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FTY Split Programme Training Plan Framework – 2026-2027
The following framework has been developed to support trainee pharmacists and designated supervisors in the Acute (Hospital) and Primary Care (General Practice) settings to deliver a split programme for 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 demonstrate 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









	ACUTE
Induction

	
	Learning Objectives
	Suggested Learning Experience
	GPhC Learning Outcomes

	Induction
	Understand and comply with local Health Board policies relevant to the trainee pharmacist role
Develop awareness of SOPs relevant to the role of a trainee pharmacist
	Health Board induction: Health and Safety, Confidentiality / Data protection and record keeping 
Ensure ALL other mandatory training for Health Board is complete
	PP: 15, 18, 19, 39, 40 


	
	Understand the role of your designated supervisor (DS)
Understand and describe the structure of the Foundation Training Year (FTY)
Identify key personnel in the pharmacy team who support FTY training
Understand relevant support systems and structures in place within pharmacy team, knowing where to seek help when managing situations out with your scope of practice
	First meeting with DS and plan for acute sector block
Schedule regular meetings with DS
Meet the pharmacists and wider pharmacy team within the department

	PCCC: 3, 6, 14, 15, 17

E&R: 53  


	Induction
	Utilise the communication processes between secondary care, primary care and community pharmacy
	Understand and apply processes to transfer information across interface of care e.g. to facilitate medicines reconciliation on admission/ discharge from your sector of practice, clarification of information, arrangement of compliance device, continuation of new medication with specific requirements
	PCCC: 3, 4, 6, 14 
PP: 15, 17, 39, 40


	
	Navigate information technology systems to retrieve electronic patient records
	Undertake relevant IT induction training  
Work with pharmacy colleagues to learn the basic functions of relevant IT systems e.g. HEPMA, electronic document storage system (Docman), accessing Clinical Portal and Emergency Care Summary (ECS)
Follow appropriate process for sharing information including Data Protection/ GDPR training, and confirms consent when accessing patient records
	PCCC: 14 
PP: 15, 18, 24, 39 

	Induction
	Utilise the systems for reporting an error or a near miss
Demonstrate how relevant systems can be used to support learning and reflection and reduce the risk of error recurrence
	Observe colleague report and investigate an error
Investigate an error or near miss in practice, if able, and complete a DATIX
Follow up or support actions related to a significant event analysis 
Supervised Learning Event opportunity:
Discuss learning and reflections from SEA or DATIX at departmental meeting

	PP: 15, 16, 17, 18, 20, 38 
L&M: 49, 50, 51  

	ACUTE
Dispensing services

	
	Learning Objectives
	Suggested Learning Experience
	GPhC Learning Outcomes

	Dispensing Services (including procurement of medicines)

6-8 weeks split over the 6 month period.

Scheduling during year is flexible (in accordance with local training site needs/capacity) but it is recommended that there is a period towards the end of training to allow activities which demonstrate enhanced responsibility and management experience (annotated with **).


	Assess prescriptions for validity, safety and clinical appropriateness

Demonstrate knowledge and application of the legal requirements for the sale, supply, dispensing, labelling and record-keeping for medicines
	Clinical screening or checking of prescriptions ensuring the prescription is legal, safe and clinically appropriate (should also include developing a personal clinical screening procedure)

Examples of variety of prescription types to encounter:
· compliance aids  
· controlled drugs  
· discharge prescriptions 
· non-formulary medicines
· out of stock medicine 
· oral systemic anti-cancer therapy (if opportunity available)
· outpatient prescriptions 
· unlicensed medicines  
	PP: 15, 16, 17, 18, 21, 23, 25, 26, 27, 29, 30, 35, 36, 38

	
	Apply local policies for the ordering, receipt and control of medicines within hospital pharmacy department
Apply controlled drug governance policies when supplying these medicines to wards/departments and on prescription requests
Apply pharmaceutical principles to the safe and effective disposal of medicines and products

Identify appropriate storage conditions for medicines
	Participate in stock management within the dispensary 

This could include: 
· assessment of use of patient’s own medicines for use as inpatient/ on discharge
· controlled drug balance checks and destruction 
· high-cost medicines
· hospital only medicines supplied via outpatient clinics
· stock levels of non-formulary/ specialist only medicines
· named-patient supplies

	PP: 15, 16, 17, 18, 19, 21, 25, 26, 27, 31, 38, 39

L&M: 48



	
	Accurately perform calculations
	Undertake pharmaceutical calculations as part of prescription dispensing (e.g., quantity to supply)

	PP: 15, 18, 32  

	Dispensing Services 
	Communicate effectively with other members of the multi-disciplinary team to ensure high-quality, person-centred care
	Collaborate with multidisciplinary team (e.g., prescriber, clinical pharmacist) regarding an unavailable medicine
Communicate with multidisciplinary team to resolve an error
Escalate a difficult to resolve issue to a senior member of the multidisciplinary team (e.g., consultant, lead clinician, advanced specialist)
	PCCC: 3, 14

