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Transcript
Lloyd Kennett: So hi guys.
So obviously I'm going to talk to you a bit about the modular split programmes that are essentially 2 interchangeable terms to describe a placement across different sectors of practise and pharmacy.
I just thought I'd do a wee quick introduction about my own practise as a as a pre reg and the start of my career.
So as a pre registration pharmacist, I went into hospital pharmacy and I wasn't sure if I wanted to stay in hospital and I ended up moving to community pharmacy to sort of give it a shot sort of thing.
And then my wife, my wife actually works in community pharmacy as a pre reg then and still works in community pharmacy.
She loves working in community pharmacy.
However, after about 10 months, I discovered it wasn't really for me.
So I actually then moved into acute hospital.
So I worked in hospital for about 10 years and now I work in education training, primarily focusing on primary care.
And the reason why I mentioned all of that is what I'm trying to say is I've actually tried all three sectors of pharmacy at one point in my career and I found them all very interesting.
And I think I would have been happy in any, any of those sectors.
And also, I mentioned my wife works in community pharmacy because I kind of feel like she she loves community pharmacy.
However, it wasn't for me.
So what I'm trying to say is, guys, you may find that one sector of pharmacy isn't a good fit for you, but you might find that another sector of pharmacy does suit you.

So I wanted to mention at the start of this, and that's also why I'm advocating like the modular split programme, because I think if I was to go back and do it all again, I think I would have wanted to do a modular split programme to experience different sectors of pharmacy, to try out those different sectors for a meaningful amount of time, gain those experiences and then be able to make informed career decision thereafter about where I went to work in my career.
So that's that's why I started off with that introduction and hopefully that makes sense.
Next slide please Lareb.
So what is the modular programme?
So the modular programme is a 12 month foundation training, your training placement split into three blocks of four months.
So it usually involves two or three sectors of pharmacy practise.
Next slide please.
So that's an example of a 2 sector modular.
So you've got three blocks of four months.
The first block is in community pharmacy.
Then after four months they're going to, you'd move to primary care, spend four months in primary care and then after four months you'd then return back to your community pharmacy.
So the community pharmacy would be your lead employer for the year and essentially you'd be seconded into primary care for a four month period where you would gain experience of working in GP practise.
In Lanarkshire, we deliver a modular programme similar to this where basically you're located in the 1 town or the local area.
So actually we've got like for example, I'll just give an example of 1.
So we've got a Boots, Boots, Graham St and Airdrie.
And then, so you'd be based in there and then you would move into Airdrie Health Centre, which is also on Graham St and then you'd turn back to Boots and Graham St and Airdrie.
And the idea is we try and keep them quite close, geographically located.
And it allows you to build a network of healthcare professionals you interact with and you become familiar with the local demographics, even some of the patients.
That means that that transition is quite seamless for you.
And you've also got good links with your educational supervisor and your teams and different sectors.
Next slide please.
So an example of a three sector modular.
So for example, you could be in a sort of for example, the the community pharmacy then into primary care, but also a third block which may be specialists such as like mental health or hospital pharmacy or oncology or it could be quite a wide variety of opportunities there.
Next slide please.
So what's the split programme?
So the split programme is just to differentiate from the modular in terms of it's only two sectors of practise.
So your time split between two sectors roughly evenly.
So it'd be a 12 month placement split into two blocks of six months in most circumstances.
Next slide, please.
So that's an example of the two sector should be two sector split.
Sorry, the slide's wrong.
So the first block would be, so we're delivering some of these in Lanarkshire as well.
I'm not trying to just promote Lanarkshire by the way.
There's lots of modular programmes and split programmes out there.
But the ones we deliver in Lanarkshire, we've got your first six months in primary care.
So these are these are in primary care and then the second block is in hospital.
So either Monklands, Wishaw or Hairmyres.
And the beauty of that is you get to experience a primary care, you get to understand how all that kind of the kind of patient facing clinical role, sorting out the communication between community and hospital works.
