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King’s College Hospital Health Education England

NHS Foundation Trust

Impact of Post-registration Multisector Training in
Community, Hospital and GP Practice Pharmacy Sectors on
Early Careers Pharmacists’ Professional Practice and Career Development.

South East London Foundation Pharmacist Vocational Training Programme (SEL FP VTS):

One Year on from Completion.

Jennifer Guffiel?, Katie Reygate?
IPharmacy Department, Kings College Hospital NHS Foundation Trust. “Health Education England London & South East Pharmacy (HEE LaSE). Email: Jennifer.Guffie@hee.nhs.uk

Background

South East London Foundation Pharmacist Vocational Scheme was a 3-year pilot training programme for post-registration pharmacists in 2017-2020

commissioned by HEE LaSE. The pilot tested a 3-year post-registration multisector foundation training programme across 3 sectors of pharmacy (hospital, community &
GP practice) and integrated independent prescribing (Year 3).

The NHS People Plan emphasises the importance of cross-sector training for early careers pharmacists to meet the workforce needed for integrated care systems as part
of the NHS Long Term Plan.

Alm
The aim was to identify how multisector training across 3-sectors influenced career and job roles, impacts the daily professional practice of early career pharmacists, and
retained staff within the integrated care system (ICS), as well as which sectors the pharmacists are currently working in, 1-year on from completing the 3-year programme.

Method

A focus group enabled qualitative research methodology. Six out of nine pharmacists invited to participate attended. Participants whom completed the focus group were a
mix of pharmacists who completed the 2-year foundation programme (n=2) and those who completed the 3-year foundation with clinically enhanced independent
prescribing (CEPIP) (n=4).

Question topics were derived from themes identified through previous pilot evaluations, focus groups and published abstracts?. Data was analysed thematically. Training
programme director leads from a HEE multisector programme moderated the session, and participants were given a summary of the session purpose and gquestions, and
completed consent forms in advance.

Diagram 1: Themes identified from the Focus Group.
Beneficial Outcomes of Early Careers Multisector Training in Community,
Hospital and GP sectors reported by SEL VTS Pharmacists.

Several themes were identified, see diagram.

Multisector training in community, hospital and GP practice

positively influenced career choices, widened job opportunit!es, Patients Organisations
enabled moves between sectors, and changed pre-registration
career intentions. _ Positive Enhanced : Flexible, adaptable
influence on :ﬂ!‘dd:rrg;:'::mga:; More effective: Eﬁ::';::::?s?; and more resilient
Current employers valued the pharmacists’ 3-sector experience ey healthcare Th""‘*“:f?’ pijcare within the 1CS. i W:ﬂ‘a'r“m“;f;’e"t
for service provision. O re:ul!liliﬂsiinn environments.
Pharmacists were retained within SEL ICS (5/6) or programme More :L?L‘ig:ﬁ“g Lo
L / d | di : | informed Enhanced Emplovers:
organisations (3/6) and employed in GP practice (4), menta sector career understanding of Referral recggnﬁsed Confident to work in
health (1), and hospital/GP portfolio roles (1). decisions. pharmacyroles pathways. benefits to service at least 2 pharmacy
across sectors. provision. sectors.
Pharmacists credited the skills they use in current practice to ———
multisector training and expressed confidence to work in at : development of
Increased job crnsspse::tnr Enhanced Skills applied in
east 2 sectors. upp:crrt::;tles pharmacyworking understanding Support for current roles
. L . . ST relationships - patient journey colleagues with attributed to
Patient benefits included more effective medicines Psectms_? attributed to compared to system 3-sector, IP training

working across 3- current peers. knowledge programme.

reconciliation and signposting services between sectors. e

Conclusion

Post-registration training in community, hospital and GP sectors increases pharmacists’ adaptability and confidence to work in different pharmacy sectors, work and
network across the interface, and creates opportunities for different career routes across the wider system.

Multisector experience benefited pharmacists through clinical skills development and experience relevant to all 3 sectors and current job roles, enhanced understanding
of patients’ journey across the system, and healthcare system knowledge compared to peers.

Patients, employers and the ICS benefited through improved medicines reconciliation across the sector interface, staff skilled for service provision, increased cross-sector
professional relationships, and system staff retention.

Multisector training with independent prescribing enabled effective development of skills required for pharmacists’ current professional practice.

References
1. Health Education England London and South East Pharmacy (HEE LaSE). HEE Pilot programmes. https://www.lasepharmacy.hee.nhs.uk/pharmacists/post-reqistration-pharmacists/

2. Hindi A, Willis S, Schafheutle E. Early-career pharmacists’ and their supervisors’ experiences of foundation training in general practice. In Early-career pharmacists’ and their supervisors’
experiences of foundation training in general practice. Pharmacy Education (2021) 21 (5), 6. https://pharmacyeducation.fip.org/pharmacyeducation/article/view/1583/1214

3. Reygate K, Guffie J, Singal R. Lessons learnt from switching practice settings within a multi-sector Foundation Pharmacist programme, South East London Integrated Care System [abstract].
UKCPA-PM Pharmacy Together Conference 2019. https://ukclinicalpharmacy.org/wp-content/uploads/2019/11/PM-UKCPA-Conference-2019-abstract-booklet-FINALZ2.pdf
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Cross-sector preparation for Trainee Pharmacists
undertaking community and hospital placements
— a model for successful placements

Alice Conway, Sureena Clement, Lauren Reber.
Early Careers Training Programme Directors, Heath Education England London and the South East Pharmacy

Introduction Results

Within Sussex Integrated Care System, all secondary care trainee pharmacists (TPS)
have the opportunity to undertake a 2 week cross-sectoral experience (CSE) In
community pharmacy. Each TP hosts a community TP within their secondary care
organisation in return for their own community placement as part of this local

Pharmacy Education Leads agreed the following objectives and pre-course
work shown in Table 1.

arrangement. This strengthens and develops local CSE communities of practice. 24 TPs attended (10 community, 14 secondary care).

Careful planning is a key contributory factor to a successful TP cross-sector training

experience (Hindi et al., 2021, Jubraj et al., 2002). Community and secondary care TP All TPs joined key sessions as a whole group and attended 1 of 6 locality
training leads agreed to organise a virtual CSE preparation event to maximise virtual rooms for 2 different workshops. Evaluation response rate was 28%
placement experience for the 2021/22 cohort. (7) and positive for all sessions.

Three common themes were identified from responses:

Aim & Objectives

» CSE preparation event provided peer TP networking opportunities and

benefits

Aim = Preference of face-to-face event in contrast to virtual due to complexity
of IT requirements for virtual rooms

Design, plan, deliver and evaluate a CSE preparation event for secondary care and = Resource signposting supporting placement preparation was valued

community TPs - to be used as a model for future delivery of all sector placement
preparation events.

Table 1 CSE Preparation TP Event Objectives and Pre-course

Objectives work

e |dentify key subjects to incorporate into the preparation event that would benefit the
TP§ in their CSE placement | Objectives
e Deliver and evaluate a virtual CSE preparation event
e |Introduce key resources to maximise learning when participating in a cross-sector — —
Be aware of the host organisations placement pre-requisites

iIncluding honorary contracts, statutory and mandatory training,

Insurance and dress code
Establish resources that support the cross-sectoral experience.
Generate TP placement objectives and identification of relevant

GPhC learning outcomes that could be achieved
Establish a TP peer support network for cross-sector TPs

environment
e Make recommendations for future CSE planning

Method
. . . _ Pre-course Work
= TP Education Leads planning meetings were held to agree the virtual event pre-
course work, and share sector specific resources to support CSE

ldentify learning outcomes that could be achieved by undertaking a

cross-sectoral placement
Plan for what learning outcomes may be more challenging to

achieve in own sector of practice that could be achieved during the

= Event objectives, pre-event work required by the TPs and teaching methodology
were agreed.

