A balanced community pharmacy team is not simply a pharmacist plus whoever else is available. It is a group with

the right mix of clinical judgement, technical accuracy, patient-facing skills and operational support to keep the

pharmacy safe and responsive when demand changes.

That matters more as community pharmacies take on a wider role in primary care. In England, the NHS Pharmacy
First service launched in January 2024, enabling pharmacists to assess and treat eligible patients for seven
common conditions under defined pathways. It adds clinical work alongside dispensing, advice, vaccinations and
the many queries that arrive without an appointment.

There is no single staffing template that will suit every pharmacy. A team in a busy high-street location will face
different pressures from one serving a rural community or working inside a health centre. But owners and
managers can use a clear set of roles and responsibilities to spot gaps, reduce avoidable pressure on pharmacists

and build a workforce for the longer term.

Start with the work, not the job titles

Before deciding how many people to recruit, map what the pharmacy needs to deliver across a normal week.
Include predictable work, such as prescription assembly and clinical services, as well as the interruptions that break
rotas in real life: a delivery arriving late, a patient needing urgent advice, a colleague calling in sick or a prescriber
asking for a same-day conversation.



Then ask three practical questions:

® Which tasks require a pharmacist’s clinical judgement or legal authority?
* Which tasks can a trained technician or support colleague carry out safely within their competence?

® Who covers essential work when one person is busy, absent or at lunch?

Those questions help define team responsibilities around patient need, safety and capacity, rather than assuming

every pharmacy needs the same job titles in the same numbers.

The core roles in a community pharmacy team

1. Responsible pharmacist and clinical lead

The pharmacist provides clinical oversight, assesses patients, makes decisions within their competence and takes
responsibility for the safe and lawful operation of the pharmacy while acting as the responsible pharmacist.
Depending on the service and local arrangements, pharmacists may also prescribe or provide consultations under

specific pathways and protocols.

Pharmacists should have protected capacity for work that needs their expertise. If their day is repeatedly
consumed by tasks that other trained team members could safely manage, the pharmacy may struggle to deliver

consultations, resolve complex medicines issues or respond to urgent clinical queries.

2. Pharmacy technicians

Registered pharmacy technicians bring a distinct set of technical and professional skills. Their responsibilities may
include supporting the safe and accurate supply of medicines, managing stock and processes, checking work
where they are trained and authorised to do so, and helping oversee the workflow. The exact scope depends on

the individual's competence, role and local procedures.

A thoughtful pharmacist and technician mix can make a meaningful difference to capacity. The point is not to
substitute one role for another. It is to use each role appropriately: technicians can take responsibility for suitable
technical and operational work, while pharmacists focus on clinical decisions that require their professional

judgement.



3. Accuracy-checking support

Some pharmacies employ checking technicians or other staff who have completed the relevant training and work
within the applicable professional and organisational requirements. Their role can help manage the checking
workload, but only where the pharmacy has clear procedures, appropriate supervision and a safe process for

escalating concerns.

Do not treat “checking support” as a generic task that can be handed to any experienced colleague. Define what
the person is trained and authorised to check, what they must refer, and how the team records and learns from

errors and near misses.

4. Dispensers and dispensing assistants

Dispensers and dispensing assistants help move prescriptions through the dispensing process. Depending on their
training and the pharmacy’'s procedures, they may assemble items, generate labels, manage prescription queues,

handle routine patient queries and flag problems for a pharmacist or technician.

They need clear boundaries. A dispenser should know when a query is no longer routine—for example, when a
patient reports a possible reaction, asks whether a medicine is suitable, or describes symptoms that need clinical
assessment. A reliable team makes escalation straightforward, not embarrassing.

5. Medicines counter assistants and patient-facing support

Counter colleagues often form the first point of contact. They listen, identify what the patient needs, offer
appropriate general information within their training and direct clinical questions to the right professional. Their
skills in communication, empathy and recognising when to escalate are central to safe service, not an optional

extra.

Good patient-facing support can also help manage the flow of people through the pharmacy. A colleague who can
explain expected waiting times, gather relevant information and signpost appropriately can reduce confusion for

patients and interruptions for colleagues doing focused work.

6. Delivery, stock and administrative support

Not every essential role is clinical. Delivery drivers, stock and purchasing colleagues, and administrative staff help
keep medicines and information moving. Their work can protect clinical capacity by reducing the time pharmacists

and technicians spend on logistics.

These responsibilities should still be designed around safety and patient privacy. For example, the team needs a
reliable way to manage delivery issues, protect confidential information and make sure medicines that require

special handling follow the right process.

7. The manager or team lead

A pharmacy manager or designated team lead coordinates rotas, workload, training, procedures and day-to-day
problem-solving. In a smaller pharmacy, the pharmacist or owner may carry much of this responsibility. Either way,
somebody must own the practical questions: who is covering the counter, who can take a consultation, and what

happens when a colleague is unavailable?

Management also means checking whether the staffing model works in practice. If the same colleague stays late
every Friday or the pharmacist routinely abandons a service to resolve dispensing bottlenecks, the rota or

allocation of work needs attention.



Why Pharmacy First changes the staffing conversation

Pharmacy First places community pharmacies more visibly in the primary care pathway. It can bring new
consultations and follow-up work into a setting that still needs to dispense prescriptions and respond to walk-in
demand. The impact will vary by pharmacy, local referral patterns, service uptake and how work is organised; there

is no single workload figure that describes every site.

