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Purpose 

Following conclusion of the 2024/25 Community Pharmacy Premises Improvement 

Scheme (CPPIS), the Welsh Government committed to provide feedback to 

unsuccessful applicants, identifying those areas where applications would have 

benefitted from additional information to strengthen the request for funding. The 

purpose of this document is to identify themes and provide examples of how 

successful applicants approached the application process. 

Background 

The Community Pharmacy Premises Improvement Scheme (CPPIS) is a capital 

grant scheme administered by the Welsh Government and agreed for one year 

(2024/25). A total grant fund of £700,000 was available with individual grants 

available to community pharmacy contractors to improve pharmacy premises up to a 

maximum value of £45,000 per grant award.   
 

The capital grant scheme supports the Welsh Government’s Health and Social Care 

Integration and Rebalancing Capital Fund (IRCF) in respect of delivering better 

integrated care and health closer to home, encouraging the public to seek the right 

care from the right person, first time.  

 

As a new scheme, agreed in year (2024/25) by the Cabinet Secretary for Health, 

Social Care and Early Years, the scheme required significant work to ensure that it 

complied with Welsh Government governance arrangements and relevant UK 

legislation.   

 

The scheme launched on Monday 30th September 2024 and community pharmacy 

contractors were invited to submit funding applications for capital projects which 

would: 

 

• increase efficiencies in the NHS supply of medicines through digital or automated 

systems, and/or 

• improve access to NHS community pharmacy clinical services, and/or 

• support the NHS Wales contribution towards the Welsh Ministers’ ambition for the 

Welsh public sector to be collectively net zero by 2030.  

 

Under the terms of the scheme, all capital funding must have been awarded and 

spent before 31 March 2025. Despite the challenging timelines, there was positive 

engagement from community pharmacies and in total £697,000 grant funding was 

awarded through the scheme. 

 

Detailed guidance was provided to support applicants in completing applications. 

Summary of Applications 

The Welsh Government received 159 applications from community pharmacy 

contractors across Wales (23% of all pharmacies in Wales). Of these applications, 

57 were successfully awarded funding. 
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Applications received per health board: 

 

Health Board No. of 

applications 

No. of Successful 

applications 

Aneurin Bevan University Health Board 

 

21 15 

Betsi Cadwaladr University Health Board 

 

66 6 

Cardiff & Vale University Health Board 

 

16 8 

Cwm Taf Morgannwg University Health Board 

 

15 7 

Hywel Dda University Health Board 

 

16 4 

Powys Teaching Health Board 

 

5 3 

Swansea Bay University Health Board 

 

20 14 

Total 159 57 

 

Assessment Process 

All applications submitted were assessed by a three-stage process. 

 

• STAGE 1 - Initial screening of applications for completeness and eligibility 

against inclusion/exclusion criteria.  

• STAGE 2 - Assessment of applications by the relevant health board.  

• STAGE 3 - Assurance and final decision to award funding by the Welsh 

Government  

 

In screening and assessing applications at stages 1 and 2, several key themes were 

identified where applicants could have included additional information to strengthen 

their application.  
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STAGE 1 Themes Identified 

All applications were screened for completeness and eligibility against the following 

inclusion/exclusion criteria: 

 

Criteria  Yes  No 

Does the application meet 

at least one inclusion 

criteria? 

 

Include – progress to 

stage 2 

Exclude 

Does the application 

include any excluded 

criteria? 

Exclude Include - progress to 

stage 2 

Has the application form 

been completed in full? 

 

Include – progress to 

stage 2 

Exclude 

Has the applicant 

submitted all required 

documentation? 

Include – progress to 

stage 2 

Exclude 

 

Of the 159 applications received, 

 

• 27 applicants submitted all required information in the initial application. 

• One application was excluded as the project did not meet the scheme 

inclusion criteria. 

• 131 applicants were invited to submit additional information to support their 

application and given additional time to submit this for consideration. Detail of 

the required actions were provided to applicants to support them in re-

submitting the required information. Of these: 

   

o 109 applicants submitted the required information and applications 

progressed to stage 2. 

o 4 applicants submitted some, but not all, required information and 

therefore did not progress. 

o 18 applicants did not submit further information and therefore did not 

progress. 