= The event was planned 4 weeks prior to the first cross-sector placement.

= TPs evaluated the event using an online survey for session satisfaction, identify

benefits and areas for improvement. Qualitative comments were thematically placement , _ _
analysed. Reflect back on any previous experience undertaken in the other

» This study did not require ethics approval. sector and how this could be bulilt on

Conclusion

Based on positive feedback the event was deemed a success, despite low attendee evaluation rate and IT challenges with its virtual delivery.
Education leads identified appropriate objectives, and their delivery methods, particularly the virtual rooms enabling small group work.

« Attendants highlighted the importance of peer networks and collaborative working with TPs undertaking CSE placement and sharing of resources.
« Evaluation on completion of cross-sector rotations identifying benefits from attending the preparation event is planned.

* [tis recommended that this successful model of preparation event can be expanded to all sectors and introduced into any CSE scheme.

References

Hindi A, Willis S, Jacobs S, Schafheutle E. Cross-sector pre-registration pharmacist placements in general practice in England: lessons from a national evaluation International Journal of
Pharmacy Practice,2021 Volume 29, Issue Supplement 1, Pages i40-i141,

Jubraj B, Chantler S, Mycroft J, Wilkins K. Do pre-registration trainees benefit from cross-sector training? Pharmaceutical Journal 2002;269:682-3.
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Scoping Independent Prescribing Pharmacists, Designated
Supervisors and Designated Prescribing Practitioners across
Acute Trusts In London and South East (LaSE)

Zena Uppal, Early Careers Pharmacist Training Programme Director, London & Senior Clinical Pharmacist— Health Education
England, London and South East Pharmacy & Kings College Hospital NHS Foundation Trust

Introduction

Following the publication of the GPhC'’s reforms to the initial education and training (IET) standards, pharmacists will have a prescribing annotation from the first day
they join the register (from 2026/27).% In light of this, there is a need to better understand the current independent prescribing (IP) workforce. This will help direct the
developmental needs of the existing workforce in the context of IP, Designhated Supervisors (DS) and Pharmacist Designated Prescribing Practitioners (DPP’s).

To prepare the system for this change and ensure there is adequate support in place, HEE developed a scoping survey to better understand the current landscape.

Aim and Objectives

AlM To ascertain how, and in what capacity the current workforce may need to develop to meet the needs of the pharmacists registering from 2026/27.
v To identify the IP pharmacist workforce across Acute Trusts in LaSE

Obj ectives ¥ Determine how many DS's with an IP are working in Acute Trusts in LaSE
v’ Establish the number of DPP's working in Acute Trusts in LaSE

Method

HEE LaSE developed a survey to scope IP Pharmacists, DSs, and DPPs. The survey contained 24 guestions covering the following topics: (a) IP pharmacists:
prescribing activity, sector, experience, confidence (b) Designated Supervisors: numbers and experience and (c) Pharmacist Designated Prescribing Practitioners:
numbers and experience. The survey was shared via London Chief Pharmacists, Educational Programme Directors for Acute Trusts and Social Media (Twitter). The
survey was live for 6 weeks. Quantitative data was analysed using Microsoft Excel.

Results

There were 204 responses from |IP pharmacists working in Acute Trusts across in LaSE. (SEL:68, NCL:36, SWL:22, NWL:21, Kent:19, Sussex:15, Surrey: 9, NEL:8, Frimley:6)

1. Duration of active prescribing 3. Prescribing activity and frequency 5. 25% are acting as a DS Initial scoping identified:
100% » 42 pharmacists were not actively
e —— 42 S0% using their IP. This was mainly due
essthan s monrs [ 10 - to changing job, or working in a role
g - that did not include prescribing.
g so0% » Medicines reconciliation, clinics,
5 N 5 | 42 independent ward visits,
> s syers N :7 > consultant-led ward rounds were
R S — 0% the areas where prescribing is used
O ey watvst e comtonis Nederes s otoneisfmt v most.
over 10 years | NN 19 s A B ﬁ:d)j (Primary Care) R(sc'd)ty T i :Lzs e On Comp|etion of IP, 19% felt th ey
Figure 1 Number e mNever  MRarely ~ WSometimes M Frequently Fig:reNZt Vet butworking towards becoming a Designated Supervisor n_eeded f_u rther t_raining fOI’ .
diagnostics, patient examinations
2. Reasons for not actively prescribing (n=42) 4. 69% felt confident upon completion of IP 6. 2% are currently acting as a DPP and assessments and supervisor

Themes %%

support in the beginning.
 There are 51 IP pharmacists who

Changing job roles 40% (17) = Confident :
are currently acting as a DS; almost
Job role has not changed, but no 24% (10) half had completed a supervisor
capacity o prescribe T training course
Lack of funding Lo 2l * There are very few DPP’s. Barriers
| have not managed 2 . .
Mot yet on Trust NMPG register 17% (7) pat;c;eptrs\dently e becqmlng a DPP. included: lack
since of confidence for this role, DPP role
Professional Indemnity 5% (2) Not confidnt not being part of their PDP, lack of
_ awareness, lack of skills and not
Maternity leave 2% (1)

prescribing for at least 3 years.

m Yes m No ® No, but | am working towards this

Table 1 Figure 3 Figure 5

Conclusion

The results provide an insight into the current pharmacist workforce, specifically IP Pharmacists, Designated Supervisors and Designated Prescribing Practitioners. The
key next steps should include: (1) increasing the number of active IP’s (2) increasing DS experience amongst IP pharmacists (3) investigating the IP to DPP pathway
and increasing the number of DPP’s. These would be essential in ensuring the workforce is able to adequately support and supervise future Pharmacists from 2026/27.

References
1. General Pharmaceutical Council. Standards for the initial education and training of pharmacists [Internet]. Pharmacyregulation.org. 2021 [cited 28 February 2022]. Available from: https://www.pharmacyregulation.org/sites/default/files/document/standards-for-the-initial-education-and-

training-of-pharmacists-january-2021 1.pdf
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Support for Trainee and current Pharmacists
following the reforms to the Initial Education &
Training of Pharmacists (IETP)

Zena Uppal, Early Careers Pharmacist Training Programme Director, London & Senior Clinical Pharmacist— Health Education
England, London and South East Pharmacy & Kings College Hospital NHS Foundation Trust

ntroduction

The General Pharmaceutical Council (GPhC) outlined reforms to the There were 390 responses (204 working in Acute sector and 186 in GP Practice/PCN).
initial education and training standards for pharmacists (IETP), where Q1. What support is required for Trainee Pharmacists to become safe prescribing
from 2026/27, pharmacists will possess a prescribing annotatié)n from practitioners at the end of their foundation training year? (Figure 1 outlines the key

U . . L themes in response to this question
the day they join the register.t This is a significant change for the P . )