And then you go and see it from another perspective.
You get to see it from the ward level and it'll make you think about the way you communicate with primary care and you'll learn a lot from that hopefully.
Next slide please.
So the sectors available for modular split programmes, it's it's quite broad.
It's probably even more broad than I've displayed in this slide.
So primary care is obviously one of the the emerging areas where a lot of our pharmacists work.
Now our pharmacists workforce work.
I'm going to talk a wee bit about primary care because I know you've had presentations from community and hospital.
So obviously GP practise prescribing.
There's a lot of patient facing clinics so this can be a variety of specialty clinics such as things like asthma, COPD, diabetes, heart disease, but it can also be things like polypharmacy, medicine review type clinics as well.
You would have a role with medicines governance in the GP practise, so looking at the processes for processing medicines, reconciliation, processing changes to prescriptions, making sure appropriate monitoring is undertaken.
You're also a link between the interfaces of care, so linking the community pharmacy care to the managed service, so primary care, but also with acute the other way as well, linking hospitals in to GPS as well and making sure that everything runs seamlessly and that care transitions seamlessly as well.
Acute hospital pharmacy.
So I know Liane talked to you a wee bit about that this afternoon.
So obviously you've got multidisciplinary working, the working in a ward area primarily focusing on developing your clinical knowledge and being an expert in medicines to the team, supporting that clinical decision making.
So supporting the doctors and even the consultants with that clinical decision making and medicines optimization processes and working in a ward based prescribing environments.
So community pharmacy.
So obviously you're, you're going to be focusing on patient consultations, communication skills, using your your patient facing clinical assessment and triage.
So acute triage and prescribing for a minor ailments and conditions that can be managed and in the community pharmacy also referring and escalating care where, where appropriate.
Dispensary, not to be underestimated, the importance of dispensary and supply of medicines and all the medicines management processes that go with that.
We've also got a number of specialist programmes included in the module split programmes.
So you've obviously got oncology or cancer care, you've got mental health, paediatrics and remote and rural as well.
I'm not sure if there's any opportunities in the modular split programmes in Scotland, but certainly industry can be part of that as well and pharmaceutical companies who work in industry.
Next slide please.
So the the employer arrangements for the split and modular programme serves one lead employer for your full foundation training year.
So for example, I gave about community pharmacy, then as a secondment into primary care, then back to community pharmacy.
The community pharmacy would be your lead employer for the full year.
So they would take responsibility for things like your wages any not that you would ever expect any performance management issues after was that sickness absence, any sort of occupational health things.
So you just have a lead employer.
So they would be your your kind of go to for most circumstances.
However when you're would be in the other sector of practise, which is likely to be hospital or primary care, you'd essentially seconded to them.
So that just means that basically there's an agreement between your lead employer and other sector of pharmacy that they're going to support your training for those that period of time and they essentially fulfil the role of your your line manager or your management during that period of time.
However, they would also have to link in with your lead employer if there was any issues or problems while you're out out on secondment.
So your lead employer please pays for your salary and hold your contract of employment for the full year.
This secondment agreement covers the placement periods or blocks and other sectors of practise.
And next slide please.
So in terms of your designated supervisors, so as a joint tutorship arrangement throughout the programme with a nominated designated supervisor for each sector of practise.
So the way this works, it actually works very well that both designated supervisors attend all your progress reviews and they link in with each other throughout the year.
In addition to this, you'll also have a designated prescribing practitioner who may or may not be one of your designated supervisors.
It could be a third person involved with your supervision.
So your designated prescribing supervisor DPP and basically the responsibilities for all them to seamlessly communicate throughout your year and link in with each other and to agree with like how you're progressing.
We actually in Lanarkshire recommend that your, your designated supervisor and usually in primary care as your DPP for the full year.