 

Where applicants were successful in meeting Stage 1 criteria, a number of common 

themes were identified: 

 

1. All necessary permissions were in place and evidence provided to this effect. 

2. Where required, the correct number of quotes for proposed works were 

provided. 

3. Plans were provided detailing the proposed works. 

4. Application forms were fully completed, with detail of grant funding and total 

project costs clearly identified and supported by appropriate quotes. 
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Where applicants did not meet the Stage 1 criteria, a number of common themes 

were identified: 

 

1. Insufficient number of quotes for works to be undertaken 

 

What was the requirement? For small grants (up to £5,000), one written quote was 

required for the work/equipment to be funded. For larger grants (£5,001 – £45,000), 

a minimum of three written quotes were required for the work/equipment to be 

funded.   

 

What did applicants submit? For small projects (up to £5,000) the majority of 

applicants submitted the required number of quotes. No significant improvements 

were identified for these applications. For larger projects, the majority of applicants 

submitted one or no quotes to support applications. Applications for larger projects 

had to contain the required number of quotes in order to progress to Stage 2. 

 

RATIONALE: the Welsh Government has robust procurement governance and audit 

procedures which safeguard the organisation from potential non-compliance with 

Procurement Regulations, ensure delivery against the well-being goals of the Well-

Being of Future Generations Act, maximise social value, sustainability and value for 

money. 

 

The procurement requirements of this scheme are therefore needed in order to 

provide assurance that public money used to fund the Community Pharmacy 

Premises Improvement Scheme is being allocated in line with these governance 

principles. 

 

1. Plans for works not submitted 

 

What was the requirement? Where applications were requesting funding for 

additional clinical spaces (consultation rooms) applicants were asked to submit plans 

to support their application. These did not need to be professional designs but 

needed to provide detail of intended changes and demonstrate that the design meets 

minimum criteria for consultation rooms (detailed in the applicant guidance) to 

support assessment panels in considering the detail of the application. 

 

What did applicants submit? A significant number of applications were submitted 

without this information.  

 

RATIONALE: health boards needed to be assured that minimum criteria for 

consultation rooms were met to be able to approve the commissioning of clinical 

services. 

 

2. Queries on funding of projects 

 

What was the requirement? Guidance to applicants stated that: 
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o Small grants (of up to £5,000) will be funded in their entirety by the 

Community Pharmacy Premise Improvement Scheme. 

o For projects with a total cost of more than £5,000, community pharmacy 

contractors should aim to secure capital match funding for larger grants i.e., 

community pharmacy contractors should not ask for a grant to cover 100% of 

the physical works to be carried out. 

 

The following table was included in the guidance for applicants: 

 

Total value of 

funding requested 

Percentage 

contribution from 

capital grant 

Max grant 

available 

1 - first £5,000 100% £5000 

2 - next £20,000 50% £10,000 

3 - next £75,000 40% £30,000 

Total maximum 

grant payment 

  £45,000 

 

 

What did applicants submit? Several applicants submitted requests for grant funding 

that exceeded the maximum grant available as set out in the scheme guidance.  

 

Some applications did not provide clear detail on how the total grant funding request 

was calculated as this exceeded the value of the quotes provided e.g. an application 

request for £30,000 where project costs totalled £35,000 but the quote provided was 

for only £24,000. 

 

RATIONALE: the CPPIS is a grant award for a contribution towards costs therefore 

cannot be used to cover 100% of total project costs. The percentages available were 

outlined in the supporting guidance. 

 

Sufficient information is needed to provide assurance that total costs can be met and 

to evidence that grant funding is not being used to ‘double fund’ work. 

 

3. Projects included excluded elements 

 

What was the requirement? The scheme guidance set out elements that would be 

ineligible for funding. These include, but are not limited to; purchase of new 

premises, costs incurred by works previously undertaken or already started prior to 

the award of funding, Patient Medication Record (PMR) systems. 

 

What did applicants submit? A number of applications included elements that fell into 

these criteria. Examples included replacement of PMR systems and requests to fund 

consultation room developments that were not included in the national minimum 

requirements set out in the guidance document. 
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RATIONALE: the inclusion criteria were selected based on supporting community 

pharmacies to deliver services in line with ‘Presgripsiwn Newydd’, Programme for 

Government commitments and national priorities.  

