs, match with current as well as future skills requirements and develop training plans. I am also responsible for implementation of current training plans for trainee pharmacists as well as senior pharmacists for advanced practice).   I have over 8 years’ experience in clinical pharmacy, project and change management, service design and implementation, Quality improvement as well as clinical leadership. I am member of “All Wales Drugs and Therapeutics and toxicology Centre” board, which is national body responsible for improving safe prescribing and commissioning drugs (All Wales Medicines and Strategy Group (AWMSG) is a national group for setting all Wales medicines strategy as well as ratification of evidence for approval of new medicines or new licensing of existing medicines. In AWMSG we also review and endorse policies and protocols developed at Welsh level). I am also national board member (Wales) for Royal Pharmaceutical Society (Royal Pharmaceutical Society is professional body of pharmacists and leads on setting direction for future travel. As board members we discuss current professional practice, review future development needs, identify need for future policies and work on developing plans for RPS to work on as an organization). I have extensive team and operations management experience in hospital, primary care, general practice and community. I am currently doing my doctorate in professional practice with University of Wales, Trinity St. David.

CAREER HISTORY


· Pharmacist Team Leader (Prince Charles Hospital): Jan 2023- Present
As team leader I ensure efficient and safe service delivery across the hospital. Sustainable and trained workforce is my top priority to ensure that the pharmacy team is equipped with skills essential for excellent service. This role also includes strategic planning and delivery for achieving organisation’s vision of pharmacy workforce development. I am one of the team managers for a team of 80 team members and I look after work force development, skill mix, bench marking, job planning, and implementing training plans for trainee pharmacists, junior and advanced team members. 

· Medicine Safety Officer (Powys Teaching Health Board): March 2021 till December 2022
(This role was across the organisation encompassing all hospitals, practices and community services. As MSO I worked in collaboration with chief pharmacist and safety and governance director to ensure safe and effective use of medicines across organization. This includes reviewing prescribing data, medicines related incidents, identifying trends and sharing learning across the organization. Quality improvement tools including pareto analysis, drivers’ diagram, process map, 5 whys and Ishikawa diagram were some of the tools used as part of improving medicine safety across different settings. I was also responsible for implementation and compliance to patient safety alerts, sharing best practices, and reviewing current practices to identify areas of improvement. I also worked as part of medicines management team, designed and conducted clinical audits, service reviews and worked on service improvement as needed.)

· Senior Clinical Pharmacist: April 2018 till December 2022
(I worked as senior pharmacist for pharmacy team working in Powys health board. In my role as senior practice support pharmacist, I was responsible for leading a team of 3 pharmacists and 3 technicians to provide pharmacy service across a cluster 5 GP practices. Over the past five years I have worked with my team, cluster, and medicines management team to develop a pharmacy service, which not only provides prescribing support but also includes provision of medicine reconciliation service, medicine information, dealing with clinical queries, and providing post discharge service to patients. In addition to this I have led on developing service level agreement and memorandum of understanding between the health board and primary care cluster. I have developed clinical pathways and protocols for the pharmacy team which included chronic conditions monitoring, repeat prescription management, shared care agreement management, DMARDs monitoring management, Quality assurance and Improvement Framework (QAIF) target reviews and management, NOACs monitoring management, acute prescription request management, out of stock and medicines alternative arrangements, initiations and management of vitamin D deficiency/insufficiency, folic acid and vitamin B12 initiation treatment, supporting patients with swallowing difficulties and care home prescription management. In addition, I ran face to face clinics for chronic disease management including structured medication reviews, Asthma, COPD, Heart failure, hypertension, anticoagulation initiation and management clinics, acute illness clinics, care home reviews clinics, virtual ward meetings, poly pharmacy clinics and opioid reduction clinics. I was also trainee pharmacist tutor and clinical diploma pharmacist tutor. I was also tutor for GP practice transition program for pharmacists. I ran professional development and CPD sessions for fellow non-medical prescribers from various disciplines. I have also provided training sessions for Higher Education and Improvement Wales (HEIW) and Royal Pharmaceutical Society.)

· Project Implementation Pharmacist (Boots): July 2017- Dec 2017
(As project Implementation manager I provided my services at regional level for project implementation and change management for south, mid and west Wales (32 stores). I was responsible for implementing necessary operations and governance in pharmacy to ensure Columbus (new patient medical record and dispensing system) is implemented successfully. I worked with internal and external stake holders including area and regional managers, clinical governance manager and pharmacy operations manager, GP practices, patients as well as Boots central operational and technical team to put training and Implementation plans in place for the stores to be ready to land the system successfully.)

