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Education Standards Consultation, 

Consultation Response, 

General Pharmaceutical Council, 

129 Lambeth Road, 

London, SE1 7BT.

Consultation on Standards for the 

Education and Training of Pharmacists

Thank you for the opportunity to respond to this consultation.  The Guild of Healthcare Pharmacists represents UK wide around 4,000 pharmacists including the majority of hospital pharmacists, pharmacists employed by NHS Primary Care organisations and pharmacists employed by other public bodies such as Prisons and the Care Quality Commission.  The Guild is part of the health sector of the union Unite.  

Our response to consultation questions is as follows:
Question 1 [Future Pharmacists]: Overall, are the 10 standards fit for purpose? 

Yes 

Comments:

The ten standards describe the broad range of key areas required for the current practice of pharmacy with clear emphasis on both science and clinical practice however they may need review to address the future needs of the profession.  We also have some comments regarding the wording of some of the standards as we feel there is some ambiguity in some of the statements.

Question 2 [OSPAP standards]: Overall, are the 10 standards fit for purpose? 

Yes 

Comments:

The standards are broad and cover a wide range of issues within education and practice.

Question 3 [Future Pharmacists]: Are the individual standards fit for purpose? Please comment on as many of the standards as you want. 

Unsure 

Comments:

Although these standards are clear, they are reliant upon clear supportive documents to ensure their consistent application across all Schools of Pharmacy.

The use of ‘competency’ and the attainment of ‘competence’ in individual tasks is highlighted throughout, however no definition of competence is provided nor any guidance on how the competence should be established i.e. via which recommended assessment or marking scheme.

Comments on individual standards and wording:

Standard 1

· ‘only do tasks for which they are competent, sometimes under supervision’

· Clarification is required in relation to ‘competent’ – or does this refer to self-determined  

         competence?

· Does ‘sometimes’ under supervision mean the first time or the last time the task is performed? We feel more guidance is required here to aid interpretation

· What is considered ‘practice’ in relation to an undergraduate – should examples be given here? Is this limited to dispensing / checking or relating to pharmaceutical care and medication history taking also?

· Should the bullet point referring to pharmacists as registrants of the GPhC also include registrants of the PSNI?

· In relation to the last bullet point – ‘it is an offence to pretend that they are a pharmacist’ – we think that this should be reworded – as this document also applies to pre-registration pharmacists, can this state ‘qualified’ pharmacist? 

· In relation to ‘must not pass an accredited degree’ – see point 1.7

· Under this section for evidence to meet the standard, this could also include clinical placement assessments including those for professional behaviour as these should act as a trigger for fitness to practice or to address particular issues identified by practice based staff as well as follow up by academic staff if appropriate.

· ‘as soon as possible’ in this statement is quite vague, should a time scale be given here to support practice and academic staff in achieving this within the required time-frame?

· Within this statement students are asked to not be ‘put in a situation where they are asked to work beyond their competence’ – again as above, is this self-defined competence? We need to expose undergraduate students to situations where they have little or no competence in order to enable them to apply their knowledge and to develop competence, this would seem to contradict this approach e.g. in level 2, developing the skill of medication history taking and then applying this to a real patient encounter. A supporting guidance document could describe some core patient-facing activities that must only be performed at certain ‘levels’ and when formal competencies have been signed off. For example, an undergraduate student may simulate an accuracy check, but this would not go to a patient without a further check; preregistration trainees may accuracy check once they have completed an accredited accuracy-checking course.
· With this statement, we think that it is appropriate for the student to give consent for details relating to their health to be shared but in relation to conduct and performance, this should be shared with other academic and practice staff without the need for student consent e.g. if behaviour during a clinical placement was inappropriate and put a patient at risk etc, this should be shared with academic staff and other practice staff.

· ‘Students and trainees must not be allowed to continue education and training if they pose a risk to patients and or the public’.  Whilst we agree that this is a valid concern, guidance should be given to define what is meant by ‘a risk’ to patients or the public either in the form of examples of high and low risk or even the number of incidents at what level that the student may perform before this is invoked in order to promote parity across the Schools of Pharmacy and pre-registration placements. In addition, can we predict that a behaviour that demonstrates ‘risk’ performed in level 1 will still make the student unfit for practice by the time of registration? For how long does an act remain valid as a ‘strike’ against the student? Perhaps there needs to be some standard documentation/criteria schools use to mark this, that is developed with GPhC, filled in by schools and communicated/handed from schools to GPhC at the preregistration stage or point of registration where final decision on registration are made? If a student commits one of these pre-defined acts, the student should know this is on record and what, if any, leeway they have remaining. Certain single behaviours could be enough to always exclude registration, others might be of the ‘three strikes and you are out’ format.
Standard 2 – monitoring, review and evaluation of initial education and training

2.1 In relation to pre-registration tutors – how are tutor’s competence to be determined? What criteria will these tutors be measured against and what training is to be provided for pre-registration tutors to ensure their suitability for this role?  How will the quality and development of pre-registration tutors be ascertained and against what standard will it be audited?

