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FTY Community Pharmacy (12-month placement) Training Plan Framework – 2026-2027
The following framework has been developed to support trainee pharmacists and designated supervisors in community pharmacy throughout the Foundation Training Year (FTY). You may find it useful to refer to the GPhC’s standards for the initial education and training of pharmacists when using this document. As well as the suggested learning experiences detailed below, it may be useful to consider the following principles in relation to the planning of the FTY:
1. Trainee pharmacists should be patient-facing from the earliest opportunity possible
2. Trainee pharmacists should be supported to develop their prioritisation, time management and leadership skills throughout the training year
3. Although a focus on the prescribing-related learning outcomes is appropriate, trainee pharmacists must equally demonstrate achievement of non-prescribing learning outcomes by the end of the training year
4. All activities should be carried out under appropriate supervision, which is tailored to the trainee pharmacist’s level of experience and stage of training
5. Where the terms "prescribe", “prescribing” and “prescribing activities” are used this relates to situations where trainee pharmacists apply their skills and knowledge to demonstrate the prescribing decisions and recommendations they would make when qualified as an independent prescriber. These experiences aim to build competence and confidence in their clinical decision making. The final prescribing decision and associated responsibilities, for example prescription writing, ultimately sits with the qualified prescriber supervising the trainee pharmacist

Period of Learning in Practice (PLP)- for trainee pharmacists on full learning outcomes pathway only
Prescribing related Period of Learning in Practice (PLP) time can be differentiated from other FTY training time through the need for it to involve activities related directly to patient care that develop trainee pharmacists’ knowledge, skills and behaviours underpinning prescribing activities. This can be defined as activities relating to the development of:
· History taking - clinical, medical and social history
· Consultation skills and shared decision making (face to face or where appropriate remote consultations)
· Physical assessment skills (automated blood pressure, temperature, pulse, respiratory rate and saturated oxygen levels)
· Clinical assessment tool utilisation (for example NEWS2, FEVERPain, Asthma Control Test, Q-Risk, PHQ-9)
· Clinical reasoning to recommend appropriate treatment options, informed by the ability to interpret relevant history, physical and clinical assessment findings and interpretation of relevant clinical investigations
· Safety-netting by actioning appropriate monitoring, follow up and referral processes
· Communication of prescribing related decisions or referral to other healthcare professionals within the multi-disciplinary team to ensure continued appropriate patient care (for example appropriate documentation of interactions within patient records and use of SBAR for referrals to MDT colleagues)
· Time spent preparing for or documenting patient interactions eg. reading guidelines or notes before a consultation, referring onto another healthcare professional and writing up notes
These skills underpin a trainee pharmacist’s ability to meet the 19 prescribing-related learning outcomes and progression towards these should be the focus of PLP time. See appendix 1 for the 19 GPhC learning outcomes that have been identified as prescribing related. The prescribing related learning outcomes relate to the development of the foundational knowledge, skills and behaviours of becoming a prescriber. Development of prescribing related knowledge, skills and behaviours is best demonstrated through completion of supervised learning events. The most appropriate form types are:

	Form type
	Best for formative assessment of

	Mini-CEX
	History taking, consultation skills and shared decision making

	Core procedure
	Accurate, appropriate conduction of a particular physical assessment skill. This is an assessment of competence and whilst initial practice can take place on peers or colleagues final assessment should be undertaken with a patient.

	Direct Observation of Procedures skills (DOPS) 
	Application of physical assessment skills to inform a clinical decision. This should be done following completion of core procedure sign off.

	Case-based discussion
	Justification of clinical reasoning of prescribing recommendations based upon patient history, clinical assessment and interpretation of clinical investigations on a one-to-one basis with supervisor

	Case presentation
	Justification of clinical reasoning of prescribing recommendations based upon patient history, clinical assessment and interpretation of clinical investigations in a virtual discussion group or workplace peer learning session