· Pharmacist Store Manager (Boots- Knighton, Builth Wells and Newtown) Sep 2015 till July 2017, Jan 2018-April 2018

(As a pharmacist store manager, I was responsible for safe and efficient running of the pharmacy and the services provided by the company. I ensure that up to date training plan is in place for my team and skill mix is used to ensure maximum output. I was also responsible for SOP implementation, service implementation, performing audits, performance reviews of the team, managing budgets, achieving targets and KPIs, making performance improvement plans as needed, working in collaboration with other healthcare professionals and health board to widen the scope of current healthcare service and brining new	services	to	the	area. I also ensured that patient safety measures are in place and reviewed regularly. In addition, I have two pharmacists in team, one of them is newly qualified and I am working closely with her in ensuring she gets maximum support in implementing and following SOPs, operations and completes her trainings to provide accredited pharmacy services.) I managed team of varying sizes from12 to 22 across three stores. I also led on one a major change project (Robotic dispensing) for two stores (Newtown and Knighton) and my store in Newtown was the first in the company to received governnace sign off within target time. 

· Quality and Effectiveness Pharmacist (General Practice): April 2016 till April 2018
(As part of my job at Boots I provide medicine management and prescribing advice service to Powys   health   board   in   local   GP   practices.   (Knighton   and   Rhayader)

In this role I have implemented cost effective and evidence-based medicine choices in line with local and national guidelines and formulary. This included reviewing patients’ records and talking to them in person to develop their understanding and answering any question they may have. I also provide prescribing support to GPs while I am there and answer any clinical/cost effectiveness queries. I also meet with GPs regularly to discuss any improvement opportunities I have identified and suggest any actions we may take as a practice to improve quality of care and reduce GP workload.

During this time, I completed several clinical audits including gout management, DOAC prescribing and repeat dispensing processes. I also look after medicine reconciliation and implementing dose changed following secondary care/consultant care reviews. As a result of recent closure of a surgery in Knighton I supported other GP practice in patient transfer and added drug record on patients' PMRs to share GP workload and ensuring Powys Health board preferred choice is prescribed for new patients as well. This also included patients who are eligible for GP reviews as prescribed medicines are not outside the evidence-based	practice.)

· Store Based Pharmacist, Boots (Newtown): Sep 2014 – Sep 2015
My job revolved around providing excellent patient care to local community and improving overall health by bringing "one health care" concept to life. My role included leading and managing implementation of company SOPs and processes across different sectors of the dispensary including walk-in and care- home dispensary. Providing enhanced clinical service and advice to patient as well as supporting team of dispensers, health care assistants and accuracy checking technicians, working in collaboration with local GP practice and care homes, and keeping up to date with evidence-based practice were highlights of my role as pharmacist.

· Pharmacist Team Leader for Shifa International Pakistan (Hospital): Jan 2014 till Sep 2014
During the time I had to leave UK and get another visa I was offered a job in a well-known hospital in Pakistan in one their new sites. I worked with chief pharmacist and operational manager to set up dispensary to suit the needs of in-patients and out patients’ departments. I was involved during SOP, pathway and protocol design stage. I was also part of recruitment panel for pharmacy team. After the hospital became operational, I did provide support to new pharmacist briefly before moving back the U.K.

· Locum Pharmacist (UK) : Dec 2013 till Jan 2014
· Pre-Reg Pharmacist (UK): Aug 2012 till Aug 2013





















ACADEMIC QUALIFICATIONS

Doctorate of Professional Practice, University of Wales Trinity St. David (Candidate of 2028)
University of South Wales: Oct 2017- Feb 2018
PG-Cert Management of minor illness and injuries (This included developing clinical knowledge as well as practical skills of reviewing symptoms, reaching a proposed and differential diagnosis after required assessment, implementing treatment plan as well as safety netting and monitoring while practicing with my remit)

University of Keele: Jan 2016 – Aug 2017
PG-Dip Clinical pharmacy for community pharmacy (Distinction) (The PgDip involved developing advanced disease and therapeutic knowledge as well demonstrating application to knowledge to practice through various mean such as clinical case presentation, case based discussion, direct observation of practice by the supervisors as well as observes structured clinical examinations (OSCE). 

