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— MSc Advanced Clinical Pharmacy Practice
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Training for Trainers
Continuing Professional Development (CPD)



» Appropriate prescribing

« Support for patients to improve medicines adherence
« Chronic disease management

 Polypharmacy
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National Health Service in Scotland National Health Service in Scotland

SOCIETY

Professional Standards
for Hospital

CLINICAL PHARMACY | CLINICAL PHARMACY Pharmacy Services

Optimising Patient

IN THE HOSPITAL | PRACTICE IN PRIMARY CARE
PHARMACEUTICAL SERVICE:
A FRAMEWORK FOR PRACTICE

| I |
Hsc)

NORTHERN IRELAND .

The European Statements of Hospital Pharmacy

Section 4: Clinical Pharmacy Services

4.1 Hospltal pharmaasls should be |nvnlved in all patient care settings to prospectively

Y ic decision-making; ﬂley should playa
full part in decision making including advising, i ing and
changes in full partnership with patients, carers and other health care professionals.

CLINICAL PHARMACY The Society of Hospital | Pharmacists of Australia 42| Al prescriptions shauld be reviewed and validated s soon @ possble by & hospital
harmacist. Whenever the clinical situation allows, this review should take place prior
STAN DAR D S :nthe supply and administration of medicines. reen

43| Hospital pharmacists should have access to the patients health record. Their clnical

should be in the patients’ health record and analysed to
inform quality improvement interventions.

JOURNAL OF PHARMACY PRACTICE AND RESEARCH a4 | Allthe medicines used by patients should be entered on the patient's medical record and

reconciled by the hospital on admission. Hospital ists should assess

Volume 43, No. 2, June 2013 - Supplement the appropriateness of all atients’ medicines, including herbal and dietary supplements.

45 Hosplbal pharmacists should promote seamless care by contributing to transfer of

2013 ion about medici vh patients move between and within healthcare

SHPA Standards of Practice for Clinical Pharmacy Services settings.

4.6 | Hospital pharmacists, as an integral part of all patient care teams, should ensure that
patients and carers are offered information about their dinical management options,

Review date 2015

Authorses by and especially about the use of their medicines, in terms they can understand.
S McCuzter, Head ot Prarmacy ang Megkme: Mianagen

mm::w-mﬁ:::::lmmm peet 4.7 Hospital pharmacists should inform, educate and advise patients, carers and other
T e Hea o Evaroacy e Wednes i, SELEET . - . N N
X FRe. Hea ot Prarmay and foedtes Management WHSET health care professionals when medicines are used outside of their marketing
Review Date: 2015 authorisation.

4.8 | Clinical pharmacy services should continuously evolve to optimise patients’ outcomes.




Clinical Pharmacy Practice:
Patients are reviewed and medicines assessed to achieve optimum outcome

Assessment, care plan, follow up evaluation

Clinical medication review

— Patient assessment/needs

 Clinical data interpretation, medical/drug history,
consultation

— Consideration and discussion of options
* Needs/benefits/risks

— Collaborative decision making for

therapeutic plan
* Prescriber/patient/goals

— Consultation and communication
» Patient/carer/other professionals

— Patient monitoring and follow up
* Qutcomes/adherence assessment

Pharmaceutical Care



Clinical pharmacy practice - applied to individual patients?

Effective Treatments - Optimum Outcomes

 Quality of prescription
* Patient adherence

« Monitoring and follow up

Clinical pharmacy requires:

Knowledge of: Skills in:

« assessment and interpretation of clinical
» disease processes data including laboratory findings
* medical terminology « communication and consultation
- therapeutics » provision of medicines information
 pharmaceutical products « critical thinking and decision making

« pharmaceutical care planning including
monitoring of treatment



Prescription for Excellence

A Vision and Action Plan for the right
pharmaceutical care through integrated
partnerships and innovation

September 2013 Government
Scottish Government Fesgnshan 1 t-Ajes

www.scotland.gov.uk/Publications/2013/09/3025

way which would be supported

10 year action plan

“all patients, regardless of their age and
setting of care, will receive high quality
pharmaceutical care using the clinical skills
of the pharmacist to their full potential”

“Patients should receive high quality
pharmaceutical care from clinical pharmacist
independent prescribers....all pharmacists
providing NHS clinical care in the community
will have to be independent prescribers
working in partnerships with medical
practitioners”

“Pharmacists in secondary care and in primar er in an integrated
a common clinical pharmacy career structure,’




Progress............