Figure 1. Key themes in response to Q1. Blue = Hospital only

profession and there is a need to understand: White = Hospital and G Supervision and mentoring were the most
(a) What measures may be required to support pharmacists from frequently reported themes by both hospital
2026/27 onwards Support for Trainee and GP/PCN pharmacists. It was felt that
(b) What support is required for existing pharmacists to become et o A0 pharmacists should have access to a
supervisors from 2026/27 [ wosma RS Designated Supervisor (with an IP
Understanding the opinions of current prescribing pharmacists is a vital — — qualification) as well as a mentor. In terms
first step in determining and implementing appropriate support \ | e e / of experience, it was felt they needed
measures for the future pharmacist workforce. [ B e it g DT } [ eorming emironment & culture J clinical exposure significantly earlier in their
| career and experience working with the
' ' ' | nowledge & Education | MDT from early on. The key elements from
AI m & ObJeCtlveS ? et ot e 1 knowledge and education that were often
To understand how and in what capacity the profession needs to " eradowing other orescribors | report_ed |_nclud_ed. d.'agnOSt'C.Sk'”S’ pz_itlent
transform in response to the IETP. | )| examination slglls, risk-benefit an_alys.ls and
[ o } [ oevdoing anetuor-pee } an understa_ndlng of the NMP Ieglslat_|on.
1. To ascertain the support required for Trainee Pharmacists to become ! Colleagues in the GP sector emphasised
safe prescribing practitioners from 2026/27 [5”“""““".2‘;?252‘1 E"”“”"”} the need for greater support from HEI's and
2. To determine what steps need to be undertaken for current : : developing a network for TP's to enable
pharmacists to become Designated Supervisors from 2026/27 [ S J [ e sedertmnne e } shared learning and peer discussions.

Q2. What support do you think is needed for existing pharmacists to become supervisors
from 2026/27? (Figure 2 outlines the key themes In response to this question)

Method

Blue = Hospital only

Flgure 2. Key themesinresponse ©0 Q2 white= Hospiaiand P | HOSPpital pharmacists emphasised there is a
Green = GP only .
need to increase IP numbers, and
supervision capacity. ‘Mandatory IP

HEE LaSE developed two online surveys which were disseminated to
IP Pharmacists in Acute Trusts and to Pharmacists working in a GP

. . | Support fo current pharmaclss qualification’ and ‘actively using IP’ were
Practice and/or PCN. Two key guestions scoped were: Lo become supervisorsto quoted as a requirement for future
(a)What support do you think is needed for pharmacists registering In " wosera | e supervisors. Both cohorts felt supervisors

2026/27 to become safe prescribing practitioners? * AN VA should develop their knowledge, education
(b)What support do you think is needed for existing pharmacists to [ LS D ] | [ LE""E"] and Skllls_. This |r_1cluded fqrthgr tra|r_1|ng
become supervisors from 2026/27? [ Tim ) around diagnostics, examination skills,

more MDT working and developing their

[ Increase in supervision capacity ] j [ Networks (for supervisors, peers) ]

Surveys were shared via:

T mentoring and coaching skills. Time was
» London Chief Pharmacists and Educational Programme Directors for — also a common theme between both groups
Acute Trusts | Wehamuilchange and recognised as a key barrier to
» Early Careers Training Programme Directors for pharmacists in a GP [ ccestomeditsunt | | T uncerta(ljklng the Eshm'e-_ T(I) note, 25% of
Practice and/or PCN. | respondents in the hospital sector were
| - | [ e DS’s vs 10% in the GP sector. An
* The survey was live for 6 weeks. Qualitative data was thematically (oot S = understanding of this role by the wider team
analysed. (GP practice partners, practice managers

and PCN leads) was felt to be vital to
Increasing DS capacity In this setting.

Conclusion

Several themes have been identified as ‘support’ for Trainee Pharmacists and Designated Supervisors from 2026/27 from |IP pharmacist colleagues working in Acute
Trusts and GP Practice/PCN sectors across LaSE. The key themes identified should be considered as credible next steps to build the appropriate infrastructure to enable
a safe transition into the IETP reforms. An immediate next step should be to clarify the supervisor criteria for pharmacists with an IP and focus on promoting DS
experience amongst current IP pharmacists.

Key words: General Pharmaceutical Council (GPhC), Initial Education and Training (IET), Independent Prescribing (IP), Designated Supervisor (DS), Designated Prescribing Practitioner (DPP), Non-Medical
Prescribing (NMP), Trainee Pharmacist (TP), Multi-Disciplinary Team (MDT)
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Mentorship Arrangements within Secondary Care
for Designated Supervisors

Alice Conway, Sureena Clement, Lauren Reber, Maria Staines.

Early Careers Training Programme Directors
Heath Education England London and the South East Pharmacy

Introduction RESIES

Mentoring (Anderson et al, 1988, RPS, 2022) arrangements for everyone involved in Three focus groups were held in February 2022 with 10 pharmacy
foundation training year delivery are highlighted in the GPhC 2021 Standards for the representatives from 10 secondary care Trusts (n=54). Figure 1 illustrates
Initial Education and Training of Pharmacists (IETP) reforms. qguotes from these, and Table 1 the four main themes identified.

Health Education England London and the South East (HEELaSE) Pharmacy Figure 1 Focus Group Quotes

team are investigating the provision of mentoring, starting with identifying current L am speaking (o the senior
mentoring arrangements for Designated Supervisors (DSs) as part of the overall We don't have any direct on derrs) and sgeein hather
explorative work on the current educational infrastructure project. mentoring...but | do have an J

open door policy, to ask me or not this is something we
guestions any time but do could pull together as a
have a new DS this year who department, having mentors
was previously the ..this is the available for people across
only form of informal the board, really not just for

: _ . o mentoring we have and we DSs.
AIMm -. Explore current DS mentorship models existing within secondary don’t havge any formal ==

care providing intelligence on current arrangements, highlighting essential mentoring
additional work needed.

Aim & Objectives

. : . L . ... | don’t think anyone would
Objectlves 1) To undertake qualitative research using focus group mind if they [DSs] had

methodology i) Identify key themes to inform a mentoring strategy Iii) To make We don’t have any formal coaching or mentoring

recommendations. [DS] mentoring structure opportunities but not aware of
because Iit's the same
people having to do the
same roles

any of DS doing this, the
guestion has probably never
been asked

Table 1 — Four main themes identified

1 - The need to define and clarify the roles of a mentor as opposed to

that of a buddy.
2 -There Is a lack of awareness within organisations of mentor

orovision for DSs

3 - Pharmacy departments have no formal mentoring structure or are at
the early stage of developing and formalising these

4 - There Is a lack of awareness of resources to support and develop

Method

*»» Secondary Care Pharmacy Education and Development Leads and Trainee
Pharmacist Educational Programme Directors were invited to participate in

focus groups. mentoring.
*» Questions for the focus group were derived from semi structured interviews held _
with HEELaSE Early Careers Training Programme Directors. Questions related CO NC | usion
to DS mentoring were provided in advance for attendees to share departmental
findings during the focus group. | % Results highlight a lack of clarity of mentor role definition
¢ Transcribed focus group interview data was thematically analysed compared to the traditional DS “buddy” support system.
* This study did not require ethics approval. % Establishing a mentoring strategy and infrastructure will be
Gonerat essential for the incorporation of Independent Prescribing within
Lonnet the foundation year.