University of Keele: Feb 2017- Sep 2017
PG-Certification Independent Prescribing (This course was to develop clinical assessment and physical examination skills, using advanced therapeutic knowledge to deduce a diagnosis and make a management, monitoring and review plan. Prescribing competency portfolio is completed as part of this course which is developed by RPS (appendix 1). In addition, 90 hours of observed clinical practice is undertaken in student’s area of clinical competence in which they intend to prescribe, which, in my case was Asthma.)

University of Hertfordshire: Sep 2011 to July 2012
PG-Dip OSPAP- Overseas pharmacist assessment Programme (Commendation) (This program is essentially a set of exams which are designed to examine knowledge and skills of pharmacists who qualified outside of the UK/EU. Overseas pharmacists demonstrate knowledge as well skills equivalent to the UK/EU standards)

University of Sargodha (Pakistan) 2004-2009
Pharm D (Doctor of Pharmacy) (This 5 year program covers theoretical as well practical learning of pharmaceutical sciences, pharmacology, pharmacognosy, Physiology, anatomy, physical as well as chemical pharmaceutics, clinical pharmacy and clinical practice. First 4 four years are mainly studying with practical placements where fifth year is a year of practice in clinical setting such as hospital as well as a dissertation.)

       PROFESSIONAL COMPETENCIES AND ACCREDITATIONS

Change Management Practitioner 2022 (Accreditation)
Quality Improvement practitioner (Silver) 2022 (Accreditation)
Management of drug Abuse Part 1 (RCGP certificate) 2017 (Advanced level Accreditation) 
Advanced Practice Faculty Member (RPS) 2017 (Achieved with portfolio development across 6 pillars of advanced practice- discussed in detail in reflective review of learning)
Managing Heart Failure in Primary care (Module - British Heart Foundation at level 6) 2018 Management of Diabetes in primary care (RedWhale one day course) 2018
Deprescribing and Polypharmacy (PresQipp 3 hour CPD) 2018
Care Home Medication Review and Optimisation (PresQipp) 2018 Management of MSK Pain in GP practice (RedWhale one day course) 2019
Pg-Cert Advanced Practitioner (level 7 qualification 1 year) – 2015








Volunteer posts


Royal Pharmaceutical Society – Welsh Board Member: (2023- Present)
RPS is professional leadership body for pharmacists. It has 3 national boards and I am member of Welsh board. The set strategic direction for RPS’s work. The board advocates the role of pharmacy in healthcare through RPS’s work with government and wider stakeholders. RPS’s stake holders include but not limited to other healthcare leadership bodies, education and training institutes as well as charities. 

Royal Pharmaceutical Society Local coordinator: (2015- 2021) I was Local Coordinator (Powys) for Royal Pharmaceutical Society (RPS) working alongside RPS to inspire, engage and support pharmacist in professional practice. I also provide support as chair of training and development events for RPS. In addition, I am ambassador for pharmacist support charity.

Local Authority Governor (Ysgol Calon Cymru): As LA governor I support school to devise its strategic direction. I offer my time, skills and expertise in voluntary capacity to help our school provide children with the best possible education. I am particularly involved in Well-being committee and currently working with school head teacher and the governing body to make the school dementia friendly. 

[bookmark: _GoBack]Supported Lodging Panel Member, Powys County Council: As part of Powys supported lodging panel member, I support the supported lodging service in ensuring that clear policies and protocols are in place for review of the applications and decision-making processes. Panel also provide quality assurance of application assessment process and identify any problems or opportunity of improvement. Panel ensures a fair, consistent and rigorous process for hosts’ approval. This is a very insightful and rewarding role which has a direct impact on the community. I feel that with role I am able to offer my support to the community beyond my role as a healthcare professional. This role also gives me a valuable opportunity to work with people other than healthcare professionals and I get to reflect on how they perceive social care aspects for people with or without healthcare needs. 



Awards



Winner Boots “Best of the Best” Awards (collaboration and partnership) (Wales, 2016): This award was result of developing and implementing advanced service in collaboration with the GP practice. As a result of collaboration, we were able to agree actions that the GP practice can take based on the services received by the patient in the pharmacy e.g. change in medicine formulation, or drug based on interactions identified, updating patient’s asthma review dates to avoid duplication of work, GP practice referrals to pharmacy for people wanting to access smoking cessation. 

