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2026/27: Strategic Programme drivers

10 year plan drives priorities: 3 shifts:

shift 1: moving more care from hospitals to 
communities

shift 2: making better use of technology in 
health and care

shift 3: focusing on preventing sickness, not 
just treating it

HJ commissioning changes and NHS E abolition 
changes in functions for DHSC nationally and 
regionally and for all ICBs

JSC, CMO and new Sentencing Review Bill:

• Focus on areas for improvement led by MoJ, 

UKHSA and DHSC

• FTR56 and releases at 33% of sentence 

affecting admission and release rates and 

transfers
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Progress since December 2025: Thank you!

Implementing SMRs in HJ:

• Rise in SMRs delivered and in 

sites delivering them

• 200 SMRs per month

• Need more sites to deliver them 

as <50% show recorded SMRs

EPS 28-day repeat prescriptions

• 93 sites live so far – rest in 

progress – only 4 yet to start

• Should start to see actual use 

and costs in ePACT from July

• Technical issues with post-dated 

prescriptions 

Valproate in HJ programme complete

• Briefing shared of collated good 

practice and safety requirements

• Small audit of use in women’s 

estate

Over 90% Meds Rec achieved each month

 ☺☺☺
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Digital

In progress:

• E-HJIS Rx

• HJ prescribing 
data

• RAVS as PoC for 
imms and vaccs

• HJ prescribing 
data into ePACT

Medicines

• Tamper evident bags: 
Implementation 
expected by end of 
June 

• AMR HJ data 
dashboard in progress

• Patient Leaflet and HJ 
media resources for 
accessing medicines in 
prisons

Integration

• OPIC handover and 
ICB networking

• Pharmacy Workforce

• Who and gaps

• Career and cross 
sector working

• Regional Deans & 
CPPE partnerships
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Health and Justice Medicines Optimisation Network - 

Futures

https://future.nhs.uk/SE_HJ_MedicinesOptimisationRPSN
https://future.nhs.uk/SE_HJ_MedicinesOptimisationRPSN
https://future.nhs.uk/SE_HJ_MedicinesOptimisationRPSN
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Headlines and impact in 
practice

HJ Pharmacy 
Workforce 



Face-to-face and online workshops
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View all workshops currently 

available to book

https://linktr.ee/cppeworkshops

https://linktr.ee/cppeworkshops
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Pharmacy Services in HJ - Backdrop
• Prisons, IRCs and the larger CYPSE settings have commissioned services that require a 

pharmacy workforce to deliver the medicines oversight and access.

• Each provider must have a “Chief” pharmacy lead who oversees the medicines and pharmacy 
service in the HJ practices

• Service provides:

• Supply and handling of bulk stock for direct use or supply/administration Rx, PGD and OTC

• Access to dispensing service for practice generated prescriptions

• Prescribing support services (clinical and prescription handling (paper)

• Clinical pharmacy services to patients – SMRs, disease management

• Medicines handling and governance

• Training of pharmacy and healthcare team

• Model is similar to GP practice pharmacy team + additional functions seen in care homes and 
community hospitals

• Single clinical IT system (TPP HJIS) across all residential HJ practices with access by all on-site 
healthcare and pharmacy staff
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Key drivers for Pharmacy Workforce Development

Similar drivers to primary care:
Increase in clinical pharmacy services and 
GP and Community Pharmacy practice 

Independent prescribing pharmacists –
training and use in services

Increased polypharmacy focus

Re-modelling of pre-qualification training for 
pharmacists and pharmacy technicians – inc
cross-sector FTs

Increased functions and roles for pharmacy 
technicians – more to come

Specific HJ drivers:
Shift in skill mix from nurses to pharmacy 
technicians supplying medicines

Increase in on-site pharmacies and new sites and 
expansions

Medicines reconciliation and SMRs embedded 
into service delivery

13-week FT cross sector programme + visibility 

Offender release and transfer pathway changes-
increases admissions and releases with impact 
on prescribing and supply pace/loads
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HJ Pharmacy Workforce Survey Overview

• Repeated 2019 workforce survey for workforce numbers, vacancies, IP and trainees

• Aligned as much as possible with community pharmacy survey with support from WTE 

data team ☺

• Survey returns from 100% 121 HJ practices

• Survey period was long to maximise returns – Oct to Jan but changes will be small over 

this period

• Aimed to mirror reporting/outcomes so can compare 2019 with 2025

• Purpose is to provide ICBs (and OPICs), pharmacy workforce leads and HJ providers 

with HJ workforce data to support new commissioning and integration expected in April 

2027

• Uses wte/100 detainees and compares different site types to provide contextual 

comparison and to identify where growth is needed
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Survey Headlines

• 157 pharmacists across 82 (68%) of 

sites + 15 FTs rotating in 2025/26

• 85 of these pharmacists (54%) are 

independent prescribers, 53 of whom 

are actively prescribing 

• 688 pharmacy technicians across 117 

(98%) of sites

• 151 trained dispensing support staff 

across 68 (57%) of sites 

• 50 (42%) of sites have an on-site 

dispensing pharmacies

• 56 (47%) of sites are currently delivering 

clinical / structured medication reviews 

13%

69%

4%

14%

Full Time Equivalent Pharmacits

Pharmacy Techs

Pre-reg Pharmacy Techs

Trained Dispensing Staff

Total Headcount of 1016 filling 895 FTE 

in 121 practices- 20% vacancy rate
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2025 Headcount and FTEs vs 2019
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Composition of the Health & Justice pharmacy workforce 2025

FTE HC

71% growth in FTEs overall (64% rise in HC)

Pharmacy technicians % increase and proportion

 has risen significantly including trainees

Pharmacists growth is much slower but 130% growth 

in IP 37 in 2019 versus 85 in 2025!