 

4. Necessary permissions were not in place 

 

What was the requirement? Due to the timeframe for submitting applications, 

confirmation of planning permission was not required at Stage 1, recognising that the 

planning application process requires time to complete. However, applicants were 

made aware that award of funding would be dependent on successful planning 

approval. Confirmation of landlord permission, where relevant, was required to 

progress to Stage 2.  

 

What did applicants submit? A number of applicants did not evidence that planning 

permission had been submitted or that landlord permission was in place for rented 

premises when submitting their initial application.  

 

RATIONALE: confirmation of landlord permission was required to provide greater 

assurance that issues would not arise which would risk the project not being 

delivered by 31 March 2025. 
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STAGE 2 Themes Identified 

 

During Stage 2, health board assessment panels provided scoring and rationale for 

successful and unsuccessful applications.  

 

Where applicants were unsuccessful at Stage 2, a number of common themes were 

identified where applications could have been strengthened to improve scores 

awarded: 

 

1. Alignment with wider national or local strategic ambitions 

 

Applications that scored most highly had clearly set out the aims of their project and 

successfully linked these to national strategies demonstrating how the project would, 

for example, increase capacity and access to care, linking back to the needs and 

benefits outlined within the application. 

 

Successful applications provided comprehensive information regarding alignment 

with national and local strategic ambitions. Applicants identified and clearly outlined 

how their project aligned with the ambitions of:  

 

• Pharmacy: Delivering a Healthier Wales  

• Strategic Programme for Primary Care (SPPC) – Primary Care One.  

• ‘Presgripsiwn Newydd’ 

• Net Zero 

 

Figure 1 is an example of a high scoring application (score of 15/15) – the applicant 

identifies key strategies and clearly sets out how their project aligns: 
 

 

Alignment with "Pharmacy: Delivering a Healthier Wales" (RPS Strategy.)Our 
proposal is strongly aligned with the “Pharmacy: Delivering a Healthier 
Wales” strategy, which outlines a vision for pharmacy services to become more 
integrated into the health system, focusing on prevention, patient-centred care, 
and reducing inequalities. 
 
Key points of alignment include: 

• Enhancing Patient Experience: 
o The expansion of consultation space and addition of a waiting area 

aligns with the strategy’s goal of providing patient-centred, proactive 
care. 

o Increased capacity for private NHS consultations means more 
personalized care, particularly in areas such as medication 
management, health screening, and lifestyle interventions (e.g., 
smoking cessation, weight management). 

• Developing the workforce: 
o The addition of a second consultation room is crucial in ensuring the 

development of the workforce is achievable. 
o It will allow pharmacy technicians the ability to offer both currently 

commissioned services and any future services. 
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Figure 1 – example of a highly scoring application 

 

Unsuccessful applications provided little or no detail to demonstrate how their project 

aligned with national or local strategic ambitions and often only listed the relevant 

strategies and provided i.e. Strategic Programme for Primary Care, Pharmacy: 

Delivering a Healthier Wales, Presgripsiwn Newydd.  

 

Figure 2 – example of a low scoring application 

 

Areas for improvement: to score more highly, applicants needed to provide clear 

examples of how their project will deliver specific objectives of national strategies.  

 

2. Identifying need, benefits and impacts 

 

Being able to demonstrate need, benefit and impact is vital when determining how 

public money is allocated. Applications that scored most highly clearly set out how 

their project would meet specific needs and were able to articulate the benefits and 

impacts their project would have.   

 

2.1 Need 

 

Successful applications were able to demonstrate need through a variety of 

perspectives; demand for services both clinical and dispensing, need for increased 

staffing efficiencies to deliver more services (particularly clinical services, and a need 

for an enhanced patient experience. 

 

 

 

o In turn, this will allow our prescribing Pharmacists’ more time to 
harness their skills as prescribers and engage in the management 
of patients with stable long-term conditions as outlined in the 2030 
goals. 