Individual feedback forms can also be used to evidence the PLP. Where neither SLE or feedback form is returned by a collaborator a supervisor generic meeting form can be used to document a conversation between the trainee pharmacist and the DPP to corroborate the evidence.
Planning the Period of Learning in Practice (PLP)
The PLP can start between week 1-26 of the training year. There should be a minimum of 90 hours of PLP logged before final sign off. PLP should involve activities and learning directly related to patient care and the development of the knowledge and skills to become a prescriber. Upon completion of the PLP, trainee pharmacists must have consistently demonstrated and evidenced competence towards the 19 prescribing related learning outcomes. PLP should only start once the DS, DPP and trainee pharmacist agree that the trainee pharmacist is ready to undertake the activities involved in PLP.
Prior to starting the PLP the trainee pharmacist must meet their DPP to discuss how they will work toward achieving competence across the prescribing related learning outcomes during a minimum of 90h. This should include plans for contact time with the DPP and other available collaborators, reflection on the trainees starting point with regards to the prescribing related LOs, plans for communication and review of progress throughout the training year. PLP may include initial observations, evidence of learning from single encounters or from more extended blocks of time. The PLP plan forms part of the over training plan and is not a separate document. NES can provide further guidance on supervision plans for those undertaking PLP across 6 or 12 months if required.
Useful resources
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· The NES FTY Assessment Strategies for both Full and Interim Learning Outcomes which includes suggested activities and evidence types for all the LOs.
· FTY Assessment Strategy Full Learning Outcomes 25-26 | Turas | Learn
· Pharmacy FTY Assessment Strategy ILO | Turas | Learn
· The NES FTY SLE mapping tool which shows how you might evidence the prescribing related LOs using various SLE types.
Figure 1 summarises the minimum evidence required for each appraisal point across the training year, with final sign off taking place from week 46. 

Figure 1: FTY Minimum evidence requirements for appraisal points

Designated supervisors should develop a training plan and review that with the trainee pharmacist based on self assessment of their individual needs. Communication between DSs and DPPs regarding trainee pharmacist’s progression with the training plan should be established early in the training year.
For more information the portfolio of evidence required in FTY, including PLP please watch our recording on Turas training portfolio: guidance on evidence requirements for NES Foundation Training Year Supervisors. 
Training plan key
PCCC: Person centred care and collaboration domain
PP: Professional practice domain
L&M: Leadership and management domain
E&R: Education and research domain
Prescribing related learning outcomes that sit within these domains are highlighted in bold to identify potential activities where it maybe be appropriate to gather PLP.
· GPhC Standards for the initial education and training of pharmacists - Full learning outcomes
· GPhC Standards for the initial education and training of pharmacists – Interim learning outcomes





  
	COMMUNITY PHARMACY
Induction

	
	Learning Objectives
	Suggested Learning Experience
	GPhC Learning Outcomes

	Induction
	Understand and describe the structure of the foundation training year including own responsibilities and mandatory training sessions
	Undertake NES induction material/sessions  
	PP: 15

E&R: 53

	
	List the members of staff in the pharmacy and describe their roles and responsibilities

Identify the key people who will support the trainee pharmacist
	First meeting with designated supervisor

Meet members of the dispensary team with the opportunity to ask about their role & experience
	PCCC: 14

L&M: 46, 51

E&R: 53

	
	Describe the Standard Operating Procedures that are in place in the pharmacy 
	Read and understand all relevant company SOPs   
	PP: 18, 26

L&M: 51


	
	Meet organisational Health and Safety requirements & other mandatory induction training requirements
	Undertake all mandatory organisational resources 

Health and safety training, data protection/information governance, whistleblowing

	PP: 18, 19, 25, 26

L&M: 48


	Induction
	Plan achievement of the outcomes and use appropriate resources for the training year
	Plan own learning, demonstrate achievement of deadlines and milestones to achieve training in agreed timeline, and document progress through Turas Portfolio

	PP: 17

L&M: 46

E&R: 53


	COMMUNITY PHARMACY
Dispensary

	
	Learning Objectives
	Suggested Learning Experience
	GPhC Learning Outcomes

	Acute Medication Service

	Describe the operation of this core element of the Pharmacy Contract, and reflect on the implications for the pharmacy they are working in. 
 
Demonstrate consistently accurate and safe dispensing involving each of the following prescription types:   
GP10, GP10a, dentist, hospital (HBP), veterinary, CD, private, compliance aids & instalment dispensing, unlicensed medicines

Demonstrate effective communication skills with patients, carers and other health professionals, adapting communication style where necessary 

Describe and demonstrate application of the legal requirements for the sale, supply, dispensing, labelling and recordkeeping for each of the following categories of medicines: GSL, P, POM, CD 

Explain what is meant by ACBS and SLS, applying relevant knowledge in practice where appropriate  
 
Describe the purpose and application of Nursing and Dental Formularies   

	 Acute Medication Service:

· Receipt of prescriptions  
· Assess prescriptions for legal validity  
· Assess prescriptions for safety and clinical appropriateness   
· Manage prescribing errors / out of stock items   
· Accurately dispense prescriptions   
· Accurately check prescriptions dispensed by others   
· Accurately endorse prescriptions   
· Provide patient / carer counselling in a wide range of circumstances
· New medicine
· High risk medicines
· Information on side effects
· Medicine alternatives when items are out of stock
· Specific storage conditions


	PCCC: 2, 5, 7, 10, 11, 12, 13, 14

PP: 16, 17, 18, 20, 21, 24, 25, 26, 27, 29, 30, 31, 32, 33, 35, 36, 38, 39, 43

L&M: 46, 47, 48, 49, 50,
51, 52

E&R: 54 
 

	Medicine Care and Review (MCR)

	Describe the operation of this core element of the Pharmacy contract, and reflect on the implications for the pharmacy they are working in

Complete NES MCR implementation pack and toolkit resources and Serial Prescribing and discuss any further identified learning needs with designated supervisor

Demonstrate the use of Patient History Questionnaires, PCR documentation and SBARs

	Medicine Care and Review (MCR):

· Registration of patients   
· Undertake a risk assessment
· Complete a New medicine/High risk medicine intervention   
· Undertake Pharmaceutical care planning  
· Participate in Serial dispensing   
· Communicate effectively with GPs and practice staff  

	PCCC: 2, 5, 7, 10, 11, 12, 13, 14

PP: 17, 24, 25, 26, 27, 28, 29, 30, 31, 33, 34, 35, 36, 38, 39, 43

L&M: 46, 47, 49, 50, 51 







	
	Demonstrate provision of appropriate information and advice using relevant resources

Describe the rationale for clinical decisions and recommendations, with particular reference to the finding from the assessment of the patient

	Answer queries from other professionals accurately and within specified timescale
	PCCC: 1, 3 ,5, 10, 14

PP: 17, 23, 30, 31
 
L&M: 45, 47, 48

E&R: 54 

	Stock management

	Describe and demonstrate application of the stock management systems in the pharmacy
	Participate in stock management tasks within the pharmacy:

· Understand and be able to use the various online ordering portals
· Demonstrate awareness of stock rotation and date checking procedures
· Process patient returned medication
· Identify appropriate storage conditions for different types of medicines


	PP: 18, 25, 26, 27, 31 

L&M: 49 

	Management of controlled drugs

	Demonstrate knowledge and application of requirements for the safe custody and supply of controlled drugs  

Correctly process necessary documentation relating to receipt, supply, destruction and errors
	Controlled drug balances
Participate in controlled drug balance checks and destruction

Understand the process the pharmacy uses for receipt & supply of CDs (e.g. online CD register, paper register) and be confident in the requirements of this 

Participate in any CD error investigations to understand the process and reporting requirements
	PP: 16, 18, 22, 25, 26, 27, 38, 39 

	Special order medicines

	Describe and demonstrate application of the legal requirements for the sale, supply, dispensing, labelling and record keeping for unlicensed products
 
Demonstrate awareness of local Health Board authorisation and supply process for unlicensed products and reflect on responsibilities and risks associated with procurement
	Order, supply and claim for special order medicines:
· Discussion with prescriber for any newly prescribed unlicensed medicines when a licensed alternative is available
· Patient/care counselling
· Applying for authorisation from local health board following local protocol
· Accurately record supply following legal requirements and pharmacy SOPs

















	PP: 16, 18, 22, 23, 25, 26, 27, 38, 39 
























	COMMUNITY PHARMACY
Consultations

	
	Learning Objectives
	Suggested Learning Experience
	GPhC Learning Outcomes

	Responding to symptoms

	Demonstrate appropriate clinical knowledge and skills in diagnosing and managing common minor ailments (e.g. cough/cold, aches/pains, acne, indigestion, constipation/diarrhoea etc)

Describe the pharmacy’s Sales of Medicine protocol
 
List the circumstances in which patients should be referred to the pharmacist, doctor or another more appropriate healthcare provider

	· Use of WWHAM or other appropriate model
· Product selection   
· Counselling patients 

Spend time on the medicines counter to gain confidence and experience dealing with a variety of queries from patients 

Gain knowledge of the pharmacies local MDT and who would be the first port of call for signposting of patients   

Develop signposting resources (or review if already in place) that the pharmacy team can refer to
Demonstrate awareness of own limitations by appropriately referring to other more experienced colleagues when necessary