 What is clinical pharmacy practice

* Education and training developments
— Example of experiential curriculum design
— Foundation training
— MSc Advanced Clinical Pharmacy Practice
— Pharmacist Independent Prescribing

* Academic — Practice partnerships
* Training for Trainers

* Continuing Professional Development (CPD)



Education & Training Developments

« MPharm & Pre-Registration Training (5 years)
 GPhC Standards
* Integrated experiential learning
* Interprofessional learning

« VVocational training (foundation level)
« Competency based learning in the workplace

* Postgraduate degree
* MSc Clinical Pharmacy
 MSc Advanced Clinical Pharmacy Practice

* Pharmacist prescribing
* Independent Prescribing Certificate
 Consultation & clinical assessment skills
* Teach and Treat




General
Pharmaceutical
Council

Future pharmacists

Standards for the initial
education and training
of pharmacists

May 2011

Source: Miller, G.E. {1950] The assessment of clinical skills/competence/performance. Act
Med 65 563-7.

Level 1 — Knows. Knowledge that may be applied in the future to
demonstrate competence. Assessments may include essays, oral
examinations and multiple choice questions.

Level 2 — Knows how. Context-based tests — knows how to use
knowledge and skills. Assessments may include essays, oral
examinations, multiple choice questions and laboratory books.

Level 3 — Shows how. A student or trainee is able to demonstrate

that they can perform in a simulated environment or in real life.
Assessments may include objective structured clinical examinations
(OSCEs), simulated patient assessments, designing, conducting and
reporting an experiment, dispensing tests and taking a patient history.

U h_evEI 4 — Does. Acting independently and consistently in the complex
situation of an everyday or familiar context. Evidence for this level
is showing in this context that one is able to demonstrate the
outcomes in a complex everyday situation repeatedly and reliably.
Assessments may include OSCEs, taking a patient history and a trainee
demonstrating things in the pre-registration performance standards
repeatedly, accurately and safely. The trainee needs to be observed
doing these things by their tutor and others.



10.2.2 Validating therapeutic approaches and supplying prescribed and
over-the-counter medicines

o rem———A

Identify and employ the appropriate diagnostic | Knows Shows
or physiological testing technigues in order to how how
promaote health

b.  Identify inappropriate health behaviours and Shows Dioes
recommend suitable approaches to interventions | how

c.  Instruct patients in the safe and effective use of | Shows Dioes

their medicines and devices how
d.  Analyse prescriptions for validity and clarity Shows Coes
how
Source: Miller, 5.E. (1990 The assessment of clinical skills/competence/performance. Ao = CI-I ni Ea,“.lll E"-'EIIJE_tE_ th €ap pmpriate ness IEFI: Shmﬁ'ﬁ Does
[ —— prescribed medicines how
f.  Provide, monitor and modify prescribed Shows Does
treatment to maximise health outcomes how
g. Communicate with patients about their Shows Dioes
prescribed treatment how

10.7  The initial education and training of pharmacists is extensive and
rigorous. After five years it is realistic to expect a person to be
competent but not yet proficient or expert.




General
Pharmaceutical
Council

Future pharmacists Year 5

Standards for the initial
education and training Year 4
of pharmacists

Year 3

May 2011

Year 2

Year 1

Source: Harden, R.M. and Stamper, N. (1999) What is a spiral curriculum? Medical Teacher
21:141-3.

5.6 arm degree curriculum must include practical expene
of wnrklng with patients, carers and other healthcare professionals.
experience should increase year on year. We are no
that off-site placement vizns are tie= oniy way o achieve this. Schools
should articulate their strategy for meeting this criterion, which may
include off-site placement visits, using patients, carers and other

healthcare professionals in-class, and simulations.




Example of 72 day hospital activity — Year 2 s

Activity Theme Learning outcome Bt AT

1 Patient journey Describe the processes which are undertaken during the T
and patient journey from hospital admission to discharge to Plomedical Siences
medications ensure the accurate, safe and timely prescription and Pt Exparentalsamingandheok

administration of medicines

2 Patient | Descri t:_ue their ﬂbser'_.ratiﬂn of a patl'e_nt counselling 5:e_f.s'|-an E"'@zﬁgiﬂﬁ
counselling where important points are emphasised about medicines. 3 RIS

3 Antimicrobial Explain the rationale for antimicrobial treatment prescribed
treatment for a hospital patient

4 Formulary Describe the rationale for a local formulary, determine if a

prescription adheres or not and propose actions to ensure
adherence where possible




