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Transcript

Liane Holmes: So, thank you for joining, for asking me to come along today. As Lareb said, I'm a hospital pharmacist. I'm an education and training lead for NHS Dumfries and Galloway as well. So, I wanted to explain a bit of what a hospital pharmacy FTY would look like in NHS Scotland.

So, I thought I would start with this map of Scotland, and I want to make you think about do you know where all the boards are in Scotland? Can you name the boards in this map? You might have been to some of them in your EL experiences. You might be familiar with some of the central belt ones; you might be familiar with ones near your university. But have you thought about all the boards that offer placements in Scotland and where you might be willing to travel to? So perhaps you want an FTY placement near home or one a bit further away. Maybe you want to try something just a bit different for a year and I think there's opportunities for that.
So, what I would like to cover though today as well as that is just thinking about why you might choose a hospital FTY, thinking about the wider education and career opportunities that that can bring as well.
So, our health boards currently offer a mix of hospital, split and modular programmes, but for just now I'll be concentrating on the hospital programme opportunities.
So here are the actual names of those boards. How many did you get right? How many of them have you visited perhaps as well? So have a wee think about that and think about what matters to you in an FTY placement.
So, to give a bit more detail about these programmes though, and we've got detail about those boards, there are 10 mainland health boards offering hospital training for 2026/27. So many of these boards are offering other programmes such as split or modular programmes. So, the total number of opportunities to gain some hospital experience in your FTY year is higher than just on this table. Just to note, NHS Tayside only offers modular so isn't listed here and none of the island boards are offering a hospital placement in 2026/27. You'll be able to find out all about the specific details of these programmes on oriel, though so please have a look at the detail.
This year only NHS Highland are operating a training site provider preference list. So, all the other trainees will be matched to the training site according to where you, the student, apply to and how well you scored in the application process. So, bear that in mind as well, please.
So there's quite a few opportunities in hospital and split and modular training opportunities. But remember this is relatively small compared to the number of community placements that are out there. So please think about your first choices and we'd happy to have you as have a hospital first choice, but for your own sake, please do think about some backup choices as well.
All of the boards who are offering places would welcome you to get in touch to learn more about their programmes on Oriel. You'll see the contact details for two members of staff in each board.

Some boards offer open days so like ours in NHS Dumfries and Galloway is on the 17th of June but others will offer webinars or one to one team calls too. Please do take this opportunity to get a feel for what that board offers. How friendly are they are and ask practical questions like can they help you find accommodation? For hospital sites, sometimes there’s opportunity for quite low-cost accommodation in our NHS residences.

So just wanted to move on to give you a little bit of insight into what our previous trainees thought of their foundation training year experience in hospital. So here I've got a quote from 1 trainee at Aberdeen Royal Infirmary who really enjoyed their programme, how it improved their clinical knowledge and how the rotations allowed them a wide range of experiences. And there's another quote there, one from Dumfries and Galloway Royal Infirmary from a trainee who stayed on to be a basic grade with us and she enjoys the smaller team and short commute to work. There are also 2 links here which will take you to more information about working in NHS Lothian and NHS Dumfries and Galloway and that's just a wee sample because many of the boards will give you some information, sometimes in forms like this as a video to to see a little bit more about their sites. I would advise taking a look at all of this kind of information before you're making your choices. 
I suppose finally for this slide, I'd like you to see this picture. So, hospital pharmacy teams can be quite big, even in smaller sites, and that variety of people that you can work with in hospital pharmacy can be a real benefit for you personally and professionally and can be one of the highlights of a hospital FTY. So, this is just covering areas of practise for a hospital trainee pharmacist. And I think some of these will be really familiar to you, but maybe some of them are other opportunities that you wouldn't have been so aware of. So, our trainees will follow hospital training plans so that you can meet all of the learning outcomes for the FTY year. The timetable that is developed will give you experience of a wide range of pharmacy specialities, and they'll let you develop a network of colleagues. Perhaps the biggest draw to career in hospital pharmacy is your ability to use and develop your clinical knowledge. So, there are many opportunities for this in the wards. And we'll go into this in a little bit more detail, but I also wanted to highlight these other areas. So, some of our hospitals have their own aseptic services where total parental nutrition and some antimicrobials and chemotherapy are made. Some of our hospitals have specialist medicines information departments. Many of our hospitals use HEPMA, which is an electronic prescribing programme. And all of our hospitals will be working on the quality assurance of their service and medicines governance to improve patient care and safety. All of our boards have education and training leads and they're there to support you and your supervisors, but they can also get you involved in teaching and supporting others. So, there's probably opportunities for you to help with the experiential learning students that come through. And there might be opportunities for you to help in the training of medical students working at your hospital. So, you will also get a grinding in really traditional areas like dispensary and distribution services too. So, this is thinking about clinical services that you would be part of in your FTY year with us. So, you can see they're listed quite a number of specialities. Our hospital placements allow clinical time and a wide range of general medicine and surgical wards, but there's also the opportunity to work in more specialist areas. This might be something you want to ask more about when you contact the individual boards. So smaller district general hospitals will prove will provide a more generalist experience, while larger boards may be able to offer some experience in tertiary centres. 
The new cohort of training is beginning with us in the summer 2025 will have their period of learning and practise incorporated into the FTY year. So, this is developing them as prescribers and we're developing different models to deliver this. So, some programmes will incorporate it throughout the FTY year, while others dedicate specific parts of the year to this. We are still learning which models work best for us and for our areas and our supervisors. But either way, we'll want to make sure that you are part of the team so that you work best with the multidisciplinary team. You will develop your medicines reconciliation skills too. You will resolve medicines reconciliation queries that are brought to you by our clinical pharmacy technicians, you will counsel patients and their families and carers and you’ll clinically checked discharge prescriptions while ensuring good communication to primary care. So, lots of time that you spend in your FTY year in a hospital placement will be in clinical wards, dispensary and E septic services. There will be some time in your timetable to allow a number of weeks in dispensary. This is to understand how a hospital runs and the roles of other pharmacy staff. It will also give you experience in the wide range of outpatient and inpatient prescription types. But the time in this area has been limited as we work to expand your clinical role. And this also reflects that these areas are becoming more pharmacist light or technician led.
I just want to mention very briefly that although these are hospital placements that I'm talking about, there are small opportunities to go and work off site. So sometimes one or two weeks be spent with other departments like our primary care pharmacists or our mental health team or perhaps in a Hospice and that will help widen your prescribing skills. If you get those opportunities, it might allow for polypharmacy reviews to take place or if you to work on deep prescribing skills, perhaps in a care home. So that's not as much as experience in those areas that you as you would get in a modular programme, but just a little taster of it and it helps you understand the patient journey as well and how to communicate with those other sectors of pharmacy.