PP: 15, 17, 18, 20, 27, 30, 31, 34, 35, 36

L&M: 48, 50

E&R: 54  



	
	Demonstrate effective communication, including adapting approach to meet needs, when providing information to patients and carers
	Provision of information (counselling) to patient/carers. Examples of outpatient medicines to gain experience with:
· antiretrovirals
· hepatitis treatment
· isotretinoin
· oral systemic anti-cancer treatments 
· paediatric 
	PCCC: 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13

PP: 15, 35, 39, 40, 42

	
	Demonstrate fulfilling requirements of the responsible pharmacist regulations in accordance with GPhC

Effectively provide feedback to others to support learning and development

	Effectively prioritise and manage the workload of the dispensary under the supervision of a trainer**

Provide constructive feedback to members of the pharmacy team (e.g., relating to errors, mentoring, training)
	PCCC: 3

PP: 15

L&M: 45,46, 47, 48, 49, 50, 51, 52

E&R: 54


	Dispensing Services
	Apply tools and techniques for managing conflict
	Manage situations which involve conflict or expectation setting

Examples could include: 
· patient complaints 
· urgent/ late requests from ward/departments
	PCCC: 3

PP: 14, 15, 16, 20

L&M: 48, 50, 52

	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
	Support the learning and development of others


Act as a positive role model for others
	Act as a trainer/mentor for pharmacy students on placement in the dispensary

Accuracy check prescriptions dispensed by others **
	PP: 15, 18, 25, 26, 27, 32

L&M: 46, 49

E&R: 54


	ACUTE
Clinical

	
	Learning Objectives
	Suggested Learning Experience
	GPhC Learning Outcomes

	Clinical

Split over the course of 6 months, flexible according to local programme
Please note the learning objectives and suggested learning experiences are listed in a manner to show progression throughout the programme
	Apply local policies for the ordering, receipt and control of medicines within hospital wards/department


	Participate in stock management within wards/ departments

This could include: 
· assessment of use of patient’s own medicines for use as inpatient/ on discharge
· controlled drug balance checks and destruction 
· ordering of non-stock medicines (e.g., patient specific orders for high cost and/ high risk medicines such as antiretrovirals, chemotherapy, immunoglobulins).
· pre-labelled medicines for discharge
· stock levels


	PP: 15, 16, 17, 18, 26, 27, 31, 38, 39

	Clinical

	Undertake medicines reconciliation for a variety of patient groups/types through effective history taking and using evidence-based practice to construct an appropriate management plan (e.g., continue, withhold, discontinue)

Accurately document medicines reconciliation in patient’s notes/records

Communicate and collaborate effectively with other members of the multi-disciplinary team as part of medicines reconciliation activities
	Undertake medicines reconciliation for patients:
· on admission to hospital
· on discharge from hospital
· attending an outpatient clinic
· in a critical care setting

It is expected there will be increasing complexity throughout training year

Communicate across interfaces of care to facilitate medicines reconciliation (e.g., care homes, community pharmacies)

Document information, gathered during medicines reconciliation, appropriately to share information with other members of the multi-disciplinary team

	PCCC: 3, 7, 8, 10, 12

PP: 15, 16, 18, 25, 26, 27, 30, 31, 39, 43

	
	Identify and monitor pharmaceutical care issues for patients in a range of clinical specialties
	Identify and monitor pharmaceutical care issues for patients in a range of clinical specialties

	PP: 15, 16, 18, 22, 23, 24, 26, 29, 30, 31, 32, 33, 34, 35, 36, 38, 39, 40, 41,42, 43

L&M: 46, 47, 48

	Clinical

	Communicate effectively with other members of the multi-disciplinary and pharmacy team to deliver high-quality person-centred care

Use appropriate communication tools for handover of information or making referrals (e.g., SBAR)
	Communicate effectively with other members of the multi-disciplinary and pharmacy team to deliver high-quality person-centred care

Use appropriate communication tools for handover of information or making referrals (e.g., SBAR)


	PCCC: 3, 4, 11, 12, 13, 14

PP: 15, 16, 17, 18

L&M: 46

	
	Communicate effectively with patients to deliver high-quality person-centred care.