L

»» A recommendation for HEE Is to generate a library of resources
such as mentoring platforms and networks to develop and

e s, S support mentoring guidance and strategies development within

rusts necessary for IET reforms.

—_—  me  This work provides a valuable insight to DS mentoring

Lo arrangements in secondary care and can be expanded to primary
care and GP DSs mentoring arrangements, highlighting support
systems and resources needed.

Standards for the
initial education and
training of

pharmacists

appropriate. Serious concerns about the
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Introduction

Community Health Services (CHS) is a diverse sector covering a wide

range of services, from those targeted at people living with complex needs — such as district
nursing and palliative care — to health promotion?, and comprises both primary and secondary
care settings. Historically, CHS have had limited involvement with Trainee Pharmacist (TP)
development. The General Pharmaceutical Council (GPhC) Initial Education and Training
Standards for Pharmacists? (IETP) encourages development of adaptable pharmacists,
therefore contributions from CHS would enrich training programmes, as well as support a
workforce pipeline in this unique sector that is able to challenge interface barriers.

Aim & Objectives

Alm To support development of CHS TP Programmes within HEE LaSE

Objectives v create a network of CHS pharmacy education leads to engage with IETP
v’ |dentify current status of TP recruitment and placements within CHS
v’ |dentify support needed to develop and expand CHS TP Programmes
v' Evaluate participant satisfaction with the network meeting ReS U |tS
v' Make recommendations for future networking

\ , A,
\ ' \

* Initial scoping identified 3 session themes (Table 1).

e TP Programme Leads from 7 organisations attended and survey

M el h O d response rate was 100% (n=7).

* 6 respondents had never recruited a TP, 3 provided placements for
externally employed TPs.

e 6 felt the network event had increased confidence to partner with
external organisations to deliver TP programmes and 4 would now
consider recruiting TPs.

* Networks focusing on training plans, post-registration development
and e-resources were identified as supportive measures.

HEE Early Careers Training Programme Directors presented key IETP messages to CHS pharmacy
education leads.

Initial scoping was conducted to identify themes for the network event and leads with a remit
to develop TP programmes were subsequently invited.

Evaluation of the network was undertaken using an online survey, focusing on the benefit of Table 1 = Network Session Themes
sessions presented, current TP programmes, future network events and supportive measures.

: : : : 1 - The national TP recruitment platform (Oriel
This study did not require ethics approval. . ( )

2 - The GPhC requirements for TP programmes

What was most beneficial about the network event? 3 - Establishing a multisector programme — experiences from the Sussex

Multisector Training Scheme which included a CHS rotation

- Quotes from CHS Education Leads

“Meeting others who

w“ : are new to hosting
Better understanding of a trainee pharmacist

:7:,-,';'3:;2;2,";’,-";0’ i the and learning from those This collaborative event highlights the importance of cross-regional
programme”’ e relationships in enhancing service delivery by continuing to develop
e T T training opportunities for future pharmacists. Upcoming iterations of
will affect foundation the network group will focus on supporting CHS to deliver TP
pharmacist training” programmes and introduce further topics as guided by the evaluation.
An evaluation is required post-recruitment for 2023/2024 intake to
explore if TP programme numbers within CHS have increased.

Conclusion

“Knowing about the programmes”
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Abstract title

Benefits of post-registration multisector training in community,
hospital and GP practice pharmacy sectors on early career
pharmacists’ career development, employability and system
staff retention: South East London Foundation Pharmacist
Vocational Training Scheme (SEL FP VTS) one year on from
completion.
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Background

South East London Foundation Pharmacist Vocational Training
Scheme (SEL FP VTS) pilot feasibility tested a 3-year post-
registration multisector post-registration training programme
across hospital, community, GP practice and integrated
clinically enhanced independent prescribing (CEPIP) to support
development of a workforce that works flexibly across the
system (Health Education England, 2022).

Objective:

Evaluation objective was to identify how training across 3-
sectors influenced career and job roles, benefits early career
pharmacists’ professional practice, and retains staff within
integrated care systems (ICS), 1-year on from completion.

Method:

A focus group enabled qualitative research methodology.
Previous evaluations (Hindi et al., 2021; Reygate et al., 2019)
and internal feedback enabled question development. 6 of 9
pharmacists participated: 2 pharmacists completed 2-year
foundation programme and 4 completed 3-year programme
(foundation plus CEPIP). Data was analysed thematically from
recorded meeting transcription.

The session was moderated independently. Participants were
given the session summary and questions, with consent forms
completed in advance. Ethics approval was not required as
pilot governance directed patrticipation.

Results:

Several themes were identified. Multisector training in
community, hospital and GP practice positively influenced
career choices, enabled networking, enabled moves between
sectors, and changed pre-registration career intentions.
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Pharmacists were retained within SEL ICS, and employed in
GP practice (4), mental health (1), and hospital/GP portfolio
roles (1).

Pharmacists credited their practice skills to multisector and IP
training, expressing confidence to work in 2 sectors. Current
employers valued the pharmacists’ 3-sector training for service
provision.

Patient benefits included effective medicines reconciliation and
signposting between sectors.

Discussion:

This evaluation provides evidence that early careers multi-
sector training with independent prescribing supports
pharmacist career and system workforce development.
Experience in community, hospital and GP developed
pharmacists who work flexibly and confidently across sectors
and creates opportunities for different career routes. Benefits to
patients included improved understanding of the healthcare
system.
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Health Education England London and South East Pharmacy (HEE LaSE)
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Background

South East London Foundation Pharmacist Vocational Training Scheme (SEL VTS)
was a post-registration pharmacist multisector training feasibility pilot testing
placements in hospital, community & GP practice sectors and integrated independent
prescribing course. A programme overview is available (Health Education England,
2022).

Objective

This abstract focuses on supervision infrastructure lessons identified from evaluation
conducted midway through the pilot.

Methodology

Qualitative research methodology included interviews and focus groups with
pharmacists (n=11), educational supervisors (n=3), and stakeholders (n=11),
conducted by an independent organisation. Feedback from GP placements was
captured separately (Hindi et al., 2021).

Results

A multisector training supervision model including both peripatetic educational
supervisors and sector-specific practice supervisors was valued by stakeholders and
pharmacists (n=22).

Participants perceived that part-time supervisor employment 1-2 days/week impacted
support, including timeliness of feedback. Educational supervisors (h=3) reported
managing expected support levels from pharmacists across the week was challenging,
and a barrier to completing meetings and formative assessments.

Pharmacists and supervisors highlighted that practice support infrastructure absence
in community pharmacy impeded pharmacist integration into service delivery and

formative assessments completion.

Hospital practice stakeholders (n=5) highlighted additional need for support
implementing a new training curriculum concurrently with an established curriculum.

Discussion
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For multisector training, a practice supervision model that provides supervision support
across all sectors is needed, particularly in community pharmacy where supervision
infrastructure is not historically embedded. From SEL experience, peripatetic
educational supervisors and a community pharmacy supervisor role partially overcame
this.

Peripatetic educational supervision models should consider employing supervisors at
least 3 days/week to ensure effective supervision across the week.

Inclusion of training support mechanisms for practice supervisors is essential if
supervising in tandem with an established curriculum. Consider if the established
training curriculum can be utilised in cross-sector.