Experiential learning

Students learn best from their own experiences
Experiences can be enjoyable and motivating
Contextualises application of knowledge

Allows development of skills and professionalism

Exposes students to real healthcare environment
— Role model practitioners

— Other healthcare professionals

— Patients keen to contribute



Development of competency
beyond registration (Foundation

11  Patient Corsubtation 2.1 Professionalism Gathering 2.1 Clinical Govemnaroe
nformation
12 Meed for the Medicine | 2.2 Organisation Knowledge 4.2 Service Provision
13 Provision of Medicine 2.3 [Effective Analysing 43  Organisations
Communication Skalls nformation
14 Selection of the 2.4 Providing 2.4  Budget and
Medicine nformation Reimbursement
15 Medicne Specific lssues | 2.3 Education and Training Follow up 45 Procurement
16 Medicines Infarmation Ressarch and 2.6 Staff Management
and Patient Bducation Evaluation
Pl SIS, ¥ [ .,
1.7 Monitaoring Medicine
herapy
1.8 Evaluation of Provide examples
— Rarely Sometimes Usually Consistently
Outcomes gt coneent
Satisfactorily obisin
19 Transfer of care 1 | paent
[
Relevant patient background
|2 | Mesdfor the ant or avallobie information
Medicine Fiedcine Fisto
Comments.
The prescription 7= dlear
3 | Provsian of [ Ensure the prescrption s Il
Medicine Ensure the correct medicine is dispensed
Ensure the medicine is dispensed in a timely manner

LOTAl

SOCIETY

RPS Foundation
Pharmacy
Framework

A Framewerk for professonal development
n foundation practice across pharmacy

January 2014

CoDEG

Produced in partnership with CoeDEG



NHS Pharmacy vocational training scheme
coriamn B Stage 2 Competency Framework

» Development of self
» Aseptic services
* Clinical pharmacy

C Clinical Pharmacy
Provision of pharmaceutical care
to patients

Competence
Task/activity

Evidence
ref

Example /type

Sign-off
Date

Tutor/trainer

Risk prevention/risk reduction.
Consistently demonstrates the ability to ensure
optimum medicine therapy by delivering
appropriate pharmaceutical care with minimal risk
to patients.

See guidance.
Case studies
(n=4)

Care plans
(n=12)

Identifies pharmaceutical care needs of a
patient group

Recommends changes to clinical practice
within a patient group

Addresses identified deficiencies or risk

Patient assessment.

Deficiencies or risks.

Consistently demonstrates the ability to determine
individual patient's pharmaceutical needs and the
means to address and document these.

» Clinical governance/patient safety
« Effective use of medicines
 Dispensing services

» Education & Training

« Medical gases

Creates comprehensive patient profile

Identifies pharmaceutical care needs for
individual patients

Identifies pharmaceutical care needs for

NHS
S

Education
for
Scotland



PHARMacy education IN Europe

Atkinson J, Rombaut B. The 2011 PHARMINE report on pharmacy and pharmacy education in the European Union.
Pharmacy Practice (Internet) 2011 Oct-Dec;9(4):169-187

PHARMINE Report

The 2011 PHARMINE report on pharmacy and
pharmacy education in the European Union

Jeffrey ATKINSON, Bart ROMBAUT.

Received (first version):  20-Sep-2011 Accepted: T-Now-2011
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Reflective learning

Description
/'What happened? \
Action Plan Feelings
If it arose agin What were you
what would you do? thinking and feeling?
Conclusion Evaluation
What else could you What was good and bad

have done? \ about the experience?
Analysis "/

What sense can you
make of the situation?

Gibbs’ model of reflection, from Gibbs, G. (1988). Learning by Doing: a guide
to teaching and learning methods. Oxford: Further Education Unit.



Reflective Learning in Practice
 Reflection helps identify what you have learnt for similar situations in the future

» Deep learning is based on reflection on something that you already know and
reprocessing this knowledge, which can lead to new ideas.
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University of

Strathclyde

Glasgow

MSc Advanced Clinical Pharmacy Practice

Therapeutics toolkit

Elective classes

Advanced Clinical Pharmacy Practice

Advanced clinical assessment & consultation skills

Advanced therapeutics & health innovation

Why this course? Course content  Entry requirements Fees & funding Careers Contactus

Clinical practice attachment

Why this course?

Health Service Quality Improvement toolkit
Elective classes

This new and unique course enables pharmacists (registered with the General Pharmaceutical Council) to come togetherin .
a small peer-group learning environment to develop as advanced clinical practitioners. The course is flexible with a choice Quality Improvement Methodology
of classes that look at specific practice and personal development needs.