Undertake structured patient consultations in a manner which encourages shared decision making, safety netting and considers patient’s personal beliefs and expectations

Obtain patient consent appropriately through assessment of capacity

	Undertake patient consultations in a variety of settings and relating to a variety of clinical conditions, such as: 
· management of a patient with a pre-existing condition (e.g., asthma, COPD, diabetes, hypertension)
· with a newly diagnosed condition (e.g., diagnosis made by another member of the MDT, management of acute biochemistry imbalance diagnosed by self, management of adverse effect from chronic medication identified by self 
· patient commenced on a high-risk medicine 
· patient lacking capacity
· patient with communication difficulties
· using an interpreter
· provision of health promotion and/or lifestyle advice relating to clinical condition

Provide patient education in relation to their prescribed medication. Ideally should include: 
· DOAC
· methotrexate
· warfarin

	PCCC: 1, 2, 3,4, 5, 6, 7, 8, 9, 10, 11, 12, 13

PP: 15, 16, 17, 27, 33, 34, 35, 36, 37, 38, 39

	Clinical

	Work collaboratively and effectively with other members of the multi-disciplinary team to ensure continuity of care
	Participate in discharge planning
Collaborate with multi-disciplinary team to minimise the impact of out-of-stock situations on the patients
	PCCC: 2, 3, 4, 5, 11, 12, 13, 14

PP: 15, 16, 18, 19, 25, 26, 27, 30, 31, 38, 39

L&M: 46


	
	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
	Actively participate in multi-disciplinary ward rounds

Actively participate in multi-disciplinary meetings (e.g., discharge planning, handover meetings, huddles)

Actively participate in multi-disciplinary outpatient clinics (e.g., appointments, gathering medication histories, pre-clinic planning meetings)

Learning from others within the multi-disciplinary team who are more experience in undertaking physical examinations

	PCCC: 14

PP: 15, 17, 18, 27, 28

L&M: 46

E&R: 54

	Clinical

	Apply clinical knowledge and professional judgement to inform decisions relating to patient management and care

Use resources effectively to inform decision making

Apply diagnostic skills such as physical assessments to inform clinical decision making
	Refer to a national or local guideline to inform treatment options

Interpret patient parameters and investigations to monitor efficacy of treatment and inform management (e.g., laboratory results, observation readings, radiological findings)

Apply principles of therapeutic drug monitoring for high-risk medicines

Undertake physical assessments to aid diagnostic decisions

Utilise specialist resources to gather information to aid decision making (e.g., Medicines Information resources, other prescribers)

	PCCC: 2, 5, 6,7, 8, 9, 11, 12, 13

PP: 15, 16, 17, 19, 24, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43 

L&M: 48


	Clinical

	Apply effective strategies to prioritise multiple tasks and a changing workload

Delegate tasks appropriately according to skill mix to effectively manage workload
	Application of local prioritisation processes as part of practice (e.g., triage systems, use of pharmacy referral system)

Managing workload when multiple commitments (e.g., split rotation in wards/departments, training events)

	PP: 15

L&M: 46, 52

	
	Answer medicines related queries from other professionals using appropriate resources and critical appraisal skills.  

Answer medicines related queries from patients and/or carers using appropriate resources and critical appraisal skills  
	Advice on compatibility or administration of parenteral medicines

Advice on administration of medicines in patients with swallowing difficulties or no oral route

Advice on stability of medicines within a compliance device

Advice on dosage adjustments for renal/liver impairment

	PCCC: 2, 5, 11, 13, 14

PP: 15, 16, 23, 30, 31, 39, 41 

L&M: 48

	
	Application of systems to report adverse drug reactions

Application of systems to report medication errors.
	Identification of an adverse drug reaction and reporting this appropriately

Reporting of a prescribing error identified through patient review



	PP: 15, 22, 26, 34, 35, 38

L&M: 47, 48, 49

	Clinical

	Promote cost-effective prescribing through use of local formulary and associated processes
	Learn about the role and responsibilities of the formulary pharmacist and team

Involvement with non-formulary medication requests in conjunction with senior pharmacist (e.g., PACS, IPTR)

Attend a local formulary meeting to learn about the approval process

	PP: 15, 30, 31, 33

	Clinical

	Prescribe effectively within the local systems and guidelines

	Gain experience with prescribing medicines as per formulary and clinical guidelines under supervision of DPP

Examples may include:  
· analgesia as per local guidelines for acute and chronic pain
· antibiotics in accordance with empirical guidelines 
· antiemetics in post-surgery patients
· medicines as per ERAS protocols
· narrow therapeutic index medicines such as gentamicin and vancomycin. 
· polypharmacy reviews
· venous thromboembolism prophylaxis


	PCCC: 8, 10, 11, 13, 14 
 
PP: 16, 17, 26, 27, 28, 29, 30, 31, 32, 34, 36, 38


	ACUTE
Medicines Information

	
	Learning Objectives
	Suggested Learning Experience
	GPhC Learning Outcomes

	Medicines Information

(duration will depend on local training plan)
	Describe the role of Medicines Information services in supporting patient care

Receive medicines information enquiries by asking the right questions to obtain the relevant background information

Effectively use the best sources of information on medicines (including resources such as specialists and industry) to answer patient related enquiries

Competently answer a range of enquiries under supervision. Use critical evaluation skills, clinical decision-making skills and professional judgement to formulate a patient-centred answer to a clinical problem using the information obtained in the research

Communicate effectively and appropriately, both verbally and in writing
Comply with, and discuss, the legal and ethical aspects of the provision of information

Perform a search of the literature using Medline & Embase and critically evaluate the results
	Undertake local training plan which may include:  

· Medicines Learning Portal   
· receive patient related enquiries via telephone and email
· assess the urgency of enquiries and negotiate timelines where necessary  
· critically appraise evidence  
· complete patient related enquiries  



As some trainee pharmacists may undertake longer rotations, depending on whether a Medicines Information centre is located within the Health Board, additional learning objectives and learning experiences may be included within local training plans.