Dispensing assistants posts have also grown

Role with Full Time Equivalent 

and Head Count

2019 2026 % change

Pharmacists
FTE 100 116 16%

HC 146 157 7.5%

Pharmacy 

Technicians

FTE 337 631 87%

HC 375 688 83%

Pre-reg Pharmacy 

Technicians

FTE 11 34.5 213%

HC 12 36 200%

Pharmacy 

Assistants

FTE 84* 148.2 76.4%**

HC 96* 171 78%**

Trainee Dispensers
FTE N/A 18.2 N/A

HC N/A 20 N/A
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Variation across site types

• 12 female; 8 Cat A; 36 Cat B; 46 Cat C and 11 Cat D; 5 IRCs; 4 YOIs

• Most of the workforce is in Cat B male prisons- size, churn and pharmacies influence this

• Most training happens in Cat B sites too – affected by dispensaries

• Good to see Cat A is well-served as these are longer term prisoners

• Cat Ds are lower as they are smaller and prisoners have most medicines as in-possession and have weekend/home leave 

and work in the community
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Pharmacists

Region FTE Headcount
FTE Pharmacists 

per 100 detainees

North West 13.07 18 0.11
North East & Yorkshire 19.5 26 0.12
Midlands 21.1 29 0.09
East of England 13.5 21 0.13
London 21.2 27 0.22
South East 21.2 27 0.16
South West 5.9 9 0.11
Total England 115 157 0.13

Region FTE Headcount HC Pharmacist IP 
currently 

prescribing

% who are 
active

North West 7.8 9 3 33.33
North East & Yorkshire 8.4 9 4 44.44
Midlands 15.5 19 12 63.16
East of England 6.88 12 11 91.67
London 13 17 7 41.18
South East 10.9 17 14 82.35
South West 2 2 2 100.00
Total England 64.5 85 53 65.16

• FTE will depend on on-site vs 

external dispensing pharmacy

• We use FTEs/100 detainees for 

comparison – accounts for 

population size

• Small proportion of overall 

workforce

•  Higher level of other pharmacy staff 

releases pharmacists to deliver 

clinical functions

• 54% are prescribers !

• Active IP 65% on average- regional 

can explore lower use in services 

and showcase examples across the 

sector?
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Pharmacy Technicians

Region
Pharmacy 

Technicians 
FTE

Pharmacy 
Technicians 

HC

FTE of Techs 
with ACT 

qualification

HC of Techs with ACT 
qualification

FTE/100 
detainees

North West 68.7 71 22.4 23 0.57
North East & 
Yorkshire

126.7 138 59.2 57
0.75

Midlands 148.3 163 32.5 34 0.66
East of England 63.4 71 15.8 18 0.62
London 99.9 110 66.3 75 1.05
South East 73.2 79 40.2 48 0.54
South West 50.9 56 27.5 30 0.93
Total England 631.0 688 263.9 285 0.73

Site type FTE Headcount
FTE Tech per 

100 detainees

HMP 609.2 666 0.7
Female 34.6 38 1.0
Male 574.6 628 0.7

Category A 73.5 76 1.0
Category B 286.8 315 0.9
Category C 192.5 212 0.5
Category D 21.9 25 0.4

IRC 17 17 0.9
Young People Group 4.8 5 0.3
Total 631.0 688

• 688 pharmacy technicians work in HJ 

across 121 sites

• 41.4% are ACT qualified (although 

reported not all use it in their role)

• Much higher ratio/100 detainees

• Smaller sites such as female, Cat A and 

IRC have higher ratio 

• Cat B ratio is high as these are large 

reception prisons where most have on-

site pharmacies

• Young people sites has lower medicines 

and healthcare caseload

• PTPTs: 36 (only NW have none); 24 via 

apprentices and 12 fully funded by the 

provider; no NHS funded posts!  
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Pharmacy Assistants

• Some providers and regions have higher use of assistants- may use as supply second checkers as well as 

broader functions

• Similar proportion across different sites except for slightly more in Cat Cs which have fewer on-site 

pharmacies 

• Teams may use healthcare assistants for pharmacy functions

• 20 trainees only within 3 regions (mainly in NEY)

Regions FTE Headcount

FTE 
Pharmacy/Dispensin
g Assistants per 100 

detainees
North West 14 15 0.12
North East & 
Yorkshire 46.2 46 0.27

Midlands 21.3 31 0.09
East of England 7.3 9 0.07
London 13.4 15 0.14
South East 9.5 14 0.07
South West 18.5 21 0.34
Total England 130.2 151 0.16

Site Type FTE Headcount
FTE Trained 

Dispensing/Support Staff 
100 detainees

HMP 127.2 148 0.15
Female 7.8 8 0.22
Male 119.4 140 0.14

Category A 9.9 12 0.14
Category B 42.7 49 0.13
Category C 61.99 73 0.16
Category D 4.8 6 0.09

IRC 2 2 0.11
Young People Group 1.0 1 0.06
Total 130.2 151



17

On-site versus external dispensing pharmacies

• 50 sites have on-site dispensing pharmacies most of which are in Cat B (receptions/remand) prisons for men.