• The proposal aligns with NHS Wales' focus on improving access to 
primary care services closer to home, particularly for patients with minor 
ailments and chronic conditions. 

o By adding another consultation room, the pharmacy can increase 
capacity for face-to-face consultations and deliver a higher volume 
of primary care services, such as independent prescribing 
consultations, common ailment consultations, smoking cessation 
programs, and vaccinations, which reduces the burden on GP 
practices and other healthcare providers. 

o It aligns with delivering a Healthier Wales as an additional 
consultation room will increase the availability of clinical 
appointments and provide timely access to care. 

“It aligns with delivering a Healthier Wales as an additional consultation room will 
increase the availability of clinical appointments and provide timely access to 
care.” 
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Figure 3 – example of a highly scoring application 

 

Unsuccessful applications did not provide any specific detail in regard to need other 

than: 

 

 

 
 

Figure 4 – example of a low scoring application 

 

2.2 Benefits 

 

Successful applications demonstrated that applicants had thoroughly considered 

how their specific project would deliver multiple benefits with a specific focus on 

patient access and experience. 

 

 

 

 

 

 

 

 

 

 

• Increased Prescription Volumes: 

The pharmacy is experiencing growing demand for prescriptions due to 

an aging population, chronic illness management, and increased 

reliance on community pharmacies for health services. Our current 

hopper processes 150 packs per hour, which leads to bottlenecks, 

inefficiencies, and extended patient waiting times. Upgrading to a 

hopper that can process 390 packs per hour is essential to manage 

this growing workload and maintain high-quality service. 

• Freeing Staff for Clinical Roles: 

Currently, one full-time staff member is dedicated to manually inputting 

medications into the hopper. This is a resource-intensive process that 

detracts from the staff's ability to deliver patient-centred services such 

as vaccinations, consultations, and health screenings. By upgrading 

the hopper, we can automate much of this process and redeploy staff 

to provide direct patient care. 

• Supporting Enhanced Patient Services: 

With the introduction of Independent Prescribing and the increasing 

demand for services like flu vaccinations, we need to optimize our 

operational workflows. An upgraded hopper will allow pharmacists and 

healthcare professionals to focus on clinical care rather than 

administrative tasks, supporting our mission to enhance healthcare 

access and outcomes for our local community. 

“…increasing the number of consultation rooms will improve access to NHS 

services”. 
 

• Reduced Waiting Times: 

The upgraded hopper will process prescriptions more efficiently, reducing 

waiting times for all patients. This ensures equality of access by minimizing 

delays, especially for those with time-sensitive needs such as the elderly, 

disabled individuals, or those with chronic conditions. Inclusion is enhanced 

as faster service accommodates patients from all walks of life, ensuring no 

one is disadvantaged due to long queues. 
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• Enhanced Access to Services:   

By freeing up staff from routine tasks, the upgrade will allow for greater focus 

on clinical services, including vaccinations, health checks, and consultations. 

This aligns with the Well-being of Future Generations (Wales) Act 2015 by 

promoting preventative healthcare and improving public health in the long 

term. Expanding services ensures that diverse and vulnerable populations 

within the community, such as low-income individuals or ethnic minorities, 

can access the care they need without facing barriers. 

 

• Improved Medication Safety: 

Automated medication input reduces human error, improving the quality and 

safety of medication dispensing. This enhancement aligns with the Duty of 

Quality, ensuring that patients—especially those with complex medication 

needs—receive accurate, safe prescriptions. Greater reliability in dispensing 

fosters trust among patients and ensures that everyone, regardless of 

background or health status, is treated with dignity and respect. 

 

• Personalised Patient Interaction: 

With routine tasks automated, staff will have more time for meaningful, one-

on-one interactions with patients, providing advice and support. This fosters 

a sense of inclusion and human rights, as patients will receive individualized 

care tailored to their specific needs. Equality is enhanced as all patients, 

regardless of their social or economic background, can receive the 

personalized attention they deserve. 

 

• Greater Accessibility: 

Improved workflow enables the pharmacy to serve more patients efficiently, 

ensuring access for vulnerable groups such as the elderly, those with 

disabilities, and individuals with limited mobility. The Well-being of Future 

Generations Act emphasizes creating sustainable services for the long-term 

benefit of the community. By improving accessibility for all patients, the 

pharmacy is contributing to the sustainable health of the population, ensuring 

that everyone has access to timely and effective healthcare. 