	PCCC: 3, 4, 11, 12, 14

PP: 17, 18, 22, 23, 30, 31, 35, 36, 39

L&M: 48, 52









It is expected that learning outcomes related to educating others, leadership, management and quality management may be achievable in longer rotations

	Unlicensed Medicines
	Understand the role of the Pharmacy Team in formulary management e.g. introducing newly licensed medicines for use in the NHS and specials authorisation process in the acute service

Use the Electronic Medicines Compendium (EMC), Dictionary of Medicines & Devices (DM&D) browser and the Scottish Drug Tariff to find information on unlicensed medicines
	Assist with management of newly licensed medicines for use in the Health Board
Supervised Learning Event opportunity:
· Investigate a specials enquiry, using appropriate protocols and guidelines to recommend a suitable product, referring to an experienced member of the team where necessary. 
Complete a case-based discussion or appropriate equivalent, discussing decision-making process for supplying a special
	PCCC: 3, 4, 12, 14 
PP: 15, 16, 17, 18, 26, 27, 30, 31, 36, 38, 39  
L&M: 46, 48  



	ACUTE
Aseptic dispensing

	Aseptic dispensing (duration should be as per local training plan)

As the role, learning objectives and learning experiences may vary depending on whether aseptic dispensing is available at the main training site or requires off-site rotation, local training plans should be referred to.



	PRIMARY CARE
Induction

	
	Learning Objectives
	Suggested Learning Experience
	GPhC Learning Outcomes

	Induction
	Understand and comply with local Health Board policies relevant to the trainee pharmacist role
Develop awareness of SOPs relevant to the role of a trainee pharmacist
	Primary care induction: Health and Safety, Confidentiality / Data protection and record keeping (if not already completed in Health Board induction)

Ensure ALL other mandatory training for Health Board is complete
	PP: 15, 18, 19, 39, 40 


	
	Understand the role of your designated supervisor (DS)
Understand and describe the structure of the Foundation Training Year (FTY) within primary care
Identify key personnel in the practice and pharmacy team who support FTY training
	First meeting with DS and plan for primary care sector block
Schedule regular meetings with your DS
	PCCC: 3, 6, 14, 15, 17

E&R:  53  


	
	Understand relevant support systems and structures in place within pharmacy and practice teams, knowing where to seek help when managing situations out with your scope of practice
	Meet the lead pharmacists and wider primary care team
Introduction to GP practice(s), and opportunity to shadow various members of the practice team
List the members of staff in the primary care team and describe their roles and responsibilities in delivering the objectives of your Health Board
Explain the management structure of the lead pharmacists in primary care, including implementation of the Pharmacotherapy Service in local practices
	PCCC: 3, 6, 14

PP: 15, 17


	Induction
	Utilise the preion processes between primary care, secondary care and community pharmacy e the communication processes between primary care, secondary care and community pharmacy
	Organise introduction to local community pharmacies
Understand and apply processes to transfer information across interface of care e.g. to facilitate medicines reconciliation on admission/ discharge from your sector of practice, clarification of information, arrangement of compliance device, continuation of new medication with specific requirements
	PCCC: 3, 4, 6, 14 
PP: 15, 17, 39, 40


	
	Navigate information technology systems to retrieve electronic patient records
	Undertake relevant IT induction training  
Work with pharmacy colleagues to learn the basic functions of relevant IT systems which may include EMIS / Vision, HEPMA, electronic document storage system (Docman), accessing Clinical Portal and Emergency Care Summary (ECS)
Follow appropriate process for sharing information including Data Protection/ GDPR training, and confirm consent when accessing patient records
	PCCC: 14 
PP: 15, 18, 24, 39 

	Induction
	Utilise the systems for reporting an error or a near miss
Demonstrate how relevant systems can be used to support learning and reflection and reduce the risk of error recurrence
	Observe colleague report and investigate an error
Investigate an error or near miss in practice, if able, and complete a DATIX
Follow up or support actions related to significant event analysis (SEA) undertaken within the practice 
Supervised Learning Event opportunity:
Discuss learning and reflections from SEA or DATIX at practice or primary care meeting



	PP: 15, 16, 17, 18, 20, 38 
L&M: 49, 50, 51  

	PRIMARY CARE
Centralised Services

	
	Learning Objectives
	Suggested Learning Experience
	GPhC Learning Outcomes

	Cost effective prescribing tools

	Use prescribing data to support cost effective prescribing in primary care  
Explain the role of ScriptSwitch in supporting cost effective prescribing in primary care  
Use ScriptSwitch to encourage cost effective prescribing in General Practice