And that means you've only got 2 supervisors to deal with.

We feel that's that's more manageable.
We don't want you to feel overwhelmed with the number of supervisors that you have to meet with.
So yeah, the supervisors participate in joint progress reviews reviews.
Each designated supervisor will be linked with your trainees Turas account, which means that they can see your progress throughout the year if you're not spending time with them.
One of the things that we've arranged locally, again in Lanarkshire is when you're in your other sector of practise, your DPP needs to know that you're progressing with your prescribing, so we've agreed that.
So say you're in a community and your DPPS in primary care, we've agreed that community have to release you at least half a day a month to attend some patient facing clinics where you will participate in a clinical review and prescribing and clinical practise and GP practise.
And you'll be involved by the prescribing actions.
And that allows the designated prescribing practitioner to be aware of your progress throughout the year.
And then obviously you'll spend time with them more dedicated for the four month period and primary care.
And then when you go back to community at the end of the year, again, you get released to spend time with your DPP.
It just gives your DPP like assurances that they know, know exactly how you will you're doing with your prescribing, how you're progressing with that.

And next slide, please.

So what we do in primary care.
So I, I do think that primary care has a little bit of the, the mysterious sector of practise and folk maybe understand it quite as well as maybe they do other sectors.
So pharmacists lead medicines policy, prescribing practise and governance of medicines and GP practise.
And really what I'm trying to get at there is the the kind of demonstrate leadership and the management of medicines in terms of medicines guidance, in terms of good practise with prescribing.
And in terms of also if there's any errors or risks with medicines, they are kind of seen as like the the lead or a leader in terms of leading the GPS and supporting them to improve practise and improve risk management in terms of medicines monitoring, etcetera.
There are pharmacists in primary care prescribing advanced clinical roles and specialist patient facing clinics.
So as we're saying before, this can be in specialist roles such as, you know, mood reviews or diabetes or cardiovascular, but it can also be in more generalised clinics such as polypharmacy.
So polypharmacies became a national priority where pharmacists in primary care are reviewing patients on five or more medicines, looking at the appropriateness of the medicines prescribed and seeing where we can reduce harm to the patients, reduce burden of medication and also save money and actually also improve the quality of prescribing as well.
So it's not all about reducing medicines.
It's actually, sometimes you'll do a polypharmacy review and you might actually add in more medicines.
It's really about improving patients quality of life and quality of prescribing as well, but generally leads to reduced medicines being prescribed and you'll be offered a supportive learning environment.


So you'll be working as part of a large team in a GP practise.
So in Lanarkshire, again, it's largely you'll be working that large kind of health centre for your time where you're linking with lots of other pharmacists and pharmacy technicians and you'll you'll get a supported environment when you work towards your registration.
As a prescriber, your key contributions to patient care should include dealing with medication requests.
So these are requests for medicines that patients don't have on the repeat prescription.
So sometimes it's been a recommendation from a consultant in the hospital, sometimes it can be a patient's had this medicine previously and they're asking for it again.
So the responsibility is for the pharmacist to review that request, assess the appropriateness and decide whether to issue a prescription or not.
Medication review and monitoring is critical as well.
So there's so much medicines monitoring required.
So it's about making sure that medicines are getting monitored appropriately and that patients are safely managed in GP practise medicines reconciliation, reconciliation is a huge amount of work.
So this is both from specialist clinics and hospital.
So patients getting started on medicines, it's updating the GP records, making sure that we have the most complete and accurate records for patients medication and again, to allow us to manage patients medication safely.
That's often does lead to prescribing as part of that.
There's a huge amount of telephone consultations and primary care.
So I would always emphasise that that's a different skill from face to face consultations.
And reality is as a pharmacist, you're going to you're going to need both skills.
You're going to be able to need to be able to adapt your consultation style for telephone consultations and also feel confident with face to face consultations.
So you'll get experience of both.
You'll also receive a number of medicines queries from patients, other healthcare professionals and even the GPS as well, where you'll go away and you'll research a query and get back to them with an answer.
Next slide please, Just to continue what you'll do in primary care.
So you'll communicate and collaborate with the GP, practise multidisciplinary team.
We undertake clinical history taken from patients.
So for example, I was saying about like a mood review, you would obviously need to understand what is the clinical history of that patient.
So if they're on an antidepressant, so what's led to them being prescribed an antidepressant?
What other past medical conditions do they have?
Who's assessed them before?
What was an outcome of those assessments?
What monitoring do they require?
So you, you'll be, you'll be heavily involved with that sort of active participation and active prescribing and GP practise medication monitoring.
As I said, it's a huge part of it and patient education is a huge thing as well.
There's obviously there's a lot of statistics around patient education that actually patients will need retain accurately about 25% of what you teach them.
So if we can enhance patient understanding of their medication, we can improve safety and outcomes significantly.
We play a key role in managing medicine shortages.