The course is designed to produce highly skilled practitioners who can improve patient care by driving forward innovation in
all areas of pharmacy practice through delivery of the Scottish Government’s Vision and Action Plan: Prescription for
Excellence

Pharmacist Independent Prescribing

The Independent Prescribing (IP) qualification is included within the course as an optional 30-credit module; practitioners Clinical service development
who have already completed the IP qualification will receive 30 credits for prior learning and the requirements for each
award will be reduced by 30 credits.

Research toolkit

Research Skills
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For pharmacists in any
sector of practice

*Expert Professional Practice
*Collaborative Working Relationships
sLeadership

*Management

*Education, Training & Development
*Research & Evaluation

ROYAL PHARMACEUTICAL SOCIETY

FACULTY

www.rpharms.com/development/faculty




Pharmacist Independent Prescribing
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Pharmacist independent prescribing

Pharmacist Independent Prescribing

Full Course

The University of Strathclyde is acoredited by the General Pharmaceutical
‘Council {GPhC) to provide courses in independent presaribing {IF).

Fuzrs
e

Homes
Undergraduste Study Course details ‘\ )
Postgraduate Study The course of study involves presresidential course adtivity, distance leaming 11y — LN B
Masters C in material, two residential pericds and a pericd of leaming in practice, under the
c|PES supervision of a designated medical practitioner. Students will be awarded 30 ARMACIST INDEPENDENT PRESCRIBING
T ScotCat oedits on completion of the course. [ P P g Ells]mm
Degrees Why Shugy Here?
University training [ —— - vendsw +
MRes This element of the course is at Scottish Masters {SHEM) level 5 throughout and S —— ::‘ﬁsuﬁlgzl's&
DFharm is delivered through two residential pericds that will be taught at the University » Pegracuata B roama ot ok ey
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Contact SIPES

Search thissite Q

THE AWARDS

UK Entreprencurial University

and some will be completed after. Full attendance during the residential period
is essential.

The second residential pericd {1/2 day) will normally take place spproximately
six weeks after the first residential period and will involve peer review sessions
designed to demonstrate clinical and ethical practics.

Pericd of Learning in Practice [PLF)
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A single competency
framework for all prescribers

This single prescribing competency framework replaces all previous profession
spedific competency frameworks published by the National Prescnbing Centre
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Teach and Treat ?

Prescription for Excellence
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partnerships and innovation

2013

ted

To support qualified IP Pharmacists who are not

actively prescribing

Observe lead pharmacist — role model

Run clinic under supervision

Feedback against self assessment framework
Run clinic independently



Education & Training Developments

« MPharm & Pre-Registration Training (5 years)
 GPhC Standards
* Integrated experiential learning
* Interprofessional learning

« VVocational training (foundation level)
« competency based training in the workplace

* Postgraduate degree
* MSc Clinical Pharmacy
 MSc Advanced Clinical Pharmacy Practice

* Pharmacist prescribing
* Independent Prescribing Certificate
 Consultation & clinical assessment skills
* Teach and Treat




Progress............

What is clinical pharmacy practice

Education and training developments
— Example of experiential curriculum design
— Foundation training

— MSc Advanced Clinical Pharmacy Practice
— Pharmacist Independent Prescribing

Academic — Practice partnerships
Training for Trainers
Continuing Professional Development (CPD)



Pharmacy Practice Academic Network @. ‘;;{,v,
NHS-University Joint Board - Fsioany f“j
b &
?ﬁ; N -
Participating Boards: § o fﬁwﬂ )
. 'é'-!.l;f:-"#
* Ayrshire & Arran TSRO 'Y
! i Do, S
 Borders 5 {f{mh N
_ SV ade
» Dumfries & Galloway @wﬂﬂ
. Fife |
* Forth Valley
° University of
Greater Glasgow & Clyde Strathclyde
Glasgow

 Lothian
 Lanarkshire



Pharmacy Practice Academic Network
NHS-University Joint Board

To establish and maintain formal links
between the NHS and the University to
support under and post graduate
education, research and practice
development.



Education and Practice

* To jointly influence the under and
postgraduate curricula to ensure that
pharmacy graduates are able to meet the
changing needs of the NHS, whilst
maintaining academic rigour.