	Demonstrate the ability to interpret and analyse prescribing data to inform cost-effective prescribing
Discuss with trainer the role of ScriptSwitch in General Practice
Work with pharmacy technicians / pharmacists to use ScriptSwitch
Assist in the preparation of ScriptSwitch reports
	PCCC: 3, 4  
PP: 15, 18, 24, 27, 30, 31, 34, 39, 43 
L&M: 46, 47, 51  

	Unlicensed Medicines

	Understand the role of the Central Prescribing Team in formulary management e.g. introducing newly licensed medicines for use in the NHS and specials authorisation process in primary care

Use the Electronic Medicines Compendium (EMC), Dictionary of Medicines & Devices (DM&D) browser and the Scottish Drug Tariff to find information on unlicensed medicines
	Assist with management of newly licensed medicines for use in the Health Board
Supervised Learning Event opportunity:
· Investigate a specials enquiry, using appropriate protocols and guidelines to recommend a suitable product, referring to an experienced member of the team where necessary. 
· Complete a case-based discussion or appropriate equivalent, discussing your decision-making process for supplying a special
	PCCC: 3, 4, 12, 14 
PP: 15, 16, 17, 18, 26, 27, 30, 31, 36, 38, 39  
L&M: 46, 48  

	Shortages

	Access the local shortages information database
Use local primary care shortage management process to resolve and select appropriate medicine alternatives
Action medicines advice notices and drug alerts appropriately
	Undertake an out-of-stock request in practice and discuss with experienced members of the team  
Explain shortages to patients, discuss alternatives and organise referral to another healthcare professional where necessary
Contact manufacturers for relevant information regarding shortages and liaise with community pharmacies to ensure efficient supply

	PCCC: 1, 3, 4, 5, 7, 10, 12, 13, 14 
PP: 15, 16, 17, 18, 21, 22, 26, 27, 30, 31, 36, 38, 39  
L&M: 46, 48, 52  


	Efficiency / Quality Improvement

	Describe tools available to support cost effective prescribing in General Practice:
· Scottish Therapeutics Utility (STU)
· High Value Reports
· Scriptswitch

Use the tools to support cost effective prescribing in practice and action identified pharmaceutical care issues where appropriate
Use the Local Formulary/SMC and implement in practice when managing acute and repeat medication requests
Demonstrate ability to complete cost effective prescribing tasks by following protocols and communicating with the relevant healthcare professionals when necessary, e.g. Prescribing Support Nurse and dietician
	Work with pharmacy technicians and pharmacists to use the following tools:
· Scottish therapeutics (STU)
· High Value Reports
· Scriptswitch

Work with pharmacy technicians and pharmacists to navigate and use the information contained in the local Formulary, licensing policy, Scottish Medicines Consortium (SMC) to make prescribing recommendations
Assist team in completion of cost-effective prescribing projects, to include medicines and Non-Medicines Prescribing (NMP) e.g., Stoma products, wound dressings, urinary products and Oral Nutritional Supplements (ONS). 
Use STU data to support identification and review of priority patients e.g. chronic pain review, patients on ‘triple whammy’ medications, initiating gastroprotection with anticoagulant/antiplatelet combinations etc


	PCCC: 1, 3, 7, 12
PP: 15, 16, 18, 26, 27, 29, 30, 31, 34, 38, 39 
L&M: 47 
E&R: 55  

	PRIMARY CARE
Pharmacotherapy

	
	Learning Objectives
	Suggested Learning Experience
	GPhC Learning Outcomes

	Pharmacotherapy



Pharmacotherapy

	Demonstrate ability to follow the relevant process for medicines reconciliation

Challenge prescribing decisions where appropriate

	Complete NES Turas Learn eLearning on medicines reconciliation

Observe colleagues completing medicines reconciliation for a range of Outpatient Letters (OPLs) and Immediate Discharge Letters (IDLs), supporting different members of the team to resolve clinical queries

Prescribe continuation of a current medicine or initiate therapy in line with an existing treatment plan/local protocols/guidance e.g. existing medication on discharge from hospital, repeat medication from GP practice, up-titration of post-myocardial infarction medication, dose escalation as per specialist treatment plan 

Consider an action plan for a patient who’s needs fall outside the scope of relevant guidelines, protocols or shared care agreements (e.g. how to action blood results, whether further monitoring is required) and discuss with senior colleagues or specialists

Prescribe to optimise medicine therapy through the medicines reconciliation process

Discuss options and rationale for starting, swapping or stopping treatment and identify and respond to any concerns about new medications

Refer a patient to another healthcare professional when the patient’s condition cannot be appropriately managed, communicating appropriately to patients and other healthcare professionals regarding the reasons for referral 
                                                                  