Can I move on to the next slide please?
So, an FTY with the hospital sector can just be the start of a hospital career. Where would you like to go next? The NHS has a strong reputation for investing and development of their staff and promoting excellence in clinical leadership in management and quality improvement. An education and career development pathway is established for pharmacists in the hospital sector and the diagram just depicts how it currently stands. You can become a specialist in a clinical area, a specialist in a technical area like an aseptic, you could be managing A-Team or a service, or you might be our next Director of Pharmacy. I would like to mention if you are unable to secure a hospital FTY placement but would really like to work in the hospital sector, there are still opportunities to come to us as a newly qualified pharmacist and really, if you are in your FTY year from about spring 2027, you should look for opportunities coming up in the hospital as band, Band 6 opportunities and you could be applying for them from spring 2027 for becoming registered to practise in August 2027 and move on to the next slide.

So just to be a reminder here about the importance of your training year and that learning through doing has seen as the best way to learn and there will be loads of that in a hospital FTY year, we will be building on your El training and get you to be a more independent and better equipped to confidently take on the role of a pharmacist. You'll be supported by NES, but you'll be supported locally by your DS and your DPP and you'll have the opportunity for regional training courses. So the West of Scotland FTY course that runs alongside NES has recently been reviewed and they're similar in other regions.
So just a reminder, you'll be supernumerary throughout your FTY and you can take opportunities to spend time in areas of practise that maybe you can't do so easily once you're actually qualified and that's a really great time to take that opportunity.

So, here's a summary of of why you might want to work as a hospital pharmacist. And we've got direct involvement in patient care on loads of days of our practise, most days in fact. We can be a member of the multidisciplinary team and there's a lot of job roles to explore and get a little bit of experience on during your FTY year. It can be a fun place to work in a hospital. You could have lots of professional and social networks throughout your year. You will get support from a wide range of the people who are in the pharmacy team, support workers, pharmacy technicians and pharmacists and many of them will be role models to you and you might align to some of them more than others. So, you're working with a big, big team allows you to sort of see the best of what, who you admire and, and where you would like to go with your career. And as I said, we have got career structures and standardised training. And if you stick with us, you've got a generous annual leave.
So, if I could just move on to the last second, last slide there, please.
So, I think it's just time to plan now. What appeals to you about hospital pharmacy? Where in the country would you like to work? Where are you prepared to travel to kind of what matters to you and what would you like to know more about a particular site? Please do get in touch with those sites to find out more from us, know what NES has said, know your recruitment timelines and make your preference list in order to work with us.
Thank you everybody. I'm sorry about the issues of the slides, so I would just invite some questions if there are any.