Overall, combined multisector peripatetic and sector specific practice supervision
benefited supervision support continuity for the pharmacists.
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Introduction Results

Mentoring (Anderson et al, 1988, RPS, 2022) arrangements for everyone involved in Three focus groups were held in February 2022 with 10 pharmacy
foundation training year delivery are highlighted in the GPhC 2021 Standards for the representatives from 10 secondary care Trusts (n=54). Figure 1 illustrates
Initial Education and Training of Pharmacists (IETP) reforms. quotes from these, and Table 1 the four main themes identified.

Health Education England London and the South East (HEELaSE) Pharmacy Figure 1 Focus Group Quotes

team are investigating the provision of mentoring, starting with identifying current " am speaking to the senior
mentoring arrangements for Designated Supervisors (DSs) as part of the overall We don't have any direct Ieaderz and sgeein hether
explorative work on the current educational infrastructure project. mentoring...but | do have an J

open door policy, to ask me or not this is something we
guestions any time but do could pull together as a
have a new DS this year who department, having mentors
was previously the ..this is the avalilable for people across
only form of informal the board, really not just for

- . - L mentoring we have and we DSs.
AlIM -. Explore current DS mentorship models existing within secondary don't hav% any formal =S

care providing intelligence on current arrangements, highlighting essential mentoring
additional work needed.

Aim & Objectives

: : - L . ... | don’t think anyone would
Objectlves 1) To undertake gqualitative research using focus group mind if they [DSs] had

methodology Ii) Identify key themes to inform a mentoring strategy l1ii) To make We don’t have any formal coaching or mentoring

recommendations. [DS] mentoring structure opportunities but not aware of
because it's the same
people having to do the
same roles

any of DS doing this, the
guestion has probably never
been asked

Table 1 — Four main themes identified

1 - The need to define and clarify the roles of a mentor as opposed to

that of a buddy:.
2 -There Is a lack of awareness within organisations of mentor

orovision for DSs
3 - Pharmacy departments have no formal mentoring structure or are at

the early stage of developing and formalising these
4 - There Is a lack of awareness of resources to support and develop

Method

*» Secondary Care Pharmacy Education and Development Leads and Trainee
Pharmacist Educational Programme Directors were invited to participate In

focus groups. mentoring.
“* Questions for the focus group were derived from semi structured interviews held _

with HEELaSE Early Careers Training Programme Directors. Questions related CO NC | LsSion

to DS mentoring were provided in advance for attendees to share departmental

findings during the focus group. | < Results highlight a lack of clarity of mentor role definition
¢ Transcribed focus group interview data was thematically analysed compared to the traditional DS “buddy” support system.
** This study did not require ethics approval. < Establishing a mentoring strategy and infrastructure will be

essential for the incorporation of Independent Prescribing within
the foundation year.

“ Arecommendation for HEE Is to generate a library of resources
such as mentoring platforms and networks to develop and

o support mentoring guidance and strategies development within

rusts necessary for IET reforms.

L s % This work provides a valuable insight to DS mentoring

s arrangements in secondary care and can be expanded to primary
care and GP DSs mentoring arrangements, highlighting support

systems and resources needed.

Pharmaceutical Seosty g
®

Standards for the
initial education and

training of
pharmacists
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Cross-sector preparation for Trainee Pharmacists
undertaking community and hospital placements
— a model for successful placements
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Early Careers Training Programme Directors, Heath Education England London and the South East Pharmacy

Introduction Results

Within Sussex Integrated Care System, all secondary care trainee pharmacists (TPS)
have the opportunity to undertake a 2 week cross-sectoral experience (CSE) In
community pharmacy. Each TP hosts a community TP within their secondary care
organisation in return for their own community placement as part of this local

Pharmacy Education Leads agreed the following objectives and pre-course
work shown in Table 1.

arrangement. This strengthens and develops local CSE communities of practice. 24 TPs attended (10 community, 14 secondary care).

Careful planning is a key contributory factor to a successful TP cross-sector training

experience (Hindi et al., 2021, Jubraj et al., 2002). Community and secondary care TP All TPs joined key sessions as a whole group and attended 1 of 6 locality
training leads agreed to organise a virtual CSE preparation event to maximise virtual rooms for 2 different workshops. Evaluation response rate was 28%
placement experience for the 2021/22 cohort. (7) and positive for all sessions.

Three common themes were identified from responses:

Aim & Objectives

» CSE preparation event provided peer TP networking opportunities and

benefits

Aim = Preference of face-to-face event in contrast to virtual due to complexity
of IT requirements for virtual rooms

Design, plan, deliver and evaluate a CSE preparation event for secondary care and = Resource signposting supporting placement preparation was valued

community TPs - to be used as a model for future delivery of all sector placement
preparation events.

Table 1 CSE Preparation TP Event Objectives and Pre-course

Objectives work

e |dentify key subjects to incorporate into the preparation event that would benefit the
TP§ in their CSE placement | Objectives
e Deliver and evaluate a virtual CSE preparation event
e |Introduce key resources to maximise learning when participating in a cross-sector — —
Be aware of the host organisations placement pre-requisites

iIncluding honorary contracts, statutory and mandatory training,

Insurance and dress code
Establish resources that support the cross-sectoral experience.
Generate TP placement objectives and identification of relevant

GPhC learning outcomes that could be achieved
Establish a TP peer support network for cross-sector TPs

environment
e Make recommendations for future CSE planning

Method
. . . _ Pre-course Work
= TP Education Leads planning meetings were held to agree the virtual event pre-
course work, and share sector specific resources to support CSE

ldentify learning outcomes that could be achieved by undertaking a

cross-sectoral placement
Plan for what learning outcomes may be more challenging to

achieve in own sector of practice that could be achieved during the

= Event objectives, pre-event work required by the TPs and teaching methodology
were agreed.

= The event was planned 4 weeks prior to the first cross-sector placement.

= TPs evaluated the event using an online survey for session satisfaction, identify

benefits and areas for improvement. Qualitative comments were thematically placement , _ _
analysed. Reflect back on any previous experience undertaken in the other

» This study did not require ethics approval. sector and how this could be bulilt on

Conclusion

Based on positive feedback the event was deemed a success, despite low attendee evaluation rate and IT challenges with its virtual delivery.
Education leads identified appropriate objectives, and their delivery methods, particularly the virtual rooms enabling small group work.

« Attendants highlighted the importance of peer networks and collaborative working with TPs undertaking CSE placement and sharing of resources.
« Evaluation on completion of cross-sector rotations identifying benefits from attending the preparation event is planned.

* [tis recommended that this successful model of preparation event can be expanded to all sectors and introduced into any CSE scheme.
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Results

Introduction

Community health services (CHS) Is a diverse sector comprising primary and secondary
care (Charles, 2019). CHS have had limited involvement with Trainee Pharmacist (TP)
development. The General Pharmaceutical Council (GPhC) Initial Education and
Training Standards of Pharmacists (IETP) (GPhC, 2021) encourages adaptability
therefore CHS experience would enrich training programmes, whilst supporting a

PELs from 7 organisations attended, 100% completed the evaluation survey.

6 organisations had never recruited a TP, 3 provided placements for
externally employed TPs. 6 felt the network event had increased confidence
to partner with external organisations to deliver TP programmes (Fig 1.).

workforce pipeline in this sector. Network feedback was positive (Fig 2) and future events on training plans,
post-registration development and online resources were identified as

supportive measures.