	PCCC: 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14 
PP: 15, 16, 17, 18, 21, 27, 31, 32, 34, 35, 36, 38, 39, 40, 41, 42 
L&M: 46, 47, 49, 52  
E&R: 53  


	Pharmacotherapy

	Demonstrate an ability to follow the relevant process for medication review

Communicate effectively with patients to deliver high-quality person-centred care

Undertake structured patient consultations in a manner which encourages shared decision making, safety netting and considers patient’s personal beliefs and expectations

Obtain patient consent appropriately through assessment of capacity

Support clinical decisions with use of physical examination skills e.g. blood pressure monitoring and peak flow, making the appropriate recommendations to optimise therapy

Demonstrate understanding and application of the principles of pharmaceutical care planning in the context of undertaking medication reviews including polypharmacy reviews



	Demonstrate an understanding of Level 1 medication reviews and who undertakes this task within the GP practice

Undertake patient consultations for Level 2 and Level 3 medication reviews, and polypharmacy reviews under supervision (also incorporating Level 1 review where appropriate)
Recommend or prescribe medication for a patient considering: potential ADRs/side effects, monitoring requirements, pregnancy, breastfeeding
Identify and respond to known or potential adverse drug reactions when clinically checking prescriptions or reviewing patients
Report ADRs which occur via pharmacovigilance systems e.g. Yellow Card system 
Prescribe individualised medication, through the application of local and national prescribing guidance in the context of the local formulary with a patient centred approach e.g. dose adjustment due to drug-drug interactions or renal impairment
Identify ideas, concerns and expectations from patients, family members and carers to support shared decision-making and treatment decisions
Identify and act on identified care issues, including non-adherence e.g. underlying health anxiety, use of patient education, social prescribing, prescribing an alternative. 
Prescribe for individual patients taking account of the patient’s sex, religious and non - religious beliefs, race, any known disabilities. Examples may include hormonal therapy, formulation choice due to excipients, treatment of hypertension in Afro-Caribbean patients, management of diabetes during religious fasting periods and identifying measures to overcome barriers related to disability. 

Use appropriate communication tools for handover of information or making referrals (e.g., SBAR)
Supervised Learning Event opportunity:
· Complete medication reviews and complete a Mini-CEX or appropriate equivalent.
· Undertake polypharmacy review patient consultation (ideally face to face Level 2 or Level 3 medication review) under the supervision of a practice pharmacist

	PCCC: 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14

PP: 15, 16, 17, 18, 26, 27, 28, 29, 30, 31, 33, 34, 35, 36, 38, 39, 40, 41, 42, 43 

L&M: 46, 47, 49, 50, 51 

	Pharmacotherapy

	Follow relevant processes to manage acute prescription requests
	Apply clinical history taking, physical assessment and diagnostic skills when initiating or re-issuing acute prescriptions for clinical conditions within your scope of practice

Undertake pharmaceutical calculations as part of prescription generation

Manage and process acute prescription requests 

Refer appropriately to another healthcare professional, communicating and documenting reasons for this

Manage situations which involve conflict or expectation setting

Provide rationale and reassurance to a patient where a prescription is not issued (e.g. safety-netting advice)

Suggested resource: 
Acute Prescription Requests in Primary care | Turas | Learn (nhs.scot)

	PCCC: 1, 2, 3, 4, 5, 6, 9, 10, 12, 13, 14 
PP: 15, 16, 17, 18, 26, 27, 29, 30, 31, 32, 34, 35, 36, 38, 39, 40, 43
L&M: 46, 48, 49  

	Pharmacotherapy

	Understand the roles of members of the multidisciplinary team (MDT) and explain how they work together for the benefit of the patient

Communicate clearly and effectively with other members of the MDT to optimise patient care 


	Discuss complex care issues or those out with your scope of expertise with relevant members of MDT, referring patient onwards where appropriate for prescribing of medication or further assessment 

Contact another healthcare professional or service regarding a patient for advice or referral e.g. lifestyle programmes, mental health support, SALT, physiotherapy

Demonstrate appropriate skills in record keeping and verbal communication with appropriate healthcare professionals in the event of urgent or significant interventions
Suggested resource:
Good Practice Guidance for GP Practice Pharmacy Staff Recording in Patients' Clinical records within NHS Scotland v2 July 2023.pdf
 
Where possible attend practice / MDT meetings
Suggested activities:
· Team Assessment of Behaviours (TAB)

	PCCC: 1, 2, 3, 4, 5, 6, 7, 9, 10, 11, 12, 13, 14

PP: 15, 16, 17, 18, 24, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 38, 39, 40, 41, 43