 

• Expanded Clinical Services: 

The redeployment of staff to provide additional services, such as 

vaccinations and consultations, will benefit the local population, particularly 

those in underserved areas. This expansion supports the Duty of Quality, as 

it allows the pharmacy to deliver a broader range of preventative healthcare 

services, contributing to better long-term health outcomes and supporting 

public health goals. Inclusion is a key priority, as the expanded services 

ensure that all community members—regardless of socio-economic 

background—can access essential healthcare. 
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Figure 5 – example of a highly scoring application 

 

Unsuccessful applications provided limited detail which was not sufficient to 

evidence that applicants had considered the breadth of benefits their project would 

deliver.  

 

 

 

 
Figure 6 – example of a low scoring application 

 

2.3 Impacts 

 

Successful applications were able to provide detail of both positive and negative 

impacts of their project. Where negative impacts were acknowledged, applicants 

scored most highly when able to demonstrate mitigations that would be in place to 

minimise any risks. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“The current consultation room cannot comfortably accommodate more than 2/3 

people, nor has easy access for reduced mobility patients.” 
 

• Increased Privacy and Comfort: 

With more staff available to conduct consultations in private areas, patients 

will feel more comfortable discussing sensitive health matters. This aligns 

with the principles of human rights and dignity, ensuring that all patients 

can access care in a safe and confidential environment. Equality is 

promoted by ensuring that all patients, regardless of background or 

condition, receive the privacy they deserve during consultations. 

 

• Enhanced Trust and Confidence: 

Investing in advanced technology shows the pharmacy’s commitment to 

innovating for the future and aligns with the Well-being of Future 

Generations Act. By improving efficiency, accuracy, and patient care, the 

pharmacy fosters greater trust and confidence within the community. This 

builds a more inclusive and equitable healthcare environment, where 

patients feel valued and secure in their healthcare choices. 
 

• Temporary Disruptions During Installation: 

o Impact: The installation of the new hopper could lead to temporary 

disruptions in the pharmacy's regular operations. Noise, dust, and 

restricted access to parts of the pharmacy may inconvenience patients 

and cause discomfort, particularly for vulnerable groups like the elderly, 

those with disabilities, or parents with young children. 

o Mitigation: Effective communication with patients regarding construction 

timelines, along with scheduling the installation during off-peak hours, 

can help minimize the impact. 
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• Potential for Reduced Human Interaction: 

o Impact: Automating routine tasks like prescription loading may reduce 

the amount of face-to-face interaction between patients and pharmacy 

staff. Some patients, particularly the elderly or those who value 

personal contact, may feel less supported if staff are spending less 

time on direct interactions. 

o Mitigation: While technology is meant to free up staff for clinical 

services, the pharmacy must ensure that patients who need personal 

attention can still receive it. Staff should remain available for 

consultation and support, ensuring that patients feel valued. 

 

• Technological Reliance: 

o Impact: Relying heavily on the BD Rowa Vmax hopper could make the 

pharmacy vulnerable to technological failures or downtime. If the 

hopper malfunctions, this could lead to delays in processing 

prescriptions, negatively impacting patients who rely on timely access 

to their medications. 

o Mitigation: Regular maintenance and staff training on manual overrides 

will ensure that service continues uninterrupted in case of technical 

issues. 

 

• Exclusion of Technologically Challenged Patients: 

o Impact: Some patients, particularly older adults or those with limited 

technological literacy, may struggle to adapt to the new automated 

system. This could result in confusion or frustration when navigating 

the new process. 

o Mitigation: Pharmacy staff should be readily available to assist patients 

with the new system and provide guidance. Clear signage and patient 

education materials could help ease the transition. 

 

• Perceived Reduction in Personal Service: 

o Impact: Some patients may perceive the increased automation as a 

reduction in the personal, community-oriented service they expect from 

their local pharmacy. This could lead to dissatisfaction or a sense of 

depersonalization in the healthcare experience. 

o Mitigation: To counteract this, the pharmacy should emphasize that 

automation is designed to enhance service delivery, not replace 

personal care. Staff should actively engage with patients to ensure they 

continue to feel valued and supported. 
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Figure 7 – example of a highly scoring application 

 

 

Unsuccessful applications provided no or limited information regarding negative 

impact and mitigations. Some applications provided information regarding positive 

impacts however this was limited and not necessarily patient focussed. 