Complete NES core resources on OTC consultations

	PCCC: 1, 2, 3, 4, 5, 6, 7, 10, 12, 13, 14

PP: 15, 17, 18, 22, 26, 27, 28, 33, 35, 39, 40, 43, 44

L&M: 45, 46, 47, 48, 49, 50 

	Pharmacy First Service

	Describe the operation of this core element of the Pharmacy Contract, and reflect on the implications for the pharmacy they are working in

Provide appropriate information and advice on the management of minor and common ailments using effective consultation skills, physical assessment skills and clinical decision-making strategies to identify the most appropriate course of action

Demonstrate appropriate clinical, legal and professional considerations when using PGD’s to support the Pharmacy First and Unscheduled Care services

Describe & document the rationale for clinical decisions made, with particular reference to the findings from the assessment of the patient


	Complete NES common clinical conditions modules 1-6 and NHS Pharmacy First Scotland module and discuss any identified learning needs with designated supervisor

· Obtain the patient or representative’s consent to receive the NHS PFS service
· Ascertain the patient’s eligibility for the NHS PFS service.  
· Provide advice / medication / referral as appropriate, utilising the approved list and PGD’s 
· Record complete and accurate patient information, sending any necessary documentation to the patient’s GP

Access all local and national PGDs and familiarise self with content as well as necessary documentation for each

Observe PGD consultations undertaken by DS to build confidence using these pathways. When competent – undertake consultations unsupervised which are then reviewed by DS to confirm appropriateness of prescribing/treatment decisions

	PCCC: 2, 5, 7, 10, 11, 12, 13, 14 

PP: 17, 24, 26, 27, 28, 29, 30, 31, 33, 35, 36, 38, 39, 40, 41, 42, 43, 44

L&M: 46, 49, 50

E&R: 55

	Public Health Service

	Describe the operation of this core element of the Pharmacy Contract, and reflect on the implications for the pharmacy they are working in

Complete NES resources Smoking Cessation, Varenicline supply under PGD, Women’s Health Contraception and discuss any identified learning needs with designated supervisor

Support delivery of different public health services relevant to training site

	Demonstrate involvement in:

· Health promotion and signposting   
· Sexual health
· Smoking cessation services 

	PCCC: 2, 7, 10, 14

PP: 20, 26, 27, 28, 29, 33, 35, 36, 38, 39, 40, 41, 42, 44 


	Unscheduled Care and Out of Hours (OOH) Care

	Reflect and report on experience of unscheduled care and tools available

Apply procedures for making emergency supplies at request of patients and doctors

Provide pharmaceutical care to different patient groups e.g. the elderly, children, pregnant women, breast feeding mothers, patients with hypertension, diabetes and asthma



	Respond to requests for emergency supplies from patients / prescribers

Demonstrate appropriate use of local OOH services and referral processes
Demonstrate use of unscheduled care PGD and inclusion / exclusion criteria 

Utilise Emergency Care Summary including appropriate access, obtaining consent and how to use this to improve patient care

Directly refer patients to emergency services where required 

Describe the rationale for clinical decisions made, with particular reference to the finding from the assessment of the patient

	PCCC: 2, 7, 8, 9, 10, 12, 13, 14

PP: 17, 24, 27, 28, 29, 30, 36, 38, 39, 40, 42, 43, 44

L&M: 46 


	Personal development
	Demonstrate awareness and application of the CPD cycle  

	Identify own learning needs and plan tasks to address these

	PP: 17

E&R: 53 

	Development of others

	Demonstrate application of knowledge and skills in effectively helping others learn   

Demonstrate provision of appropriate information and advice to patients and carers, adapting approach to meet patient needs  

	Provide training for support staff on new products / services   

Act as a trainer/mentor for pharmacy students on placement

Provide constructive feedback to pharmacy team members (e.g. relating to errors, training)

Provide patient / carer counselling in a wide range of circumstances
Act as the first port of call for staff to refer to when patients ask for advice



	PCCC: 1, 2, 3, 4, 5, 6, 7, 10, 11, 12, 13, 14

PP: 15, 17, 18, 22, 26, 27, 28, 29, 33, 35, 40, 41, 42 














	COMMUNITY PHARMACY
Prescribing Activities

	
	Learning Objectives
	Suggested Learning Experience
	GPhC Learning Outcomes

	Prescribing Activities
	Prescribe effectively within local formularies, guidelines and protocols, referring patients on where necessary