2.2 In relation to evidence to support this standard, it is requested that ‘input is achieved from external stakeholders including patients and the public’ – this can be interpreted in a number of ways; should detail be given to support how will could be achieved and in relation to which aspect of the course? Is it envisaged that these external stakeholders should be involved in course design and development or that they provide feedback on pharmacy undergraduate and pre-registration performance whilst on clinical placement?

Standard 3 Equality, diversity and fairness

‘Initial pharmacy education and training must be based on principles of equality, diversity and fairness.  It must meet the requirements of all relevant legislation’

3.2 ‘Strategies for staff training in equality and diversity’ – is this mandatory training, if so, how often should staff undertake this training?

Standard 4 Selection of students and trainees

4.2 ‘Numeracy requirements’ are mentioned within the selection criteria – does the GPhC envisage that pre-registration interviews should include assessment of numeracy? If so, is a calculation to be completed or is this to be met by the pre-registration exam?

Standard 5 – curriculum delivery and student experience

5.2 The MPharm is required to be delivered in an environment where students must act professionally – we agreed with this statement but would like guidance regarding the teaching and assessment of professional attributes and behaviour required for a future pharmacist.

Standard 6 – support and development for students and trainees

‘Students and trainees must be supported to develop as learners and professionals during their initial education and training’

6.2 Should tutor evaluations of students and student evaluations of pharmacists (i.e. whilst undergraduates) not also be included here as opposed to just pre-reg trainees?

6.7 what options are available to a trainee who is not able to complete their pre-reg placement? Would this advice be more appropriate from the GPhC or the RPS?

Standard 7 – support and development for academic staff and pre-registration tutors

‘Anyone delivering initial education and training should be supported to develop in their roles’

We feel that this statement is vague and requires clarification regarding who is applies to and also what type of support is required as which level of delivery.

7.3 we feel that this section should also include some guidance with regard to the skills and competence required for a pre-registration tutor and how this role will be supported.  There is also a need for training and support of clinical pharmacists who provide education and feedback and occasionally undertake assessment of undergraduate students during clinical placements.

Standard 8 – management of initial education and training

‘Mechanisms to ensure structured, off-site learning is quality assured and linked to specific areas of the curriculum and learning outcomes.  This must include the quality assurance of placements and placement staff’

It appears that QA of the placement staff is expected but there is not adequate provision made for their training and ongoing support from the academic institution.

Standard 9 – Resources and capacity

9.1 What is considered a ‘sufficient’ number in relation to these requirements? Is there a ratio of pharmacist/registered with GPhC/PSNI to other academic staff that is considered ideal?

Question 4 [OSPAP standards]: Are the individual standards fit for purpose? Please comment on as many of the standards as you want. 

No 

Comments:

Standards 1 – 9 do not have any reference to the pre-registration year as defined in the standards for future pharmacists.  OSPAP students are still required to undertake the same pe-registration programme.  In relation to recruitment of OSPAP graduates into pre-registration places, there are no standards listed as there are within the future pharmacists document – this should also be addressed.

Question 5 [both documents]: Are we right to emphasise the importance of assessment and feedback? 

Yes 

Comments:

It is essential for the Schools of Pharmacy and pre-registration co-ordinators to consider the integration of appropriate formative and summative assessments throughout the 5 year program to support the development of competent practitioners.  Regular and timely feedback is also fundamental but here the GPhC could provide some guidance as to what is considered ‘timely’ for optimum student learning and development.  Feedback during clinical placements is often provided by clinical pharmacists who may or may not have educational qualifications – some recognition of this within the training and support required for staff delivering both undergraduate and pre-registration training would be very useful in order to adequately support pharmacists providing training and also the development of future pharmacists.

The educational theory quoted; Millers Triangle and also the Spiral curriculum are widely adopted in the pharmacy undergraduate education but the use of some assessments in multiple sections of Millers Triangle is confusing; OSCEs are linked into ‘shows how’ and also ‘does’ aspects – some clarification of this would be helpful for those designing curricula and assessments.  