Aim & Objectives

Figure 1. Has this network meeting increased your confidence to form partnerships with
external organisation(s) to deliver cross-sector training for trainee pharmacists?

Alm - To support IETP implementation via CHS TP Programmes

Objectives

1. Identify current TP recruitment and placements within CHS

Number of Responses

2. Explore support needed to expand CHS TP Programmes Figure 2. PEL Network Feedback

| have a better understanding of
the process involved in the trainee

3. Create a network of CHS Pharmacy Education Leads (PELS) to
iIncrease confidence in delivering TP programmes in line with IET

It was beneficial meeting others
new to hosting trainee foundation

pharmacist programme

programmes, and those who have
done so before.

The help and support is valued

4. Evaluate network participant satisfaction

5. Make recommendations for future networking e e T ) TErm s

awareness of the changes coming

Table 1 — CHS Network Session Themes

HEE Early Careers Training Programme Directors presented IETP key
messages to individual CHS PELs across LaSE, from which, shared themes to
support TP programme development were identified.

* These formed session themes at the LaSE-wide network of CHS PELs(Table 1).
* Network evaluation was undertaken using an online survey and focused on TP
programmes and recruitment, benefits of sessions presented, future networks
and supportive measures. This study did not require ethics approval.

National TP recruitment

GPhC requirements for TP programmes

Experiences from the Sussex Multisector Training Scheme, including CHS

Conclusion

* This evaluation highlights the importance of cross-regional relationships
in sharing of practice to develop novel training opportunities for future
pharmacists.

* PELs felt more confident to deliver TP training and were more likely to
collaborate with cross-sector colleagues once empowered with
information from the network event, such training developments would
align with the IETP agenda and raise the profile of CHS.

* Future network events are scheduled based around supportive
measures identified in the evaluation.

* Scoping is required post-recruitment 2023/2024 to assess if CHS TP

programmes have increased.
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ntroduction

The General Pharmaceutical Council (GPhC) outlined reforms to the There were 389 responses (204 working in Acute sector and 185 in GP Practice/PCN).
initial education and training standards for pharmacists (IETP), where Q1. What support is required for Trainee Pharmacists to become safe prescribing
from 2026, pharmacists will possess a prescribing annotation 1:rom fhe practitioners at the end of their foundation training year? (Figure 1 outlines the key

. . . . themes in response to this question
day they join the register.! This Is a significant change for the P 9 )

Figure 1. Key themes in response to Q1. Blue = Hospital only

profession and there is a need to ensure pharmacists who qualify as White = Hospialand GP Supervision and mentoring were the mos_t
prescribers are safe and competent practitioners. A key enabler will be frequently reported themes by both hospital
ensuring trainees have access to a prescribing placement and receive Support for Trainee and GP/PCN pharmacists. It was felt that
appropriate supervision, including Designated Supervisors and Pharmecits fom 203612087 pharmacists should have access to a
Designated Prescribing Practitioners. Understanding the opinions of (= —« | | Designated Supervisor (with an IP
current prescribing pharmacists is a vital first step in determining and — — qualification) as well as a mentor. In terms
implementing appropriate support measures for the future pharmacist \ | e diereme / of experience, it was felt they needed
workforce. [ Eeince ncudng MDY } [ o eniranment & cuture J clinical exposure significantly earlier in their
| career and experience working with the
' ' ' © nowledge & Education MDT from early on. The key elements from
AI m & Ob J eCt|Ves : et e ot e i knowledge and education that were often
To understand how and in what capacity the profession needs to " hadoning other orescribers | report_ed |.nclud_ed. d.|agnost|c_skllls, pz_atlent
transform in response to the IETP. | )| examination slglls, risk-benefit an.alys.ls and
[ o J [ oevopn a etwark e } an understa_ndlng of the NMP Ieglslat.lon.
1. To ascertain the support required for Trainee Pharmacists to become ! Colleagues in the GP sector emphasised
safe prescribing practitioners from 2025/26 [ somertom e et | the need for greater support from HEI's and
2. To determine what steps need to be undertaken for current : *' developing a network for TP’s to enable
pharmacists to become Designated Supervisors from 2025/26 [ oy cinicalxposire J [ sepsE A } shared learning and peer discussions.

Q2. What support do you think is needed for existing pharmacists to become supervisors
from 2026/27? (Figure 2 outlines the key themes in response to this question)

Method

Blue = Hospital only

Figure 2. Key themes In response to Q2 wnie = Hospralana o | HOspital pharmacists emphasised there is a
reen = only .
need to increase IP numbers, and
supervision capacity. ‘Mandatory IP

HEE LaSE developed two online surveys which were disseminated
across LaSE to:

. Support fo current pharmacists ualification’ and ‘actively using IP’ were
 |IP pharmacists in Acute Trusts between September 2021 and Oct to became supevisorsto guote d as a requirementyfor fugtgure
2021, . o . . [ voserar | e ) supervisors. Both cohorts felt supervisors
» Pharmacists working in a General Practice and/or Primary Care N ~ should develop their knowledge, education
Network (PCN) between Dec 2021 and January 2022. [ "hsain s o ] { e envenment Bee ] and skills. This included further Eraining
The two auestions scoped Were: ( Time ] around diagnostics, examination skills,
q . p . . . . . [ Increase in supervision capacity ] [ Networks (for supervisors eers}] more MDT Worklng and developlng thelr
1. What support is needed for pharmacists registering in 2026/27 to e P mentoring and coaching skills. Time was
become safe prescribing practitioners? | Knowledge, Education & kils | also a common theme betweén both groups
2. What support Is needed for existing pharmacists to become ! Undesandingofthe T & how ) and recognised as a key barrier to
supervisors from 2025/267 ) ’

[ e ] | ( T ] undertaking the DS role. To note, 25% of
respondents in the hospital sector were
DS’s vs 10% in the GP sector. An

The surveys were shared via the London chief pharmacists and [ cunding |
Educational Programme Directors for Acute Trusts, and via the Early
Careers Training Programme Directors for pharmacists in GP

and/or PCN. The surveys were live for 8 weeks. Qualitative data was
thematically analysed. This study did not require ethical approval.

[SU.WMWLEnnc.udmgus;] understanding of this role by the wider team
(GP practice partners, practice managers
and PCN leads) was felt to be vital to
iIncreasing DS capacity in this setting.

Conclusion

The themes were common between the two sectors, with GP/PCN pharmacists putting greater emphasis on developing support networks for trainees and
supervisors. This survey was limited to LaSE therefore cannot be widely generalised, it did not capture the opinions of pharmacists working in the community
setting further limiting generalisability and thematic analysis may have led to some meaningful data being lost as it was classified into a theme. Nevertheless,
these themes provide a useful foundation for next steps and should be further explored to ensure a safe transition into the IETP reforms.