So you may know or may not know about the supply issues with a lot of medicines across the UK and across the world to be honest with you.
So what we need to do is we need to have foresight of this and then we need to work on strategies how to manage medicines shortages effectively.
You will receive unlicensed medicines requests, so you'll receive requests for medicines that are either off licenced or unlicensed.
And then you'll need to look at what's the evidence base for those medicines being prescribed, considering what's the risks to patients and whether the the risks can be justified through prescribing this medicine.
Ultimately, for these unlicensed medicines that are prescribed, the health board takes responsibility for it should the patient come to harm.
So it's quite a robust process to ensure that we're satisfied that the unlicensed meds and supplies are appropriate and safe and you'll undertake critical analysis of prescribing, practise prescribing data.
So one of the things we do in primary care is we'll get a lot of trends in prescribing and we're able to pull a lot of data off automatically through it's called the Scottish Therapeutics Utility tool.
So we can look at different prescribing analytics and then we can actually then try to influence prescribing.
So it quite often highlights to us like if a particular part practise, GP practise is struggling in an area and we can look at either do we want to offer resource or training to influence prescribing practise.
So it can be quite an interesting area to identify how best to use our influence and GP practise.
Next slide, please.
So for me, the benefits of the modular spread programmes are quite broad.
One of the things that I think's best about it is it gives you a really broad perspective.
It'll allow you to understand different sectors of practise at an early stage in your career and also understand how those different sectors integrate.
And even just an example of this would be so when I started my education and training role in primary care, I was out in GP practise, I was working in primary care and then I was back working in the hospital wards.
I was working in both sectors at the same time and it really made me think when I was working on the wards, screening, the discharge prescriptions, how am I communicating this to GP practise?
Is the information I'm providing helpful and could it be more more concisely or more articulate to the GP practise?
And yes, it's very insightful when you see it from the other angle.
So I think that's it's really useful an early stage in your career to understand that working as part of a large multidisciplinary team.
Ultimately I find this really enjoyable and I think.
Most folk do as well and it's about understanding the different healthcare professionals roles.
So how do the the GPS, the physios, the nurses, the pharmacists all linked in together and how we can be rely on each other or refer to each other when needed in terms of career exploration.
So you get to try different sectors of pharmacy before committing to a specific career pathway.
So it gives you all the options to decide where you'll go in your career from here in terms of prescribing experience, you're going to get a great exposure to a range of different prescribers and diverse patient facing experiences.
So as as Liane as saying, in the hospital, you're largely going to be prescribed in a ward environment, whereas in primary care, a lot of the prescribing will be done in clinics.
So you're going to see a very different type of prescribing.
And then also then in community pharmacy, a lot of the prescribing is going to be quite reactive in terms of the fact that patients are going to come in with acute conditions and they're going to need triaged and assessed for acute conditions.
And in primary care, it's going to be more chronic.
And then obviously in the hospital, it's going to be more ward based.
So it's going to be quite a different range of experience you would get over that year.
Next slide, please.
So just, yeah, just they can just populate all of them.
I think what I was really trying to get at here in this slide was just such a broad range of prescribers you would get the opportunity to work with doing a modular programme or a split programme.
I would just say this is range of the prescribers you would get to work with through your year, your training year.
Next slide please.
So there there are challenges to consider about doing a modular aspect programme.
So the truth is it does take about a time to adapt to new teams in new settings.
So the way we we do it in Lanarkshire and across all the health boards in Scotland as we try to make it as seamless as we can for you.
So that way we've got your supervisors linking in with you at the start, at your reviews and throughout your whole year.
So hopefully that gets you confidence.
Then the you know, who you're going to be, you know, linking in with and building those relations.
And in Lanarkshire of what we tried to do to try and get you to come and visit before you're you're due to come to primary care.
And that allows you to just get, get a feel for the team and get to, you know, build some relations.
The, the year's largely quite self-directed.
So it really there's a bit of responsibility in you because you are moving across sectors.
I suppose there could there can be a little bit of blind side in terms of your your supervisors.
So you do need to be quite motivated.
You do need to be self-directed in your approach because you are moving across sectors and you need to, you know, communicate effectively with your supervisors, multiple supervisors as well to coordinate with.
So when you need to arrange meetings for reviews, you'll need to get a range of time that suits both of them.
So that can create some sort of, I suppose, scheduling conflicts in terms of, you know, in terms of confidence and adaptability.
You do need to be able to quite confident and adaptable in your approach because it is a it is a fast-paced year as well.
However, as much as I've said all that, I do feel that the fast pace is also an asset as well.
Going to the different sectors, meeting new teams, meeting new people, all those things can be a positive as well as a negative.
And even having multiple supervisors that that means you're getting 2 folk to support you rather than one, which can be an advantage as well in different perspectives from different supervisors.
Next slide please.
So the application process, so there's I said there's preference lists, but I don't think we actually do have a preference list in general for these programmes.
But do check the Oriel TPIS website for training provider details.
Know the geography of the board you're applying to.
So for example, in Lanarkshire we have a number of split and modular placements.
Lanarkshire itself is quite a large health board.
So you just need to be aware that you would be applying for.
So say it's the the hospital and primary care programme, you're essentially applying for all the hospital sites and all the so you could be put into any one of them.
We would always consider where you live or where you're going to be based for your year and try and accommodate that for everyone.
So it's the best balance for everyone and generally we are able to satisfy everyone and everyone's happy.
But just to be aware of the geography of the health boards you're applying to.
A lot of the health boards are quite large and you may be surprised when you realise how much longer it will take you to get to the furthest away one opposed to the nearest one to your house.
You must be prepared to accept any of the programmes and offer within that health board, so it's just important to bear that in mind.
In terms of visa sponsorship, it's not available from all the training providers but information will be included on the TPIS to indicate this.
Next slide, please, just on to any questions.
I think I've gone through that quite quick to be honest with you.
I hope there is some questions, guys.
Lareb Naeem: Thank you so much, Lloyd.
That was really, really informative.
Thank you for sharing that information with us.
I'll just check on SLIDO to see if we have any questions regarding the modular presentation.
So it says here, how many modular places are there?
Lloyd, correct me if I'm wrong, you work in NHS Lanarkshire, don't you?
Lloyd Kennett: Sure.
Yeah.
So I don't know how many there are across Scotland.
I actually did think that would have been good to know before I came on this call.
Do you know?
Lareb Naeem: I don't know, I don't know at the top of my head, but I'm sure we can ask and we can find out and we can let if you want to e-mail in the FTY mailbox, I'm sure we can make that available.
But well, do you know what it is for NHS Lanarkshire for next year?
Is there or not next year's 26/27?
Lloyd Kennett: So what I would say is it's growing quite a lot.
So then so I'm guessing a lot of the folk in the call will know this already.
So NHS Wales I believe have gone to a fully modular programme and England are looking to go to a fully modular programme.
There's no such plans for Scotland.