Apply diagnostic skills and undertake physical assessment of patients under the supervision of more experienced clinicians as well as applying skills independently 

Demonstrate accurate assessment of a patient through structured clinical history taking and physical assessment skills (where necessary) to aid clinical decision making and treatment decisions

Demonstrate shared decision-making with patients – considering patients knowledge, beliefs and expectations regarding their condition or treatment

	Gain experience with prescribing medicines in line with local formularies, guidelines and protocols under the supervision of DPP and other clinical supervisors


Examples could include:
· Prescribing for acute common clinical conditions or undertaking acute assessment & treatment of patients alongside GPs, ANPs and pharmacist prescribers 

	PCCC: 8, 10, 11, 13, 14

PP: 16, 17, 26, 27, 28, 29, 30, 31, 34








	
	Provide suitable monitoring, safety-netting and advice for the different medications prescribed or recommended

Optimise current medication based on a range of individual patient factors such as: response to treatment, tolerability, renal function, drug-drug interactions, drug-disease interactions and age

Demonstrate awareness of red flags for conditions treated and provide appropriate counselling, safety netting & follow up for patients

Integrate within multi-disciplinary team(s) to work collaboratively and effectively to contribute to high-quality person-centred care, including recognising limitations and when to refer to others, using a recognised format to do so (e.g. SBAR)

Adapt communication to meet the needs of individual patients, family members and carers

Accurately document consultations including results of any physical examinations. Share details of the consultations with other appropriate healthcare providers using locally agreed protocols

	Utilise local and national guidelines to inform treatment decisions and promote safe and cost-effective prescribing



Examples include:
· Local formularies accessed via Right Decisions | Right Decisions (scot.nhs.uk)
· NICE Guidelines and clinical knowledge summaries (CKS)


Undertake patient consultations relating to various clinical conditions and in various circumstances

Examples could include:
· Discussing a decision where a prescription is not supplied (e.g. viral vs bacterial infection), providing appropriate reassurance, self-care or health promotion advice instead
· Using an interpreter
· Patient with communication difficulties e.g. due to cognitive impairment or neurodiversity
· Poor response to treatment (treatment failure) or where problematic side effects/ adverse drug reactions occurred

Interpret results of physical assessments to inform management of patients

Visit local surgeries/attend practice meeting to develop relationships and encourage MDT collaboration to improve patient care

	PCCC: 8, 10, 11, 13, 14

PP: 16, 17, 26, 27, 28, 29, 30, 31, 34

			COMMUNITY PHARMACY
Additional Services

	
	Learning Objectives
	Suggested Learning Experience
	GPhC Learning Outcomes

	Medicine Compliance Aids
	Discuss the use of Monitored Dosage Systems (MDS) and explain the implications for the pharmacy

Consider other compliance aids that may support patients and put these in place for relevant patients

Familiarise yourself with guidance / documents supporting stability of medicines in MDS and reflect on any identified learning needs

Familiarise yourself with local Health Board covert medicine policy and reflect on any identified learning needs

	Facilitation and audit of the Monitored Dosage Systems / Nursing Home Services  

	PCCC: 2, 5, 7, 11, 12, 13, 14

PP: 16, 25, 26, 27, 30, 34, 35, 36, 38, 40

L&M: 46, 47, 49 

E&R: 54, 55 


	Substance Misuse / Needle Exchange

	Describe and demonstrate operation of methadone and buprenorphine supply and needle exchange

Give advice appropriate to the needs of a patient - counsel and signpost patients appropriately








Awareness of naloxone treatment and local processes and procedures 

	Complete NES resource Substance Misuse and discuss any identified learning needs with designated supervisor

· Deliver service and seek ways to maintain confidentiality and minimise conflict 
· Find out details of local ADRS team

Make contact with ADRS team to discuss any issues with prescriptions (e.g. legality, instalment directions) or about concerns with patients (e.g. missed doses, erratic behaviour, decline in mental health)

Undertake NES e-learning on the Community Pharmacy Emergency Naloxone Holding Service

	PCCC: 1, 2, 4, 5, 6, 7, 8, 9, 10, 14

PP: 15, 25, 26, 27, 30, 33, 36, 39, 43, 44

L&M: 45, 46, 47, 50, 51, 52

E&R: 55 

	Additional Contractual Services

	Describe the operation of these national services and reflect on the implications for the pharmacy in which you are working