L&M: 45, 46, 47, 49, 50, 51, 52 

	Pharmacotherapy

	Demonstrate understanding and application of local near-patient testing (NPT) monitoring guidelines (or other relevant guidelines), to include shared care arrangements, for a variety of high-risk medicines e.g. DOACs, lithium, methotrexate
	Discuss with pharmacist the role of shared care agreements and high-risk medicine monitoring and management and the pharmacy team’s contribution
Refer appropriately to a secondary care healthcare professional where patients cannot be appropriately managed within the primary care sector, communicating and documenting reasons for this
Amend prescriptions following results of monitoring and document these adjustments appropriately e.g. dose adjustments for DOACs
Manage the risk of high-risk drugs in accordance with risk management programmes e.g. ensuring processes are in place for Valproate Pregnancy Prevention Programme or unlicensed and off-label prescribing, following up where issues are identified
	PCCC: 2, 3, 5, 6, 7, 9, 10, 11, 12, 13, 14
PP: 15, 16 ,17, 18, 21, 24, 26, 27, 29, 30, 31, 32, 34, 35, 36, 38, 39, 40, 41, 42, 43
L&M: 46, 47, 48, 49, 50, 51, 52

	Pharmacotherapy

	Demonstrate an understanding of the input of pharmacists in the provision of palliative care including palliative care planning, appropriate prescribing, and provision of medication for Just-in-Case boxes

Support the provision of care for palliative care patients 
	Undertake medicines reconciliation for any letters received for palliative patients, including any medication changes or initiation of just-in-case medication – make suggestions for medications that could be safely deprescribed

Follow appropriate protocols and guidance while delivering care for patients with palliative care needs

Suggested resources:
· Medicines prescribed in advance ('just in case' medicines) | Information for the public | Care of dying adults in the last days of life | Guidance | NICE
· Scottish Palliative Care Guidelines - Home
· Dose equivalents and changing opioids | Faculty of Pain Medicine (fpm.ac.uk)
· Pain Management Opioid Dose Converter (paindata.org)

	PCCC: 1, 6, 7, 9, 12, 14

PP: 15

	Pharmacotherapy

	Demonstrate an understanding of prescribing for substance use, supporting the provision of care where possible 

Identifies medicines misuse issues with OTC or prescription medication and takes appropriate action

Apply tools and techniques for managing conflict
	Understand how Opioid Substitution Therapy (OST) is prescribed in your area whether through the GP practice or substance use prescribing teams

Discuss with relevant team members key prescribing considerations for patients receiving OST

Identify over-ordering of a drug prone to misuse on acute and repeat prescription and contribute to the resolution of this issue

Conduct consultations with patients where problem substance use is confirmed or suspected e.g. frequent requests for opioid, SABA or benzodiazepine medication

Support management of chronic pain, particularly the deprescribing of opioids and appropriate management of other drugs associated with addiction e.g. gabapentin titration, pain assessment

Suggested resource:
· Pain Management Taper Calculator (paindata.org)

	PCCC: 1, 2, 3, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14

PP: 15, 16, 17, 27, 30, 32, 33, 34, 36, 38, 39, 40, 41, 43



	Patient Education

	Demonstrate effective communication, including adapting approach to meet needs, when providing information to patients and carers
Provide appropriate counselling and safety-netting when prescribing medicines or providing self-care advice 
Educate patients on signs of toxicity or ADRs associated with prescribed medication, particularly for narrow therapeutic index or high-risk drugs

	Communicate effectively with patients to support adherence with prescribed medication including signposting to local programmes and appropriate resources to understand more about their treatment 

Discuss individualised lifestyle advice with patients in a non-judgemental and non - confrontational manner to support holistic care

Counsel patients on the appropriate use of medical devices e.g. BP monitors, insulin pens, inhalers etc

	PCCC: 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13 

PP: 15, 26, 33, 35, 39, 40, 41, 42

L&M: 48, 49, 50

	
PRIMARY CARE
Prescribing Support

	
	Learning Objectives

	Suggested Learning Experience
	GPhC Learning Outcomes

	Prescribing Support
	Enquire about whether the GP practices are currently utilising serial prescribing to find out current process/protocols
Support clinical staff to identify patients suitable for serial prescribing
Participate in processing/assessing Treatment Summary Reports (TSR) for clinical appropriateness. Refer to and liaise with GPs and prescribers to resolve queries
Follow and interpret local/national guidance to support clinical monitoring and chronic disease management
	Work with pharmacy team member initiating patients on serial prescriptions/processing TSR
Assist patients and community pharmacy colleagues with clinical and technical queries regarding serial prescribing
Manage ongoing appropriateness of serial prescribing for individual patients

	PCCC: 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 14 
PP: 18, 24, 29, 30, 34, 35, 36, 38, 39, 42 
L&M: 46, 47, 52 
E&R: 54  




	Prescribing Support
	Apply tools and techniques for managing conflict
	Manage situations which involve conflict or expectation setting

Examples could include: 
· patient complaints 
· communication at the interface of care with acute services or community pharmacy