Lareb Naeem:
What would an ideal hospital trainee look like to you?
Liane Holmes:
An ideal hospital trainee. Lots of different things. I think there's not one fit, I think someone that shows enthusiasm for being in the post who shows some adaptability. So when I've said that it's really crazy that you get to visit lots of different pharmacists and be observed with them and spend time with them, then that does require some resilience to go between different members of the team. So you can be in quite a close-knit community and in a hospital pharmacy, but you will be also meeting lots of people too. So, it's sort of looking to to take up those opportunities and take the best from that.

Lareb Naeem:
Thank you so much. 

Lareb Naeem:
Got a question here. Is it very competitive? Would you say hospital

Liane Holmes:
There are limited places. So I would say that, but I mean everyone on this call will be just hoping to do their absolute best in the application process, looking to do well in the calculations and situational judgement tests and so on. So just do your best. We don't have preference listed list except for that one site that I mentioned. So, there's loads of opportunities. It's an open field. Just do your best and you will do your best to get matched to where you want to go as well then.


Lareb Naeem:
Perfect. Another question here. Where can we get information on when webinars or open days from different hospital sites will be? Correct me if I'm wrong, Liane for, for FTY, if there is any kind of open days, it will be on TPIS or is that?

Liane Holmes:
Yeah, there's, there's some information on TPIS because I did go through this just to look at all the hospital sites. So, some of them have specific information, others it's something that will be coming soon. So, I think they might use the NES website as well. But I would just always check the NES website, the ORIEL and TPIS website. And then as I said, there's always those two contact details for each board. Just reach out to, to us. We want to hear from you. So don't, don't feel shy. Just ask what's available, is it a team's call. Can we come and visit? We've got an open day but I'm accommodating somebody from England next week because that's the time they're up in Scotland and want to come by. So, we'll try to do your best. We're in a busy service but we'll try and give you like an hour of our time to show you around the hospital to meet some of the staff and things like that.

Lareb Naeem:
Got one question here. Is it more difficult to be signed off for competence as you're not always with your supervisor?

Liane Holmes:
No, I wouldn't say so. Your supervisor has that responsibility to meet with you regularly and that's part of the quality assurance of supervisors and the training of the supervisors. The expectations there that you will meet with your supervisor regularly in the hospital. I would say maybe the opportunity to have an even wider range of collaborators helping with your evidence. And then it'll be your supervisor who's looking at that with you to make sure that that's on the right track. And it's meeting those outcomes for you. And sometimes we have used like an opportunity to go out to primary care for a few days to meet some of those specific outcomes. If that's we feel it's an opportunity, it can all be done in hospital, but we sometimes just try to widen it for folk a little bit. Definitely achievable.

Lareb Naeem:
Perfect. There's a question here in terms of how to get on the preference list with NHS Highland. I believe in the information for that will be on the TPIS in website. So if you just go on the website and there'll be a section for NHS Highland, and it'll explain exactly there how to get on their preference list.

Lareb Naeem:
And we've got another question here. So, in NHS Dumfries and Galloway, are there opportunities for experience in other sectors during FTY?

Liane Holmes:
Yeah, for ours personally. Then we have the opportunity to spend more than five days away from from site. There are some rules and rules around it. Certainly, we try to accommodate one to two weeks in primary care and one to two weeks in our mental health hospital as well. So, we, a lot of general Dumfries and Galloway General Hospital is like many others that has lots of opportunities within it. It's got surgical, it's got medical, it's got oncology, it's got aseptic, it's got paediatrics, it's got kind of what was listed and that's what you would find across the country really. But yeah, there's just opportunities to to widen that as well. And, and sometimes that's led by the learner and sometimes that's led by your supervisor too.

Lareb Naeem:
We've got more questions here. So, it says can you do six months in hospital and six months in community?

Lareb Naeem:
So I believe that will be more information on the next presentation, which will be on the modular presentation. So, you'll get some information about that there.

Lareb Naeem:
How quickly do hospital pharmacists work up the bandings?

Liane Holmes:
Oh, interesting. So, I think, you know, we would look to, for people to go into onto the RPS programme supported by NES into the post registration foundation programme. And that'll be changing as well because you'll be pharmacists who are prescribers from the start. So that programme in itself is, is adapting to that. But we would look for you to be part of that and show good progress through that. And that would be a Band 6 and qualification, but maybe a band 7 sort of two years in and then whatever.

Lareb Naeem:
Perfect. Thank you very much. Got a question here, what kind of clinical situations are expected in hospital pharmacy? What does the prescriber training look like in this sector?