Key words: General Pharmaceutical Council (GPhC), Initial Education and Training (IET), Independent Prescribing (IP), Designated Supervisor (DS), Designated Prescribing Practitioner (DPP), Non-Medical
Prescribing (NMP), Trainee Pharmacist (TP), Multi-Disciplinary Team (MDT)
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Barriers to Pharmacists pursuing the Designated Prescribing Practitioner Role

Zena Uppal: zena.uppal@nhs.net, Health Education England London and South East
Pharmacy

Background

Regulatory changes in 2019 mean that experienced non-medical prescribers, including
Pharmacists can become responsible for a trainee prescriber’s period of learning practice,
similarly to the Designated Medical Practitioner (DMP).! The Royal Pharmaceutical Society
developed a competency framework for Designated Prescribing Practitioners (DPP) to
support non-medical prescribers pursuing this pathway.? Initial findings (unpublished)
suggest there are very few pharmacists across London and south east pursuing this role.
Changes to the standards for the initial education and training of pharmacists (IETP), mean
pharmacists will qualify with an independent prescribing (IP) annotation, therefore will
require a named DPP to supervise the IP element of their Foundation Training year.? This
will ensure that future pharmacists have the appropriate support and supervision in the
system as they transition from undergraduates to pharmacists possessing an IP
gualification. Understanding the barriers and challenges to becoming a pharmacist DPP is a
vital first step.

Objectives
To identify the barriers to the pharmacist DPP role.

Method

Two online scoping surveys were developed by HEE LaSE and disseminated to pharmacists
working in (a) Acute Trusts and (b) GP Practice and PCN setting across London and South
East. Quantitative data was analysed using Microsoft Excel 2016 and qualitative data was
thematically analysed. This study did not require ethical approval.

Results

The survey was completed by 389 pharmacists (204 Hospital, 185 GP Practice/PCN). 12
DPP’s were identified (8 Hospital, 4 GP/PCN). 193 pharmacists reported their reasons for
not considering the DPP role. These barriers are reported below:

=

DPP role not being part of their Personal Development Plan (n=64)
Lack of awareness (n=49)

Lack of confidence (n=43)

Had not prescribed for at least 3 years (h=38)

Time (n=26)

Limited scope of Prescribing Practice (n=11)

Lack of skills (n=10)

Not currently using IP qualification (n=4)

Insufficient remuneration (n=3)

©CeNO>OAWDN

Conclusion

A multitude of barriers to pursuing the DPP role were identified through this survey.
In order to increase DPP capacity over the next three years, there is a need to
establish a formal strategy. This will ensure that (a) ensure that Trainee Pharmacists
from 2025/26 have the appropriate support in place to become safe and competent
prescribing practitioners and (b) ensure that suitable existing pharmacists are aware of how
to become a DPP.
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Post-registration pharmacist multisector vocational training supporting workforce
needs reflected by post-programme retention.
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Background

The Interim NHS People Plan: the future pharmacy workforce! emphasises the importance of
cross-sector training to meet the workforce needed for integrated care systems (ICS) as part
of the NHS Long Term Plan.

South East London Foundation Pharmacist Vocational Training Scheme (SEL VTS) for newly
registered pharmacists and East Sussex Multisector Foundation to Advanced (ESMFtA) VTS
(minimum 2 years post-registration) were Health Education England London and South East
pilots initiated in 2017 and 2018, respectively?. They offered structured, work-based
multisector training across at least 3 sectors, incorporating independent prescribing (IP),
meeting local pharmacist workforce needs within pilot locality. SEL VTS pilot ran as a single
3-year cohort with IP progression (year 3) on successful completion of foundation phase.
ESMFtA used rolling recruitment of 2-year cohorts, with readiness for IP determined through
prior experience gap analysis and training progression monitoring.

Objective

Describe pharmacist retention and job destinations by location relevant to vocational training
schemes (VTS) ICS, sector, and equivalent role grade on exiting multisector training
schemes.

Method

Data was collated at each pharmacist entry and exit point. SEL VTS collected data from
direct 1:1 telephone interviews. ESMFtA used an on-line survey with a qualitative free-text
answer to identify onward career destinations at the point of exit. Data was analysed using
Microsoft Excel. This study did not require ethics approval.

Results
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33 pharmacists (13 SEL and 20 ESMFtA) were successfully appointed to VTS since 2017, of
which 26 (n=12 and n=14, respectively) were eligible for post-scheme survey by June 2022.
At the start of the VTS, 19/26 (73%) had previous community pharmacy experience, 9/26
(35%) hospital, 1/26 (4%) prison pharmacy and 1/26 (4%) primary care. 3/26 had experience
of more than 1 sector. Data excluded undergraduate placements. At VTS exit point, 20/26
(77%) pharmacists provided destination details. All 20 pharmacists were retained within the
NHS. 13/20 (65%) pharmacists stayed within the ICS (12 substantive, 1 bank), of which the
sector of practice distribution for post-pilot job roles was 4/13 into GP/PCN pharmacist roles,
4/13 acute secondary care, 4/13 specialist mental health, and 1/13 CCG. 9/13 moved to
higher band or higher paid roles within the ICS. 17/20 (85%) pharmacists moved into
different sectors to when they commenced the VTS. Limitations included a small sample
size, but the results obtained were sufficient to highlight trends.

Conclusions

A significant proportion (13/20) progressed to roles within the ICS as a result of multi-sector
training scheme experience, some of which were retained by pilot stakeholder organisations.
Data suggests that multisector training enabled significant movement to new sector roles
from the pharmacists’ prior sector of experience or work (85%).

Data collated demonstrates achievement of the 2 pilots’ joint aim to develop a workforce that
could work flexibly across the system and be retained within the ICS delivering optimised
transfer of care for patients.
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Evaluation of orientation session to pharmacist independent prescribers in a mentoring pilot.
Trishna Patel, Alice Conway, Lauren Reber
Workforce Training and Education Directorate, NHS England Pharmacy, London, United Kingdom

Background:

Mentoring is a key tool supporting professional development (Hudson, 2013; GPhC, 2021). Previous
work identified a significant number of Pharmacist Independent Prescribers (PIP) lacking confidence
or not actively prescribing (HEE, 2023) therefore; a mentoring pilot was initiated to address PIP
confidence concerns.

Aim:
To recruit and pair participants into PIP mentor/mentee pairs and evaluate orientation sessions
delivered to participants.

Method:

Expression of interests were sought for participants by self-enrolling as mentors (PIPs actively
prescribing for three or more years) or mentees (PIPs with little/no prescribing experience).
Participants completed an enrolment questionnaire obtaining consent and enabling pairs formation
based on similar scope/ sector of practice. Ethical approval was not required.

Online orientation sessions were held to introduce the pilot, participants’ pairs and mentoring
resources. Attendees completed an anonymised session evaluation survey and data was analysed
qualitatively.

Table 1 outlines the mentoring pilot.

Timeline Key Outputs

February 2023 Call for expression of interests and enrolment
questionnaire capturing baseline data

March 2023 Participants attended an orientation session
including an introduction to each mentoring pair

March — April 2023 Participants independently conducted a
minimum of 2 mentoring sessions

May 2023 Evaluation focus groups and questionnaire

June 2023 Analysis of results and report

Results:

Participants included GP and secondary care PIPs.

Overall, nine mentors and eight mentees attended the session, three were unable to attend and two
withdrew from the pilot. Total eight out of fifteen attendees completed the session evaluation
survey (three mentors, five mentees).

All participants felt the session was useful/very useful, 7/8 participants stated they gained an
improved pilot understanding. Useful elements of the session were the opportunity to meet with the
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mentor/mentee (4/8) and IP peer discussion/networking (2/8). Other key learning points included:
awareness of mentoring resources and recognition of the need for further mentoring training.