Complete NES resource GFFS and discuss any identified learning needs with designated supervisor – supporting deliver of the GFFS within the training site

Support the supply of ostomy products within the training site

Complete risk assessment based on patients’ travel health requirements and provide appropriate treatment and advice as appropriate

	Gluten-free Food Service
· Complete patient registration, PCR requirements & annual review
· Locate GF formulary and understand allocation of units passed on individual patient details
· Complete required documentation and store according to pharmacies SOPs

Ostomy Supply
· Use of drug tariff to check items are allowed to be supplied via service
· Ordering of products via specialist suppliers including items that require customisation
· Completion of monthly claim for customisation of products

Travel / Vaccination Clinics
· Undertake a patient consultation where advice is given on the requirements for vaccines, antimalarials or general advice when travelling abroad
· Familiarise self with online resources to support these discussions and how to access up to date data on travel requirements

	PCCC: 2, 5, 7, 10, 11, 12, 14

PP: 17, 25 26, 27, 30, 33, 36, 38, 39, 41, 42, 43, 44

L&M: 46, 47

E&R: 55 

	Additional Contractual Services

	Discuss and demonstrate the system of prescription endorsement and the mechanism for remuneration

Link to Acute Medication Service
	Complete Health Board claims

Utilise all parts of drug tariff in particular dressings and appliances & specials

Access online shortage information that requires specific endorsing of items affected










	PP: 15, 18, 20, 24, 27, 39

L&M: 50, 52 

	COMMUNITY PHARMACY
Research / Quality Improvement

	
	Learning Objectives
	Suggested Learning Experience
	GPhC Learning Outcomes

	Research / Quality Improvement

	Take part in research activities, audit, service evaluation and quality improvement, and demonstrate how these are used to improve care and services


Demonstrate awareness and application of the quality improvement process


	Participate in a research project under the supervision of an experienced mentor

Share findings with pharmacy team and wider networks where possible
· Presentation
· Poster presentation
· Research abstract

Undertake and complete a quality improvement project
e.g. significant event analysis or audit   

Receive feedback from more experienced colleague

Disseminate findings to team and make recommendations for any necessary changes

Implement and review changes in line with recommendations
	PP: 16, 18, 20, 30, 34, 35, 38

L&M: 45,46, 47, 49, 50, 51

E&R: 54, 55 







Appendix 1: NES FTY prescribing related learning outcomes
	8
	Assess and respond to the person’s particular health risks, taking account of individuals’ protected characteristics and background

	10
	Demonstrate effective consultation skills, and in partnership with the person, decide the most appropriate course of action

	11
	Take into consideration factors that affect people’s behaviours in relation to health and wellbeing

	13
	Recognise the psychological, physiological and physical impact of prescribing decisions on people

	14
	Work collaboratively and effectively with other members of the multi-disciplinary team to ensure high-quality, person-centred care, including continuity of care

	16
	Apply professional judgement in all circumstances, taking legal and ethical reasoning into account

	17
	Recognise and work within the limits of their knowledge and skills, and get support and refer to others when they need to

	26
	Consider the quality, safety and risks associated with medicines and products and take appropriate action when producing, supplying and prescribing them

	27
	Take responsibility for the legal, safe and efficient supply, prescribing and administration of medicines and devices

	28
	Demonstrate effective diagnostic skills, including physical examination, to decide the most appropriate course of action for the person

	29
	Apply the principles of clinical therapeutics, pharmacology and genomics to make effective use of medicines for people, including in their prescribing practice

	30
	Appraise the evidence base and apply clinical reasoning and professional judgement to make safe and logical decisions which minimise risk and optimise outcomes for the person

	31
	Critically evaluate and use national guidelines and clinical evidence to support safe, rational and cost-effective procurement for the use, and prescribing of medicines, devices and services

	34
	Apply the principles of effective monitoring and management to improve health outcomes

	35
	Anticipate and recognise adverse drug reactions (ADRs), and recognise the need to apply the principles of pharmacovigilance

	36
	Apply relevant legislation and ethical decision-making related to prescribing, including remote prescribing

	37
	Prescribe effectively within the relevant systems and frameworks for medicines use

	38
	Understand clinical governance in relation to prescribing, while also considering that the prescriber may be in a position to supply the prescribed medicines to people

	39
	Take responsibility for people’s health records, including the legality, appropriateness, accuracy, security and confidentiality of personal data
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