The important staffing question is not simply, “Do we have a pharmacist?” It is, “Can the pharmacist provide a safe
consultation without leaving essential dispensing or patient-facing work uncovered?” That requires a deliberate
pharmacist and technician mix, capable support roles and a rota that allows people to step away from one task

without the rest of the pharmacy stalling.

Before expanding service activity, map the practical steps: who triages the request, who gathers information, who
conducts the consultation, who handles any resulting prescription or referral, and who keeps the rest of the
pharmacy moving. This is where clear team responsibilities make the difference between a service that fits into the

day and one that repeatedly disrupts it.

Recruitment alone will not fix a tight labour market

Recruitment matters, but a recruitment-only strategy can fail when qualified candidates are scarce, local employers
are competing for the same people or the role does not offer a credible development path. A vacancy advert
cannot solve a workload design problem. Nor does hiring one experienced person automatically fix a rota that

depends on that person being available every day.

Community pharmacy workforce conditions can change over time and differ by region and role. When discussing
workforce numbers, owners should check the date, geography and denominator behind any figure: does it count
registered professionals, full-time equivalents, headcount, vacancies or employers responding to a survey? Those
measures are not interchangeable. Avoid using a broad “staffing shortage” claim to make local decisions without

checking what is happening in your own pharmacy and area.
A more durable approach combines recruitment with retention and development:

® Review exit and absence patterns, not just the current vacancy list.

® Check whether rota gaps repeatedly fall on the same people or shifts.

* Give new starters structured induction and a named person to ask for help.

® Set out what skills staff can develop and what support or assessment they will receive.

* Keep time for training in the rota instead of treating it as work to do “when things are quiet.”

Apprenticeships can build a staffing pipeline—if the plan is real

An apprenticeship is a way to develop skills while the apprentice works and learns, not a source of cheap labour.
The pharmacy still needs to provide supervision, relevant learning opportunities and time for the person to build
competence. Apprentices should have responsibilities appropriate to their training and should not be used to

cover a role they are not yet qualified to do.

To make an apprenticeship work week to week, agree who will mentor the learner, which tasks they can practise,
how progress will be reviewed and what the team should do when the mentor is unavailable. Link learning to the
pharmacy’s actual needs—for example, patient communication, safe dispensing processes or a route towards a
recognised support or technician role. Check current apprenticeship standards, eligibility and funding

arrangements before making a commitment, as these can change.



For an overview of relevant options, pharmacy owners can review Tend Training's pharmacy apprenticeship
training category. Treat any training choice as the start Home page of a workforce plan: compare the programme

with the role you need, the learner’s existing experience and the supervision capacity you can provide.

How to decide what your pharmacy needs

Use a simple workload review rather than copying another pharmacy’s headcount. The right different skill sets
depend on your opening hours, prescription volume, service mix, location, delivery model and the experience

already in the team.

1. Track work for two representative weeks. Record busy periods, service demand, interruptions, waiting

times and tasks that routinely fall behind.

2. Mark tasks by competence. |dentify what requires a pharmacist, what a technician can take on within their

role, and what trained support staff can manage.

3. Find single points of failure. Note duties only one person can perform, including key-holder, system, service

or ordering responsibilities.

4. Build cover into the rota. Plan breaks, consultations, annual leave and common absence scenarios. A rota

that works only when everyone is present is not a resilient rota.

5. Choose one development priority. Decide whether the next step is recruiting, cross-training, supporting an

apprenticeship or changing how work is allocated.

6. Review after a set period. After eight to twelve weeks, compare the same measures and ask staff what has

improved and what still breaks the day.

Work area Likely lead role What a balanced team needs Clinical assessment and Pharmacy First consultations
Pharmacist, within competence and service requirements Protected consultation capacity and clear cover for other
work Dispensing workflow and technical processes Pharmacy technician, with support from trained dispensers
Defined checks, escalation routes and enough capacity at peak times Routine patient contact and triage Trained
counter colleagues and dispensers Clear boundaries and quick access to a pharmacist when needed Stock,
deliveries and administration Allocated operational or administrative colleagues Reliable processes that do not pull
clinical staff away unnecessarily Training and team coordination Manager, mentor or designated lead Scheduled

supervision, feedback and cover for development time

Build a team that can adapt

A balanced community pharmacy team combines professional roles with practical support, and makes clear how
work moves between them. The pharmacist provides clinical leadership; technicians bring technical and operational
expertise; dispensers and counter colleagues handle appropriate tasks and spot when to escalate; and managers

make sure the rota, training and processes support safe work.

As Pharmacy First and other services add to primary care activity, the answer is not to ask one role to absorb
every new demand. Map the work, protect the skills only certain professionals can provide, and develop colleagues
for responsibilities they can safely grow into. Recruitment remains part of the solution, but a credible staffing plan
also builds capability, supports retention and uses apprenticeships with proper supervision. That is how a

pharmacy moves from filling shifts to creating a team that can serve patients reliably.


https://www.thebusinessdesk.com/yorkshire/your-news/pharmacy-employers-need-to-start-building-the-workforce-they-will-need-tomorrow