 

 

 

 

 
Figure 8 – example of a low scoring application 

 

 

Areas for improvement: to score more highly applicants needed to include depth of 

detail regarding the needs for their project specific to their pharmacy. Benefits are 

likely to be multi-factorial and should be presented in such a way that demonstrates 

understanding of this. Similarly, applicants should be able to articulate both positive 

and negative impacts of their project and outline mitigations in place for any risks 

identified. 

 

3. Identifying outcomes and measures 

 

All government grants are required to have outcomes agreed and longer-term 

outcomes defined, wherever possible, to enable active performance management, 

including regular reviews and adjustments where deemed necessary.  

Successful applications contained detail of methodology to collate data for multiple 

relevant and appropriate outcome measures. High scoring applicants provided 

specific detail regarding collecting quantitative data before, during and after the 

project. In addition, applications that referred to both quantitative and qualitative data 

collection were able to demonstrate their understanding of using outcome measures 

to evidence impact in regard to operational efficiencies and patient satisfaction in line 

with principles of continuous service improvement. 

 

 

“Pharmacist is currently unable to store all equipment needed in the consultation 

room i.e. CRP analyser.  Larger room would increase efficiency of consultations 

as all equipment required would be in the room.” 
 

• Initial Staff Overload During Transition: 

o Impact: During the transition period to the new automated system, staff 

may experience increased pressure while learning to use the new 

technology and simultaneously managing patient care. This could lead 

to longer wait times or temporary disruptions in service quality.  

o Mitigation: Adequate training and support for staff should be provided 

in advance of the hopper's installation, ensuring that the transition is 

as smooth as possible and does not affect patient care. 
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Figure 9 – example of a highly scoring application 

 

 

• Patient Wait Times 

o Measure: Track and analyze the average wait times for patients picking 

up prescriptions before and after the installation of the new hopper. 

o How to Implement: Utilise data from the pharmacy management system 

to collect wait time data, and consider surveying patients about their 

experiences. A significant reduction in wait times would indicate 

improved efficiency and service delivery. 

 

• Prescription Processing Speed 

o Measure: Monitor the rate of prescription processing, specifically the 

number of prescriptions processed per hour before and after the 

upgrade. 

o How to Implement: Compare data on the number of prescriptions 

handled by staff manually with the number processed by the new 

hopper. A noticeable increase in processing speed will demonstrate 

enhanced operational efficiency. 

 

• Patient Satisfaction Surveys 

o Measure: Conduct regular patient satisfaction surveys to assess 

perceptions of service quality, wait times, and overall pharmacy 

experience. 

o How to Implement: Distribute surveys through various channels (in-

store, online, etc.) and analyse the feedback to identify trends and areas 

for improvement. Higher satisfaction scores post-implementation would 

indicate a positive impact on the public experience. 

 

• Staff Redeployment Metrics 

o Measure: Evaluate the number of staff hours redeployed to clinical 

services after the upgrade, compared to before the installation. 

o How to Implement: Keep track of staff schedules and task assignments 

to see how much time is now being spent on clinical activities (like 

consultations and vaccinations) rather than manual dispensing. An 

increase in clinical service delivery would suggest better utilisation of 

staff resources. 

 

• Clinical Outcomes 

o Measure: Monitor health outcomes related to services offered, such as 

the number of vaccinations administered, chronic disease management 

consultations, or adherence to medication regimens. 

o How to Implement: Track relevant metrics, such as the number of 

patients receiving vaccinations or the frequency of follow-up 

consultations for chronic diseases. Improved health outcomes may 

indicate that enhanced pharmacy efficiency allows for better patient 

care and support. 
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Unsuccessful applications provided limited outcome measures or outcome measures 

that were not relevant. Applications that scored poorly did not provide assurance that 

sufficient data collection methodology was in place to be able to evidence impact 

and/or benefit.  

 

 

 

 

  

 

 

 

 

 
Figure 10 – example of a low scoring application 

 

Areas for improvement: to score more highly applicants needed to demonstrate a 

good understanding of appropriate ‘research methodology’ specifically in regards to 

identifying appropriate outcome measures and corresponding data collection. Use of 

both quantitative and qualitative data analysis would further strengthen the 

application. 