Winner Welsh Pharmacy Awards (Delivery of Pharmaceutical Care) Wales 2017, Finalist RPS awards 2017, finalist Clinical pharmacy congress awards 2018:  This national award in recognition of the difference made to patients of Asthma in Knighton. In collaboration with the local health board, I implemented a novel service SIMPLE which led to provision of annual asthma reviews in the community pharmacy. As a result, not only, more patients received asthma review but better treatment Optimisation was achieved by considering pharmaceutical intervention such as correct device instead of focusing in changing treatment. This also improved appointment availability at practice level. A two-way referral system was implemented which meant patient who need to see the GP for medical interventions were seen in timely manner. 

Following this I implemented two more services which were new to the community pharmacy world. 1, provision of COPD rescue pack where patients at risk of COPD exacerbation were identified by the practice and pharmacy provided a service on provision of pack as well as counselling on using that pack. As I was also working in the practice for a day per week, I took on the role of identifying patients at risk based on criteria set by service specification. Another novel service was provision of prescription only smoking cessation medicine (Champix) from pharmacy using repeat dispensing (batch Rx system). This reduced the number of GP appointment the patient needed to attend for the course of treatment and pharmacist 9I) provided the alternate service. 
Winner Womenspire Awards (Rising Star) 2019: This award was in recognition of my journey as an immigrant healthcare professional without any support network in the UK. This award considered the challenges I faced both at personal and professional front and the resilience I displayed in response. 

Finalist Welsh Pharmacy Awards (Management of diabetes in GP practice) 2020: As a result of COVID the practices needed to review their patients differently to ensure prescriptions issued were safe and patient’s monitoring requirements were met in timely manner in light of national guidance. My team developed a RAG system to identify patient in risk groups including DMARDs and Diabetes which helped practice nurse get the patients in for their appointment based on their clinical needs rather than the last blood test. The team also developed monitoring protocol for other chronic conditions as well and this work was shared across the health board and within national primary care pharmacy groups as best practice. 


Learning Need Analysis
In order to complete this learning need assessment, I have reflected on my organisational, operational and personal needs, and fulfilling these needs will lead to not only successful execution of my role but also personal growth and development. 
Organisational Needs: Since my role focuses on provision strategic leadership for Education and Training aspect of the service delivery therefore, I need to develop an Education and Training strategy. Pharmacy education is changing at a pace and there is imminent need of infrastructure to deliver new aspects of pharmacy experiential learning. I need to familiarise myself with key principles, tools and frameworks as well as common pitfalls for developing a strategy. Due to the change in pharmacy training program I need to ensure that organisational strategy is aligned with new training program. Another key organisational need is recruitment and retention policy. Healthcare workforce is under ever increasing work pressure therefore, organisations need to identify areas of improvement for their workforce that will improve job satisfaction therefore improving retention. Within pharmacy I need to work with the chief pharmacist to identify areas where pharmacy workforce is facing challenges, plan and implement actions that will eventually lead to sustainable service delivery. 
Operational Needs: Operationally, I am expected to support safe and effective service delivery across the hospital while leading a team for 80 team members. This role requires me to be aware of operational aspect of service delivery such as personnel management, overseeing work rota including weekend and on call, resource planning as per service needs all of which requires me to develop in-depth understanding of hospital based service. My previous work has predominantly been in the primary care and where I have basic understanding of differences in pharmacy services across sectors, I do need grasp on hospital operations. 
My further operational need expands over the structure of pharmacy workforce across the health board which involved other hospitals with different clinical services portfolio, community services, primary care, research and development including clinical trials team, governance and medicine safety teams as well as special clinical services such as antimicrobial stewardship, analgesics stewardship and aseptic. Although there is sound operational system in place to ensure sustainable pharmacy service but I will also need to identify areas of operational efficiencies as well as achieving cost effective service delivery. Being part of senior management team means I am expected to represent pharmacy in different organisational and wider meetings and sound knowledge of these service will enable me to contribute to those meetings in a meaningful way. 
Personal Needs: Organisational and operational needs discussed about are reflective of my current role in this organisation. For my personal development needs, however, I reflected on my learning needs beyond my current role. 
Managing budget and finances is part of my current role. I manage internal and external funding provided for advance practice training. Previously I have managed smaller and restricted budgets therefore, I need to develop budget planning and managing skills at a larger scale. 
My transition from middle to senior management means I now, as a leader, need to exercise with more autonomy than I did before. In my previous roles, the main part of my job was practising as a clinicians backed by years of strict training, in depth knowledge and support of extensive clinical pathways and protocol and exercising autonomy becomes natural as a clinical practitioner. As a leader, however, it is daunting to have a team and set of services will be directly affected by your leadership style, insight and vision. MY previous leadership experiences offered of number of learning opportunities as well as challenges which helped me develop as a person and a leader. I have developed a compassionate yet assertive leadership style however I feel the need to develop a peer network that will be pivotal in my role as a clinical leader within my department. 
To summarise my key learning needs are developing a sound understanding of pharmacy services across the organisation, which will enable me to support provision of safe and effective patient care by our teams in hospital and community. I need to attend chief pharmacists’ leadership program to develop a peer network while strengthening my leadership skills especially building motivated and inspiring teams. I also need to learn the skill and ability of developing a strategy by involving key stakeholders. I also need to undertake further quality improvement training such as Lean/Sig sigma and use the tools and principles to achieve efficiency and cost effectiveness while adopting systems’ approach. 
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Job Description