• The prisons with pharmacies tend to house more prisoners so the pharmacy workforce will be higher in those 

with pharmacies due to:

• Higher patient populations and higher turnover of admissions, transfers and releases

• Cat B prisons usually have 24 hour healthcare and pharmacy service hours will be longer and include 

weekends

• Dispensary workforce needed in addition to practice pharmacy workforce functions

• Analysis and comparisons will separate sites with and without pharmacies
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Total FTE & HC for internal vs external pharmacies

total fte total hc

  
Categories  

 

On site 
Pharmacy IRC YOI Female Male Cat 

A 
Cat 

B 
Cat 

C 
Cat 

D 
External 

Pharmacy 

North West 6 0 0 1 0 0 3 2 0 9 
North East & Yorkshire 14 0 0 2 12 3 5 4 0 8 
Midlands 7 0 0 0 7 0 3 4 0 21 
East of England  6 0 0 0 6 1 3 1 1 9 
London 8 1 0 0 7 2 4 1 0 1 
South East 7 0 0 1 0 0 4 2 0 14 
South West 2 0 0 0 2 0 1 1 0 8 
Total England 50 1 0 4 34 6 23 15 1 70 
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Summary and next steps

• A full report with broader comparisons and identifying sites with lower workforce will be shared.

• Over 1000 pharmacy staff across 121 HJ practices – most of whom are pharmacy technicians- 

reflects the contribution across the full medicines pathway: prescribing and supply to the patient.

• There’s much to celebrate with the rise in the workforce, trainee opportunities and the inclusion of 

HJ in nationally funded training and networks

• Significant increases in IP pharmacists despite a smaller growth in pharmacists mean more of 

them can use prescribing in HJ practice – there’s still work to do to make sure all of them use it.

• We plan to use the report to inform and embed local integration with new 2027  ICB/regional 

pharmacy workforce plans, developments and networks 

• Continue to collaborate with HEIs and pharmacy networks to promote HJ pharmacy careers 

especially cross sector training and roles

• Prioritise pharmacist recruitment/sessions in sites without them

• Prioritise access to NHS funded PTPT as posts are delivering NHS commissioned services
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Over to Dawn!
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EPS 28-days- in practice
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EPS 28-days post-release prescriptions- The Midlands

Hewell: This seems to be working well at Hewell. We 
have a "release prep" spreadsheet that we update daily, 
when we receive the discharge list from the prison. We 
add to the ledger as we fill out the spreadsheet, and the 
first night prescriber issues the EPS for the patient's 
release date.

Dovegate: From a pharmacy perspective, we feel as 
though it's working well. It's definitely helpful for us 
for those who attend court and then get released 
from court as if for some reason they don't attend 
court with physical medication (something we're still 
working on improving the process of) we are able to 
produce the EPS after they've been released.  Or for 
our immediate releases late at night when we don't 
have a prescriber on-site and night staff in who don't 
have keys to access the medication hatches to 
collect physical medication for them.

NHSE Commissioners:-

Through our contractual meetings with both PPG and 
NHS providers- we are hearing nothing but positive news 
about the 28 day EPS process.

We are confident that it is creating operational 
efficiencies whilst also delivering a better service for 
people leaving the prison system.

We are starting to see the emergence of quality data that 
will Ultimately show the true impact once the system has 
been in place for a few more months.

If the expected outcome means that the NHS can save 
money on wasted prescriptions and those funds can be 
recycled into other areas of the pharma system- It will be 
a big win for all concerned.


	Slide 1: HJ Medicines Optimisation and Pharmacy
	Slide 2: 2026/27: Strategic Programme drivers
	Slide 3: Progress since December 2025: Thank you!
	Slide 4
	Slide 5
	Slide 6
	Slide 7: Face-to-face and online workshops
	Slide 8: Pharmacy Services in HJ - Backdrop
	Slide 9: Key drivers for Pharmacy Workforce Development
	Slide 10: HJ Pharmacy Workforce Survey Overview
	Slide 11: Survey Headlines
	Slide 12: 2025 Headcount and FTEs vs 2019
	Slide 13: Variation across site types
	Slide 14: Pharmacists
	Slide 15: Pharmacy Technicians
	Slide 16: Pharmacy Assistants
	Slide 17: On-site versus external dispensing pharmacies
	Slide 18: Summary and next steps
	Slide 19
	Slide 20
	Slide 21: EPS 28-days post-release prescriptions- The Midlands