Question 6 [Future pharmacists]: Do you agree with our position on research in the MPharm? 

No 

Comments:

We do not feel it is appropriate to recommend the removal of the research project from the MPharm curriculum as this task facilitates student development of many essential skills which are useful to the development of the profession, particularly as we strive to increase our evidence base.  Undergraduate students develop transferable skills of literature review, qualitative or quantitative analysis including application of statistical tests all of which encourage ongoing research when they enter full time practice as a qualified pharmacist.

We believe that research is an essential component of the MPharm and it provides an foundation for lifelong development of the profession both in the academic and science arena as well as clinical practice to support patient outcomes.

Question 7 [Future pharmacists]: Are the learning outcomes in Standard 10 set at the right level? 

Yes 

Comments:

Some questions regarding the standards and the allocations are given;

The ‘Shows how’ and ‘does’ appear to link to GPhC performance standards however there are some discrepancies;

In standard referring to ‘maintaining and improving professional performance’, students undertaking their pre-registration exam are expected to participate in audit and implement its recommendations so this should be ‘does’ not ‘shows how’ as per GPhC standards.

How does this map against the Bradford Sandwich course? Will these students be considered against undergraduate standards at year 3 and then pre-reg at year 5?

Has the CoDEG GLF been considered in the development of these learning outcomes?

Question 8 [OSPAP standards]: Are the learning outcomes in Standard 10 set at the right level? 

Yes 

Comments:

As above – please consider; learning outcome 5; pre-reg is ‘shows how’ and should be ‘does’ as per GPhC performance standards which state that pre-registration trainees should undertake a small planned audit.

Question 9 [Future Pharmacists]: Are the learning outcomes sufficiently comprehensive? 

No 

Comments:

In the section under assessment, OSCEs are placed in both top levels of Millers Triangle, We are concerned as to how this will be distinguished in relation to attainment of competence i.e. if it is considered to relate to ‘shows how’ and ‘does’?

We also have some comments on the individual wording of some of the learning outcomes;

10.1.4 could this be renamed ‘ apply the principles of clinical and medicines governance in practice’ 

10.3.4 could this be ‘analyses prescriptions for legality, validity, clarity and safety’

10.3.7 in relation to communicate with patients – should this specify oral and written communication skills?

10.5.6 in relation to contribution to the development of other members of the team – this does not appear to be mentioned in the GPhC performance standards – what level is expected here? 

Question 10 [OSPAP standards]: Are the learning outcomes sufficiently comprehensive? 

No 

Comments:

We have the following questions on the individual wording of some of the learning outcomes:

10.1.4 could this be renamed ‘ apply the principles of clinical and medicines governance in practice’ 

10.3.4 could this be ‘analyses prescriptions for legality, validity, clarity and safety’

10.3.7 in relation to ‘communicate with patients’ – should this specify oral and written communication skills?

10.5.6 in relation to ‘contribution to the development of other members of the team’ – this does not appear to be mentioned in the GPhC performance standards – what level is expected here? 

Question 11 [both documents]: Do you agree that the indicative syllabi give sufficient prominence to relevant science? 

Yes 

Comments:

The development of the pharmacy profession is reliant upon the symbiosis between science and practice within the undergraduate curriculum to support future practitioners.  However, the future development of the profession with increasing clinical roles for most practitioners who will work in primary and secondary care may need to be addressed in future standards.

Question 12 [Future pharmacists]: Is the indicative syllabus fit for purpose? 

Unsure 

Comments:

The standards appear to consider the current position of pharmacy and do not address the imminent recommendations of the MPC toward an integrated pre-registration year and the need for an increased clinical focus to the pharmacy undergraduate course.  Considering that currently, different Universities appear to have a different focus and consequently produce different levels of competence in their graduates, will the GPhC provide guidance to support curriculum development particularly with reference to the priorities of patient safety?

Question 13 [OSPAP standards]: Is the indicative syllabus fit for purpose? 

We have no comments to make on this issue

Question 14: Are there any other comments you would like to make?
No

We hope these comments are of assistance. Our reply may be made freely available.

Yours faithfully

Barry Corbett                                                     Roisin O’Hare

Professional Secretary


               Chair of Education and Development Committee


Guild of Healthcare Pharmacists
               Guild of Healthcare Pharmacists



President: David Miller

Professional Secretary: Barry Corbett

Email: barry_corbett@hotmail.com
Website: www.ghp.org.uk
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