ing, Education and Workforce Development

Oversee, plan, manage and develop the Cwim Taf Morgannwg University Health Board (UHB)
‘pharmacy training and workforce development programme.

Oversee, manage and develop the CTUHB medicines management recruitment of saff to training
posts across the Health Board.

Contribute to the directorate’s IMTP and strategy for education, training and development. This will
involve horizon scanning, advising senior management team and making strategic recommendations
i response to external and internal influences affecting future workforce.

Identify the training places required for workforce planning, and assist Site Managers in seeking
resource to meet this need.

As site lead for pharmacist education and training; lead and manage a team of pre-regitration,
dlinical diploma and clinical pharmacists.

To be the named site Tutor in the departments for Cardiff University School of Pharmacy &
Pharmaceutical Science, Diploma/Msc in Clinical Pharmacy.

May act as GPhC pre-registration tutor for the department and a tutor for Diploma/Msc.

Plan the directorate’s training programme for pre-registration and post-graduate diploma
Pharmacists. This includes setting objectives, performance measures and outcomes.

Ensure standards are maintained and reviewed for allrelevant legal and quality assurance,
dlinical governance standards and professional legislation for staff training and development in
the directorate (registered and unregistered). These include the requirements of the General
Pharmaceutical Council (GPhC), the Royal Pharmaceutical Society of Great Britain and Cardiff
University (UWCC) and associated registration requirements to be accredited training sites.
Actas a role model for pharmacy staff with enthusiasm and influence, motivating and inspiring
others to achieve the aims of the service (including specialist pharmacists, pharmacist pharmacy
technicians & support staff). Maintain a portfolio of Continuing Professional Development (CPD)
and advanced pharmacy practice.

Develop a learning culture and provide leadership to support CPD, aiding others in the
‘maintenance of their CPD, Foundation Practice or Advanced Practice portfolios.

Lead and chair the Directorate’s Education and Training Network Group.

Plan, manage and co-ordinate staff induction, training and development activities and ensure
these can be delivered within the operational plans of the department.

Responsible for developing performance indicators and quality improvement for Education,
Training and Development activities.

Advise and inform the Senior Pharmacy Management Team on issues concerning the
sustainability of current services and development of future services; being involved in the
development of business plans with the Senior Pharmacy Management Team.

Represent the Pharmacy Department at Health Board and National meetings (eg. CTUHB.
Advanced Practice Board and all Wales E&T Operational sub-group), and contribute to
Departmental and Directorate strategy and policy development and implementation.
Deputise for the Chief Pharmacist at Health Board and National Workforce meetings.
Undertake isk assessments of services provided, identify and prioritise issues to Chief
Pharmacist and implement agreed action plans.
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Review assigned sections of the Healthcare Standards, and develop and implement resulting
action plans.

Recruit, select and appoint staff, acting as the senior member of short lsting and interview
panes.

Develop and deliver training sessions to other staff groups and patients as required including
developing and delivering workshops on medication safety and therapeutics.

Facilitate ongoing training and education for Undergraduate Health Professionals and Post-
Graduate Pharmacists, Nurses, Midwives, Junior Doctors and Technicians

Staff Management and Development

Undertake the day to day management of the specialty team including :
Undertaking the Health Board's annual performance, development and review process for
‘managed staff; objective setting, appraisal, and personal and career development of team
‘members, reviewing objectives set in the previous year.