Liane Holmes:
So I think you spend a lot of time in wards. Some some hospitals will have more pharmacists in outpatient settings, at clinic settings in the hospital. In our own one, it's probably quite traditional as as ward based pharmacists and so your opportunities for prescribing will be based around ward rounds about changing immediate discharge letters, about amending what the patient was admitted on and versus what they should have been written up for. So can start with some tasks which are kind of transcribing tasks, you're not always assessing the patient from, you're making the diagnosis, but you might be tweaking their medication to make it the most appropriate for them and really individualise it for them. So there's lots of opportunities at award level to use your prescribing that way and that's what we'll be trying to incorporate, right.

Lareb Naeem:
Are you OK with a few more questions, Leanne or? What do you think makes the NHS Scotland Hospital Foundation training experience different from or better than hospital FTY in other parts of the UK?

Liane Holmes:
OK, well we have actually got a really high success rate. So I'm not sure if Lareb has already said to you, but NHS Scotland outperforms usually and I don't want to attempt it has has really done very well for pass rates against national averages and the Scottish Hospital programme does even better amongst that when we've looked at the details, so you know you students bring that quality to the programme as do our supervisor. So I think we're always trying to maintain and improve that quality and really get a good high pass rates and get you really prepared for practise as well.

Lareb Naeem:
Thank you so much.

Lareb Naeem:
There was lots of different sectors in hospital. How will we be able to do all that in one year?

Liane Holmes:
That's a good point. And I think that's where we're thinking about your prescribing in particular. And some, some hospitals are going down a route of maybe having a longitudinal placement so that you get a bit longer in one area where you maybe build up a wee bit more of a network or relationships with the multidisciplinary team. Because when you go to prescribe, it's a wee bit about trust that the other prescribers arrange. You can trust your decisions. And so, there's some some placements will offer that in a sort of block where you're going to get dedicated time to one ward or one clinical speciality. So yeah, it can be, it's a pro and a con of a hospital placement. You can get lots of little bits of experience. But we are really aware that for your period learning practise and to become a prescriber, you can't just observe. You must be doing. And that's what we will always try to make sure what happens in your, in your programme. And we have a framework that we work to, but we would always also have your timetable. And the timetable for ourselves especially can be a bit flexible, particularly in the last few months. So, if there's an area where you need to go back and dedicate some more time to, whether that's dispensary or a particular ward or we'd always be looking, are you meeting making outcomes for your IP, for your prescribing portfolio? And we can adapt a bit. So, if you need more time in one area and a bit more dedicated with a particular tutor, perhaps a particular collaborator, then we have a flexibility to change the programme a wee bit to make it work for you. We do want everyone to pass.

Lareb Naeem:
Perfect. Thank you so much. We've got a question here and Liane, could OSPAP students shortlist hospital for their FTY?
Liane Holmes: I think you need to go on to oriel and have a wee look at the individual training sites for that. I think it's quite specific to training site.

Lareb Naeem:
Perfect. Who do we contact if we're interested in viewing NHS Dumfries and Galloway?
Liane Holmes: You can contact myself or Alison Bell is the lead for acute and diagnostic. So both of our details are on the Oriel site.

Lareb Naeem:
Perfect. Will there be any diagnostic training in hospital or will it be mainly the prescribing and changes from tablets to capsules?

Liane Holmes:
I think we're going beyond that. We want you to be more than changing tablets to capsules. You know that's actually something that some of our technicians can do. So, we're looking for you to work as a pharmacist and use that, that professional and that clinical qualification that you you've come to us with and really expand on that. So, we're looking for more than that. The diagnosis part is different than the hospital. A lot of the diagnosis is done by our medics and our consultants. And so, we do really have to think about how we get that experience for you. So, NES offer some simulation stuff and clinical days, but we also have lots of opportunity for you to spend time like in our combined assessment unit, which is our medical admissions unit. So, after the emergency department where you might come into if you've got a medical issue that needs you need to be admitted for and there's an equivalent surgical 1. So, we can find that we get opportunities there for you to take blood pressures. You could get trained up to take bloods if that's what you want to do. We've got opportunities for that. But we can do like the news scores, listen to chest, we can do respiratory rates, oxygen saturation. So, we can do that in form a news score and then we can think about if we were given that news score, what would we do with that as a pharmacist? What does that make a difference to our clinical management of the patients? So, it's not the same as being in the community pharmacy where you maybe someone can show you their arm, I'll show you a skin condition and you're making that diagnosis. But we do try to make sure you they've got, you've got the opportunity for direct observation of practical skills and using those skills in practise.

Lareb Naeem:
Thank you so much Liane. That was excellent. Thank you for that presentation and for the answers as well and the Q&A. And thank you for coming along and joining us today. And it's been really informative.