* To formalise and agree the contribution of
NHS staff to undergraduate and
postgraduate education

* To provide a clinical environment for student
Iearrlnng at undergraduate and postgraduate
evels



Education and Practice

* To support students develop clinical and
professional skills through direct
engagement with pharmacy practitioners
within a clinical environment

* To provide opportunities for the continued
professional development of both NHS
and University staff



Role of the Practitioner — Teacher

- Create a learning environment

* Role model — motivate & inspire

e Design tasks and assessment of skills
* Provide feedback

* Encourage critical thinking

* Encourage self directed learning
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{ Understandmg
Medical Education

« Expert Professional Practice

* Collaborative Working Relationships
* Leadership

* Management

 Education, Training & Development
* Research & Evaluation

Pgcert/PGDip/Med Courses
Training for Trainers

Peer review/support

ROYAL PHARMACEUTICAL SOCIETY

FACULTY




Aim of ESCP SIG Education & Training Is to:

- support members who have a role in the education and
development of clinical pharmacists who deliver
pharmaceutical care to individual patients

EXCPHows = Jubp 2006 » Humbor 125 » 1554 12§

Reports
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aving participated in the Sth ESCP Course in Patent

Centred Teaching organised In Mala last March, Andre

Rigword, Chalr of the ESCR Education Committes, reports
on the benefits of the course and ESCP's plans to increase the
number of patient centred teaching courses In the fuure.
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Educational Course -

Centred Teaching

An educational course to develop  cinical
pharmacy teachers was run at Edinburgh Roval
Infirmary over the 3 days pror to the 7 ESCP
Spring Conference. This course developed from
an onginal 5 day course designed by a team
from MHS Lothian and University of Strathchyde.
In 1996, 1997 and 1998 three oourses were
un  in  Glasgow/Edinburgh  for  European
prammadsts including senior phammacss in
Scotland who support dinical placements for
phamacoy students. Bxdracts from the course
hanve been delivered in vanous formats within
intemational conferences in oeland, Mafta and
Jerusalem. In May 2005, a 3 day course was
defvered in the Kaminska University Hospital

Patient



Continuing Professional

(/dentifying the benefits of w and when
your learning) going to learn
A\ you want to learn to
Action 7
(Recording what you learnt) -
nce/performance. Act

CPD # CE

Mandatory » Re-validation

_earning in practice
_earning with, from and about others (IPE)

_earning from incidents

Problem Based Small Group Learning




The Report of the Public Inguiry
into children’s heart surgery
at the Bristol Royal Infirmary

1984-1995

QH Department

of Health

Learning from Bristol

Qm Department

of Heaith

The Bristol :
IH(}ya_l Infirmary ‘%}'&iﬂg ]’bagﬁf}(rr —
Inquiry =3

Learning Together’

A Framework for Lifelong Learning
for the NHS

The NHS Know!edge and
Skills Framework (NHS KSF)
and the Devefapmfnt

Review Process

October 2004



IPE — what is it?

“occasions when two or more professions learn with, from
and about each other to improve collaboration and the
quality of care”

CAIPE 2002 (UK Centre for the Advancement of Interprofessional Education)
www.caipe.org.uk

EIPEN (European InterProfessional Education Network) www.eipen.org



http://www.caipe.org.uk/
http://www.eipen.org/

Prescribing Safety

Prescribing errors in hospitals are common (= 8%)
— Franklin et al Postgrad Med J 2011;87:739-45

— Ryan et al PloS ONE 2014;9:e79802

— Dornan et al EQUIP report 2009 www.gmc-uk.org

Pharmacists recognised for reducing errors reaching
patients

Low prevalence of errors reported for prescribing
pharmacists (0.3%)
— Baqir et al Eur J Hosp Pharm 2015;22:79-82


http://www.gmc-uk.org/
http://www.gmc-uk.org/
http://www.gmc-uk.org/

Pilot IPE Masterclass
Prescribing Skills

Nurses, Pharmacists, Medical students
Steering group of 2 Pharmacists, 1 Nurse, 1 Dr
Designed 3 simulated prescribing exercises

2 scenarios included simulated patients
Groups of 1 med student/1nurse/1 pharmacist

Competences mapped to NPC single
competency framework

Measures of RIPL, self efficacy
Qualitative feedback



O> NSPC&NNGCP

I I Innovative, Integrated and Individualised Care

Nordic Social Pharmacy Conference & The Nordic Networking Group for Clinical Pharmacy

Pharmacy Education to Support Clinical Pharmacy Practice

“If you always do what you've always done,
you'll always get what you've always had”

Albert Einstein