But what I would say is it's becoming much more of a recognised pathway to pharmacists in their foundation training year and the Scotland is probably following suit with that in terms of the numbers are growing.
So in Lanarkshire we've grown this over recent years.
So we have, so we've got 4 split, sorry, 4 modular programmes that are community pharmacy.
So there's four localities, sorry, my brain's not working today.
So yeah, we've got four localities where you'll be able to community pharmacy and then primary care and then back to community to pharmacy and then we've got three with hospital.
So they are East Kilbride and then you'll be in here, Hairmyres Hospital, I've got Coatbridge and then you'll be in Monklands Hospital and then Wishaw and Wishaw.
And again what we've tried to do is we've tried to keep them close geographically the same way as the community programmes.
So you're building up that network so you're becoming familiar with the prescribers over the year, the kind of local, you know, healthcare staff you'll be linking in with.
So we've got 7, seven essentially split modular programmes and the, the terms split and modular are used largely interchangeably, although we've had to set up TPIS into two separate programmes is the way we've done it.
So there's like a split programme, which is primary care and hospital and then we've got a modular programme which is community and primary care, although the, because it's only four and months in primary care is 4 month blocks.
But on other health boards it might be slightly different.
They might call them split or modular.
So don't, don't get too bogged down on what's the difference.
There isn't much.
There isn't much of a difference.
Lareb Naeem: Thank you so much.
We've only got a few minutes left of the webinar overall, so we don't get through all your questions.
Everyone please, if you've not answered them then please feel free to e-mail us and we can pass it along and get the answer and just give it, send it back.
Lloyd, what does, what are career opportunities from modular?
So is it hard to secure a place after doing FTY?
I'm thinking obviously about NHS Lanarkshire specifically because you your work there.
Lloyd Kennett: No, it's, it's, it's not, there's, there's quite a lot.
So primary care, for example, is a huge employer now in the managed service and it's the same across the whole of Scotland.
So actually we've got a huge work, not a huge workforce turnover.
We've got a significant workforce turnover.
So folk moving to promoted roles are moving on to new challenges.
And so actually we, we're always looking for new pharmacists, pretty much well we are every year.
Every year we're looking to recruit new pharmacists.
So if we've got 7 modular split trainees, we ideally in an ideal world we'd want to recruit all of them if they're interested and they're appropriate for us as well.
So if they have demonstrating good behaviours and good performance throughout the year, we, we would like to recruit them.
So yeah, I'd say your prospects are good.
And then if you're on a split programme with hospital and primary care, you could, you could apply for either a hospital or primary care and your, your prospects are good.
And we do find that some folks, some of our community primary care guys have chosen they actually want to stay in community.
And then other folks said, no, I'd like to move to primary care.
But that's entirely fine.
We wouldn't put any pressure on you to move to primary care if you want to stay in community.
So it's, it's up to yourself, you, you'll decide where you want to work going forward.
Lareb Naeem: Perfect.
Thank you.
Question here saying will we get the PowerPoint of all four parts of the session today?
So this session is recorded.
So we will put the recording up on our NES website in due course.
So we are planning to do that.
Yeah.
Lloyd, can trainees choose their sectors or are modular split placements pre arranged?
Lloyd Kennett: Yeah, they're all set up in advance.
They have to be because we need to say all the stakeholders to agree to it and there's a lot of planning that goes on in the background.

Lareb Naeem: Perfect.
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