Conclusion:

Session evaluation confirmed benefits of the initial meeting: enabling establishment of mentoring
pairs, increasing awareness of mentoring training resources and confirmed need for future
mentoring training. A study limitation was that it included a small number of learners; however, key
themes were identified. Future work is planned to identify impact of mentoring arrangements on
prescribing confidence.
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Evaluation of orientation session to pharmacist independent prescribers in a mentoring pilot.

Trishna Patel, Lauren Reber, Alice Conway

Early Careers Training Programme Directors, Heath Education England London and the South East Pharmacy

Within the Initial Education and Training standards for Pharmacists (IETP): Royal
Pharmaceutical Society (RPS) Foundation Advanced framework: and literatures
mentoring is a key tool supporting professional development.

ETP details the vision for all pharmacists undertaking foundation year training
peyond 2026 to gain an independent prescribing qualification upon successfully
joining the register.

Previous work identified a significant number of Pharmacist Independent
Prescribers (IP) lacking confidence or not actively prescribings therefore; a
mentoring pilot (outlined in Figure 1) was initiated to address PIP confidence
concerns.

‘*Figure 1 outlines the Mentoring Pilot Plan.

March 2023
All participants to attend an

February 2023

Expression of Interests and
completion of enrollment orientation session and
questionnaire capturing introduction to mentoring

baseline data pair

March - April 2023

Participants to
independantly conduct a
minimum of 2 mentoring

sessions in their pairs

June 2023

Analysis of results and
report shared with
stakeholders

May 2023

Evaluation Focus Group and [
questionnaire

To recruit and pair participants into Pharmacist IP mentor/mentee pairs and
evaluate orientation sessions delivered to participants by Health Education
England London and South East (HEELaSE) Colleagues.

Part 1. Recruiting participants and pair formation

We Invited individuals to express interest in participating as mentors (Pharmacists
actively prescribing for three or more years) or mentees (Pharmacists with little to no
experience of prescribing).

Enrolment of participants via:

Individual pharmacist IPs actively involved in other HEELaSE work streams
Independent Prescribing university course leads for further dissemination to their
alumni.

Participants were requested to complete a mentee or mentor specific enrolment

survey with the purpose of:

= Obtaining consent

= Confirming commitment to the pilot

= Collecting baseline data such as prescribing scope, frequency of prescribing,
sector of practice, prescribing confidence for mentees and mentoring confidence
for mentors.

Responses were utilised to form mentoring pairs. Pairs were matched on scope and
sector of practice. If this was not possible, then same sectors alone were paired and
outliers were assigned at random.

Part 2: Introductory session

Two virtual introductory sessions were facilitated in March 2023 over Microsoft

Teams, by the project leads to outline the:

 Aims

*» Plan for the pilot

¢ Signpost to different mentoring resources

¢ Provide an opportunity to meet the assigned mentor or mentee In pre-arranged
breakout rooms.

Following the session, mentee-mentor pairs were expected to have a minimum of
two self-directed sessions over the next two months, arranged according to their
convenience. The pairs were encouraged to maximize the benefits of mentoring by
exploring various resources and methods, such as utilising a formal contract and
establishing clear ground rules. At the end of each session an evaluation survey was
distributed to all participants to complete.

Part 1. Baseline enrolment demographic data

12 mentors and 10 mentees were recruited for the pilot. 3 mentors
withdrew for capacity reasons and 1 mentee later withdrew as they felt it
did not align with their current job plan.

9 mentoring pairs were formed, with representation from General
Practice, Acute Hospitals and Mental Health. Unfortunately, no
community pharmacist IPs enrolled to the pilot.

Out of the 9 pairs, 5 were formed based on shared scopes of practice,
while all pairs had the similarity of a background in practice.

Part 2: Introductory session evaluation

All participants attended an introductory session except 1 mentor and 1
mentee (n=16) due to conflicting schedules. The session slides were
shared with these individuals and additional support offered.

The introductory session evaluation response rate was 50% (3 mentors
and 5 mentees). All respondents found the session to be useful or very
useful, with 7 reporting an improved understanding of the pilot. The
opportunity to meet with the mentor/mentee was identified as a
particularly useful element of the session, mentioned by 4 participants.
2 participants highlighted the value of IP peer discussion/networking.
Other key learning points included awareness of mentoring resources
and recognition of the need for further mentoring training.

Furthermore, all participants expressed interest in attending future
sessions on mentoring and all would recommend the session to their
colleagues.

Conclusion

Session evaluation confirmed benefits of the initial meeting: enabling
establishment of mentoring pairs, increasing awareness of mentoring
training resources and confirmed need for future mentoring training. A
study limitation was that it included a small number of learners. Future
work Is planned to identify impact of mentoring arrangements on
prescribing confidence. Recommendations made included for HEE
Included to organise more sessions, including inviting DPPs and for the
continuation of this project.
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Feasibility of Integrated Care Boards Medicines Optimisation Rotations In
Foundation Training Year
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Background

As part of HEE London & South East (HEE LaSE) resource development for short duration foundation trainee pharmacist (FTP)
placements, a need to review Integrated Care Boards (ICB, previously Clinical Commissioning Groups) rotation viability in Foundation
Training Year (FTY) with the Initial Education and Training of Pharmacists (IETP) reforms was identified. An ICB placement working
group was established to make recommendations for ICB medicines optimisation (MO) rotations within FTY.

Alm

Understand senior leaders and programme leads perspectives on the viability and experience of FTY ICB joint programme .

Method

2021/22 Oriel data reviewal to identify joint ICB FTY in LaSE region (3 months or longer). Qualitative research approach using semi-
structured interviews to collate opinions from LaSE ICB joint programme placement EPDs (4), HEE LaSE FTP and GP Practice
Programme Leads (2) and ICB Chief Pharmacists (4). Ethics approval was not required..

Results

Thirteen joint ICB FTY programmes (3 months or longer) were identified.

Key findings from interviews were:

* Programme leads reported current rotations enable FTP awareness of ICB roles and MO at
systems level.

* Understanding systems level MO and the ICB team role is key to support effective prescribing
and meet service delivery needs.

* Concerns identified were the ability of ICB rotations to support patient-facing experience
required for independent prescribing, including the ability of FTPs to reach the ‘doing’ level
required for GPhC reqistration.

* Appropriateness, capacity, and ability to provide ICB specific rotations against other
foundation training priorities will differ within localities and systems.

« Sustainability of current 3 month ICB rotations Is unlikely to be feasible with the implementation
of FTY prescribing training.

« Wider MO understanding principles of cost-effective medicines use and ICB teams role supports
effective prescribing.

ICB placement working group recommendations in future early career pharmacist training models:

* Integrate understanding of strategic MO knowledge within FTY rather than specific rotations, ensuring equitable exposure for FTPs
across sectors.

* Integration of multisector experience and developing prescribing competency Is needed to understand ICB MO roles and functions.

 PCN/GP practice joint programmes can be utilised to enable ICB MO team exposure in FTY without a specific ICB rotation.

* |CB rotational experience should be more closely aligned with post-registration pathways as there is no direct career pathway from
foundation training to ICB roles currently.

Conclusion

Development of knowledge about ICB pharmacy roles and awareness of strategic MO, rather than a specific rotation, Is needed
during FTY to support development of prescribing competency. Future work should scope FTP perspective on ICB placements.
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