 

4. Ways of working – Equality, diversity, inclusion and human rights/Well-being of 

future generations (Wales) Act 2015/The Duty of Quality 

 

Applications that scored most highly were able to demonstrate an understanding of 

the key legislation and how this relates to the delivery of NHS services in community 

pharmacy.  

 

Successful applications included consideration of ways of working and were able to 

evidence these throughout their application. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“I will be able to be a DSMP for pharmacists undertaking the IP course. 

I will be able to have other pharmacists e.g. foundation pharmacists, newly 

qualified prescribers to observe consultations or vice versa. 

There will be more qualified IPs therefore more appointments available to the 

public. 

I will be able to fit more equipment in the room.” 

 

• Improved Efficiency and Patient Experience: 

The Well-being of Future Generations (Wales) Act 2015 emphasizes 

sustainable improvements for future generations. By significantly 

increasing the efficiency of our pharmacy’s dispensing process, we can 

reduce patient waiting times and provide faster, more reliable access to 

medications. This aligns with the principle of sustainable healthcare and 

ensures long-term service delivery for the local community. 

• Enhanced Equality, Diversity, Inclusion, and Human Rights: 

The upgraded hopper will allow us to serve patients more efficiently, 

particularly those who may face barriers to accessing healthcare services, 

such as the elderly or those with disabilities. By freeing up staff to focus 

on personalised care, we can better meet the diverse needs of our 

community, ensuring that vulnerable populations receive timely attention. 

This directly supports the principles of equality, diversity, and inclusion by 

providing better access and reducing healthcare inequalities. 
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Figure 11 – example of a highly scoring application 
 

 

Unsuccessful applications provided poor demonstration of consideration to ways of 

working. In some cases, there was no evidence provided at all. 

 

Areas for improvement: there are a number of resources available to support 

pharmacy teams in understanding key legislation such as The Well-being of Future 

Generations | GOV.WALES The Duty of Quality in healthcare | GOV.WALES.  

  

• Alignment with the Duty of Quality: 

The Duty of Quality mandates that health services be continuously 

improved to meet patient needs. Upgrading the hopper will enhance 

the quality of care by improving workflow and ensuring pharmacists have 

more time for consultations and clinical services, thereby improving patient 

safety and satisfaction. 

• Staff Redeployment for High-Value Services: 

Automating more of the dispensing process will free staff from routine tasks 

and allow them to focus on clinical roles, such as administering flu 

vaccines, conducting health checks, and managing long-term conditions. 

This shift enhances our ability to support the local healthcare system by 

offering a broader range of patient services, aligning with the Well-being of 

Future Generations Act's focus on long-term health sustainability. 

• Community Health Benefits: 

The faster dispensing process means that we can serve more patients 

efficiently, particularly during peak demand periods like flu season or 

emergencies. By improving our operational capacity, we can better support 

public health initiatives and ensure timely access to medications, positively 

impacting the overall health of the local community. 
 

https://www.gov.wales/well-being-of-future-generations-wales
https://www.gov.wales/well-being-of-future-generations-wales
https://www.gov.wales/duty-quality-healthcare
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Summary 

 

This document has been developed as a resource to share with unsuccessful 

applicants of the Community Pharmacy Premises Improvement Scheme 2024/25.  

 

If grant funding should become available in the future, applicants are encouraged to 

ensure they read any accompanying guidance published by the Welsh Government 

and refer to this feedback to ensure future applications include the required detail to 

progress successfully through the grant award process. 

 

As a minimum standard, officials would expect that application forms are completed 

in their entirety providing as much detail as possible, submitted prior to the deadline 

stated and include any accompanying evidence within the single email submission. 

2024/25 Scheme Evaluation 

 

Officials are also completing a desktop review of the establishment of the 2024/25 

Community Pharmacy Premises Improvement Scheme. As key stakeholders, 

Community Pharmacy Wales and NHS Wales will contribute to content of the review.  

 

We acknowledge that the condensed timeline of the 2024/25 scheme proved 

challenging for colleagues within community pharmacy, NHS Wales and the Welsh 

Government. The desktop review will seek to inform any future capital funding 

schemes, which along with this feedback should help support more contractors in 

submitting successful applications where the opportunity arises. 

 