	PCCC: 3

PP: 14, 15, 16, 20

L&M: 48, 50, 52

	PRIMARY CARE

	
	Learning Objectives
	Suggested Learning Experience
	GPhC Learning Outcomes

	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 

	
	Use interprofessional learning opportunities to develop and reflect on own practice

Deliver training to other healthcare professionals

	Attend and participate in Pharmacist Led training for MDT or MDT peer review

Suggested activities:
· Team Assessment of Behaviours (TAB)
· Case presentation

	PCCC: 14

PP: 15, 16, 17, 18, 20, 40, 41

L&M: 45, 46, 47, 48

E&R: 53, 54

	Supporting the development of others
	Effectively provide feedback to others to support learning and development

Support the learning and development of others

Act as a positive role model for others
	Provide constructive feedback to members of the pharmacy team (e.g., relating to errors, mentoring, training)

Act as a trainer/mentor for pharmacy students on placement in primary care

	PCCC: 3

PP: 15, 18, 25, 26, 27

L&M: 45, 46, 47, 48, 49, 50, 51, 52

E&R: 54

	PRIMARY CARE
Medicines Information

	
	Learning Objectives
	Suggested Learning Experience
	GPhC Learning Outcomes

	Medicines Information
(M.I.)
	Please note that comprehensive M.I. training will normally be delivered during the acute block of your training (where applicable) by Medicines Information services. Refer to specific Medicines Information training plan within the acute section of the training template for full details
Describe the processes within GP Practice for processing enquiries and answers
Identify and use evidence-based resources to make decisions regarding patient care
Effectively manage queries as part of the pharmacy team including communicating and documenting outcomes appropriately

	Discuss with pharmacist/pharmacy technician team how they manage queries effectively

Complete a range of enquires under supervision of an experienced pharmacist. These queries could be received from different sources e.g. direct from patient, other healthcare professional, community pharmacy, care home, secondary care, Hub team etc

Identify and use the most appropriate resources to research answers, provide evidence-based responses and ensure outcomes are communicated and recorded appropriately in a timely manner

Identify a range of more specialised resources that can be used to answer queries beyond initial options such as BNF or NICE guidance


	PCCC: 1, 3, 4, 5, 10, 12, 14 
PP: 16, 17, 18, 19, 20, 21, 23, 24, 26, 29, 30, 31, 34, 36, 38, 39, 40 
L&M: 48, 49, 52 
E&R: 55  



	PRIMARY CARE
Care Homes

	
	Learning Objectives
	Suggested Learning Experience
	GPhC Learning Outcomes

	Care Homes
	Contribute to the optimisation of medicines and therapeutic outcomes with the multi-disciplinary team for patients in the care home setting
Demonstrate awareness and application of covert medication pathways
Understand the requirements to provide pharmaceutical care to the care home population including Power of Attorney (PoA), Adults with Incapacity (AwI), consent and communication for onward care
	Answer enquiries and, if unable to conclude using resources available, refers on where appropriate - consider use of NEWT/enteral handbook, renal drug database, Anticholinergic Burden calculator etc
Participate in care home visits with the MDT and/or pharmacy review of care homes
Complete medication/polypharmacy reviews, undertaking deprescribing and producing care plans for selected patients
Make appropriate prescribing decisions where consent is an issue e.g. cognitive impairment, young adults, adults with incapacity
Suggested resources:
· Covert Medication (mwcscot.org.uk)
· Covert administration of medicines in adults: legal issues – SPS - Specialist Pharmacy Service – The first stop for professional medicines advice
· Welcome | Mental Welfare Commission for Scotland (mwcscot.org.uk)
	PCCC: 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14

PP: 15, 16, 17, 18, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 38, 39, 40, 41, 42, 43

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




PROJECT 
The NHS has a commitment to improving the quality of healthcare and one way pharmacy contributes to this is through research, audit, quality improvement and service development. 
The specific details of projects will be subject to local arrangements. The project can be undertaken in any pharmacy sector, to suit the specific requirements of individual trainees.   
	Quality Improvement project

	
	Learning Objectives
	Suggested Learning Experience
	GPhC Learning Outcomes

	Project relating to quality improvement 

Ideally the project should relate to clinical practice/ prescribing

Examples include audits, implementing and measuring a test of change, service evaluation

	Actively participate in a project which encourages quality improvement. 

	Become familiar with national and local policy drivers (e.g., Achieving Excellence in Pharmaceutical Care, SPSP)

Proactively participate in a project under the supervision of a mentor

This may include involvement with one or more aspects of a project such as:
· gather appropriate data which relates to the project aims and objectives
· analyse data using appropriate methods and tools (e.g., appropriate statistics)
· share project findings through presentations to the wider pharmacy team and multi-disciplinary teams
· contribute to an abstract/ poster/project report for disseminating project and findings out with organisation
	PP: 15

E&R: 55



Depending on the project topic and learning experiences undertaken the following may also be demonstrated: 

PCCC: 7, 14

PP: 18, 31, 43

L&M: 45, 46, 47



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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