Review progress of team members’ objectives and development plans through regular
meetings.

Identify performance related ssues and discuss these with staff, highlighting any areas of
concern to the Chief Pharmacist.

Manage sickness and absences of team members including return to work, informal and formal
sickness interviews.

In collaboration with other Medicines Management Team Leaders, plan and organise
Department rotas including weekly pharmacist ward and dispensary rotas, weekend and bank
holiday rotas. Assess and adjust plans and reallocate work and/or staff to meet the needs of the
service and current demands.

Review, approve and document annual leave requests, considering a range of factors including
skill mix, workload and service requirements.

Deal with denied leave requests in a sympathetic, tactful and professional manner.

Research, Development and Service Improvement

Co-ordinate local audit, practice research and service improvement projects for training posts in
line with pharmacy and health board strategies, iaising with the Health Board Research &
Development lead. Promote submission for presentation/publication at local and national
forums.

Participate in research and service improvement projects, providing evaluations on outcomes
and auditing changes in practice.

Perform audit and benchmark current practice in the Pharmacy Training Service against local,
regional and national standards. Share and integrate best practice into current service provision.

Financial Management

Responsible for co-ordinating and preparing departments bids for training posts and funding
from commissioning bodies (eg. Advanced Practice & Health Care Support workers funding)
including the Welsh Education and Development Service.

Ensure payments are received for training activities provided (eg. university placements,
‘medical student training).

Support training activities for service developments within the allocated resources.
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Working within a set financial allocation to assess and determine which resources (eg. training
courses, information resources) to purchase for the department accounting for cost, usefulness
and considering parity of opportunities.

Authorised signatory for pharmaceutical orders - limit of £15,000 per order.

Authorised Oracle requisitioner for the Education & Training Service.

Monitor medicines expenditure in a Clinical Specialty eg. identifying high cost drug use, cost
pressures and savings opportunities.

Clinical Pharmacy Services

Provide expert advice to medical and other clinical staff, who may challenge the process
regarding safe prescribing and drug administration practices.

Construct pharmaceutical care plans for patients, identify and solve problems, assess and
‘monitor clinical progress with regard to their medication and make recommendations on
changes in treatment eg. advise on dose and administration where there are no licensed liquid
formulations available.

Provide highly specialised advice and information to patients/parents on the correct and safe
use of medication. The information will often be complex or sensitive and will need to account
for their specialist clinical condition eg. possible side effects, precautions in certain disease
states etc. Well-developed communication skill are often required to overcome communication
difficulties eg. young children, anxious o distressed relatives and to persuade patients/parents
to comply with their medications.

Develop Pharmacy protocols for their speciality services ensuring compliance with UHB and
National Policy as well as legislation.

Undertake risk evaluation of medication errors in the clnical specialty, investigating and taking
action to prevent future medication errors. This will involve working with Senior
Nurses/Clnicians to implement changes to procedures and clinical practices in ward and clinic
areas.

Ensure that the storage of medicines on wards is secure and complies with medicines legislation
and local policy, and that controlled drugs are securely managed.

Supporta Clinical Specialty/Directorate eg. Obs & Gynae/elective surgery by producing reports
‘on Medicines Management for the Directorate Management Team, including unlicensed drug
use, non-formulary drug use, new drugs and changing service needs and demands.

General Pharmacy Services

Receive and respond to enquiries regarding patient care from all grades of health care
professionals eg. urgent requests for advice regarding drug doses for individual patients.
Provide clinical pharmacy services to other specialities when required.

Provide clinical dispensary services on a rotational basis. This involves calculating and checking
drug doses for individual patient medication and check the accuracy of dispensed medicines for
individual patients.

To provide clinical pharmacy services on weekends and bank holidays as a member of the
pharmacy rota.

To participate in on-call rota.

To be a trained trouble shooter for the automated pharmacy dispensing system (robot).
Maintain security of pharmacy department/pharmacy stock including (on a rota basis) securely
locking up the pharmacy department.
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Possess highly developed physical skils with a great emphasis on accuracy when undertaking
the preparation of medicines.

The duties of this post are flexible, will be reviewed periodically and may be changed to be
consistent with the grading of the post as the organisation develops following consultation with
the post holder.




