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Introduction        

The rising need of pharmacists in GP

practices with relevant clinical knowledge,

has begged the question –  how do we

prepare pharmacists for a GP practice

based role? The answer –  During the pre-

registration training period. There are

currently 114 trainees across the country

in total involved in a split placement post

between GP practice and another

pharmacy sector, which equated to a

90% fill rate.1

In 2018, Kettering General Hospital

NHS Foundation Trust (KGH), 3Sixty Care

Partnership and Health Education England

(HEE), embarked upon a journey to

become the first in the Midlands and

East Region to prepare a GP/Hospital

split pre-registration placement. This pre-

registration post was part of the Health

Education England (HEE) pre-registration

training pilot scheme to host a trainee

split between two or more sectors. 

Organisation of training        

The primary challenge was to find a

suitable GP practice with an experienced

practice based pharmacist with the

capacity to prepare and supervise a

pre-registration pharmacist. Queensway

Medical practice was identified and we

developed an excellent relationship with

the GP practice pharmacist. Building and

combining our experiences in both

sectors, we were able to highlight the key

objectives and outcomes expected of the

pre-registration training pharmacist. We

took into account clinical competencies

we would expect a newly qualified

pharmacist to be able to carry out and

created a timetable together which suited

the journey of the student. Between the

Hospital and the GP practice we

developed a service level agreement.  

The GP block was for a total of 12

weeks comprising of three blocks of four

weeks spread out throughout the year

(see figure 1). The reason was to enable

the pre-registration pharmacist to see the

transfer of care for patients between

different settings and use this experience

to enhance their job role once qualified as

a pharmacist. The 3 blocks were placed

strategically at the beginning, middle and

end of the year to allow the student to

experience the patient journey, where

they would start off in GP practice and

how this translates in to the hospital

setting and then back in to the

community setting. This would allow the

student to be best placed to understand
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the challenges in the transfer of patients

between care settings and improve the

relationship between primary and

secondary care.

In order to fit these 12 weeks into the

pre-registration year, it was decided to

minimise some of the clinical hospital

placements for the student, reducing by

1-2 weeks. These were surgery and

orthopaedics, paediatrics, cardiology and

surgical admissions. The community

pharmacy, cross sector placement was

removed as the student would gain some

of the knowledge regarding over the

counter counselling and handling of FP10

prescriptions in both the GP practice and

hospital dispensary.

The pre-registration trainee was

provided with two pre-registration tutors

(one at both organisations, with one

having prior tutor experience) whilst also

having access to the regional hospital

training days and in-house KGH pre-

registration training. The taught skills

across both sectors can be adapted to

support services in both organisations

such as medicine reviews, deprescribing,

medicines optimisation and NHS

healthchecks. This integrated training

plan supports the NHS long term plan to

support pharmacists to be able to work

independently in GP practices.

Both pre-registration tutors had

undertaken the CPPE tutor training

programme and had discussed the

approaches to tutor/tutee meetings.

Whilst in hospital, the reviews would be

undertaken on a two weekly basis by the

hospital tutor and any evidence would be

assessed by them. The same was mirrored

in GP practice. The key appraisals at the

13, 26, 39 and 49 weeks would be

undertaken by both tutors. Evidences

would be reviewed 2 weeks prior and a

discussion one week before the appraisal

to agree which of the 72 standards to

sign off. In our experience, the clinical

and practical input in GP practice has

meant that some of the standards were

signed off earlier (examples are standards

focusing around clinical decision making).

A GP placement booklet was

developed from a booklet provided by

the east of England. We had modified it

to suit the practice and this formed a

useful tool to guide the processes within

GP practice. The booklet highlighted the

objectives and perceived outcomes within

GP practice to aid the student. 

Figure 1: Example of pre-registration student timetable
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What we have noticed is the practical

experience is greater in GP practice than

in hospital as the student is able to

undertake NHS health checks on patients

and this increases their practical skills. The

ability to apply these skills within hospital

is limited unless the pharmacist has a clinic

of their own, otherwise opportunities to

maintain these skills within hospital is not

currently feasible under the current pre-

registration programme. 

Views of the pre-reg        

Pre-registration Pharmacist Experience

of GP/Hospital Split post 

”I have really enjoyed completing my

pre-registration year in two different

clinical settings. It afforded me the

opportunity to gain a greater

understanding about the vast role of a

pharmacist across health-care. I was able

to undertake tasks that I otherwise

wouldn’t have been exposed had I been

in a hospital-only based pre-registration

year. An example of this is that I was able

to complete NHS health checks at the GP

practice. I was able to have direct patient

contact in a one-on-one consultation and

demonstrate practical skills such as taking

blood pressure, testing for cholesterol,

weight and height. Within the health

check, I was able to provide health

promotion advice to patients which I had

not had the opportunity to do when on

wards. As well as this, I was able to have

my own medication review clinics.

Although this is something I was able to

do in hospital, GP allowed me to have

more time to speak to individual patients.

By being in GP practice and hospital, I

was able to see the continuity of care in

the NHS and how different they both

contribute to the patient’s experience.

During the earlier weeks of my GP

rotation, I had the opportunity to shadow

and work with many healthcare

professionals that I haven’t had the

opportunity to work with in hospital. I

was able to participate in clinics run by

GPs, nurses, healthcare assistant and a

physician associate. I was able to attend a

care home ward round with the physicians

associate. The split post allowed me to

gain a greater appreciation for other

healthcare professionals and their role in

primary care.”  

Discussion        

Comparing the amount of GPhC

performance standards signed off for the

multi-sector pre-registration pharmacist

at the 26 week appraisal to our other

hospital pre-registration pharmacists, the

number of standards signed off was very

similar. The type of standards signed off,

differed however, as the multi-sector pre-

registration pharmacist was able to

collate more evidence regarding decision

making in clinical scenarios.  

Our plans for our next multi-sector

pre-reg are to increase the amount of

time they spend in the GP practice to 13

weeks as per the HEE guidance. We have

also made plans for their timetable to be

split into two longer rotations instead of

three shorter placements. This will enable

the pre-registration pharmacist to

consolidate their learning over a longer

period of time and help them to adjust to

different sectors quicker. 

The lack of cross sector community

pharmacy placement did not impact on the

multi-sector pre-registration pharmacists

learning since additional study days were

provided regionally. However, this may

only be apparent towards the end of the

pre-registration year.

Reducing the length of some of the

rotations in hospital to accommodate the

GP placement weeks hasn’t impacted

on the multi-sector pre-registration

pharmacists learning. This ensured that

the pre-registration pharmacist was able

to gain the same exposure to various

rotations compared to the other pre-

registration students. 

Conclusion         

Over the last 6 months, we have learnt

that having a good working relationship

with the other provider enables a more

effective placement for the student and

more time spent planning the pre-

registration year, the less problems that

are encountered.   

HEE will shortly be seeking expressions

of interest for GP pre-registration training

schemes starting in July 2021, by which

time KGH and 3Sixty will have successfully

supported two pre-registration students.

In 2021/2022, we plan to double our

cohort of trainees.     

Declaration of interests

The authors declare no conflicts of
interest or financial disclosures.

All authors contributed equally to this
article.

Provenance: The article was submitted by
the authors.

REFERENCES 

1. Robinson, J. Nine in ten places on GP practice
preregistration pilot scheme filled. The
Pharmaceutical Journal 1–2 (2019).
doi:10.1211/pj.2019.20206056

“By being in GP practice and hospital, I was able to see
the continuity of care in the NHS and how different
they both contribute to the patient’s experience.”


