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Section 1 - Background to the training requirements 
NHS England and NHS Improvement (NHSE&I) and Health Education England (HEE) have funded and 
commissioned CPPE to run the 18-month training pathway to provide national consistency in standards 
of patient care and safety across England. CPPE has robust quality procedures and standards which 
are overseen by external stakeholders to make sure its programmes and approach are fit for purpose. 
You can find out more about CPPE’s Guide to governance and quality.  
 
The Network Contract Directed Enhanced Service (DES) Guidance for 2019/20 in England (April 2019) 
states:  
‘Clinical pharmacists being employed through the Network Contract DES funding will either be enrolled 
in or have qualified from a commissioned training pathway that equips the pharmacist to be able to 
practise and prescribe safely and effectively in a primary care setting (currently, the CPPE Clinical 
Pharmacist training pathway and a separate independent prescribing training course) and in order to 
deliver the key responsibilities of the role.’ 
 
The modules of the Primary care pharmacy education (PCPE) pathway (PCPEP) are designed to 

provide you with knowledge and skills to develop your role as a pharmacy professional in primary care. 

The completed Statement of Assessment and Progression (SoAP) is the document you receive at the 

end of the pathway. It shows the learning and assessments that you have undertaken during the 

pathway, and how you have applied your learning to improve medicines safety and the care of 

individual patients. 

The SoAP is nationally recognised by NHS England and the British Medical Association as evidence of 

the training required for roles in primary care supported by the additional role reimbursement scheme 

for any current or future employer.1 

Pharmacy professionals employed through the Network DES will have a range of prior experience, 

training and qualifications to consider when they begin the pathway which may exempt them from all or 

part of the pathway. It has been recognised that asking the supervising senior clinical pharmacist and 

Clinical Director of the PCN to accredit prior learning and experience would place a significant burden 

on individuals. To provide consistency and to support the supervising senior clinical pharmacist and the 

PCN Clinical Director regarding the training requirements, it has been agreed by NHS England and 

Health Education England that the CPPE education pathway leads will decide if prior learning or 

experience is eligible for exemption from some or all of the pathway. All pharmacists funded through 

the additional role reimbursement scheme must either enrol on the pathway or apply for exemption.  

This exemption process for the PCPEP is designed to be a consistent, transparent way of giving 

applicants appropriate credit for the knowledge, experience and qualifications you already have. To be 

able to give you credit for your existing knowledge and skills we need to understand: 

 the previous training and experience you have in the areas covered by the pathway modules 

 how you have applied your learning in your current or previous role(s).  
 

This learning may include CPPE pathways, academic qualifications, continuing professional 

development activities, and non-credit bearing courses. 

                                                           
1 NHS England. Network Contract Directed Enhanced Service. Guidance for 2019/20 in England. May 2019. 
www.england.nhs.uk/wp-content/uploads/2019/03/network-contract-des-guidance-2019-20-v2.pdf  

 

https://www.cppe.ac.uk/wizard/files/about_cppe/cppe_guide.pdf
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The application for an exemption asks you to provide the information we need to decide whether you 

are exempt from parts of the pathway. These guidance notes are to help you provide all the information 

we need to make a decision. If we have to request further information from you this may delay a 

decision. 

Section 2 - Prior learning and experience that may be taken into account 
Exempt from the whole pathway (no training required) 
NHSE&I and HEE have agreed that the three following training programmes would exempt a 
pharmacist from taking part in the Primary care pharmacy education pathway. Pharmacists must apply 
to CPPE for exemption as this needs to be reported to NHSE&I and HEE.  
 

1. Completion of the Clinical pharmacists in general practice education programme phase 1 or phase 
2 with evidence of their Statement of Assessment and Progression (or currently taking part in this 
programme) 

2. Completion of the Medicines optimisation in care homes training pathway (or currently taking part 
in this programme) 

3. Advanced clinical practitioner in a primary care role with a Masters qualification in advanced 
clinical practice see note1 on page 4 

 

Courses or experience that may exempt a pharmacist from some/all of the pathway 

The pharmacist should enrol on the pathway and discuss possible exemptions with the CPPE 

education supervisor or apply for full exemption. The content of the pathway is available in the Pathway 

and role progression handbook: www.cppe.ac.uk/career/pcpep/pathway-handbooks  

 

Previous or current course or 
learning 

Potential learning exemption Assessment exemption 

Clinically enhanced pharmacy 
independent prescribing course 
(CEPIP) or IP plus additional 
level 7 advanced clinical 
examination skills training see note 

2 

Module 3, clinical assessment 
skills  

Exemption from the module 3 
assessment only if the 
pharmacist has been using their 
clinical assessment skills in 
practice within the last 12 
months 

Other independent prescribing 
courses see notes 3, 4, 5 

Module 3, clinical assessment 
skills - only if the learner can 
provide evidence of the IP 
course and how they have 
used the learning in practice 

Exemption from the module 3 
assessment only if the 
pharmacist has been using their 
clinical assessment skills in 
practice within the last 12 
months 

Independent prescribing and 
experience in a patient facing 
role in primary care 

Module 3, clinical assessment 
skills - only if the learner can 
provide evidence of the IP 
course and how they have 
used the learning in practice 
 
Some module 5 study days and 
webinars depending on 
learning needs 

Exemption from the module 3 
assessment only if the 
pharmacist has been using their 
clinical assessment skills in 
practice within the last 12 
months 

https://www.cppe.ac.uk/career/pcpep/pathway-handbooks
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MSc in clinical pharmacy, 
clinical pharmacy certificate or 
diploma see notes 4,5  

Some module 5 study days and 
webinars depending on 
learning needs 
 

Some module 5 study days and 
webinars depending on learning 
needs 

Clinical pharmacy certificate or 
diploma, plus independent 
prescribing qualification, plus 
recent experience in a patient-
facing role in primary care  

Possible exemption from some 
or all of the pathway if the 
learner can demonstrate 
equivalent learning and 
experience that meets the 
learning outcomes of the 
pathway 
 

Exemption from the module 3 
assessment only if the 
pharmacist has been using their 
clinical assessment skills in 
practice within the last 12 
months 

Pharmacy Integration Fund 
integrated urgent care training 

Possible exemption from some 
of the pathway if the learner 
can demonstrate equivalent 
learning and experience that 
meets the learning outcomes of 
the module 

Decision would be made after 
receiving request 

Enrolled on an ACP Masters or 
Diploma course that is relevant 
to primary care with appropriate  
modules 

Possible exemption from the 
entire pathway if the learner is 
already enrolled on the 
course at the time of being 
offered the PCN post. The 
CPPE PCPE pathway should 
be the training of choice for 
PCN roles. Learners cannot 
access both courses at the 
same time.  

 

Formal leadership courses, eg,   
CPPE Leading for change, 
Leadership school, Chief 
pharmacists’ development 
programme, NHS Leadership 
Academy courses such as Mary 
Seacole 

Module 4, leadership and 
management 

The pharmacist would still be 
required to complete a quality 
improvement project 

Other courses that the 
pharmacist can map to the 
learning and assessments in the 
CPPE education pathway 

Possibly parts of the pathway, 
but it is the responsibility of the 
learner to map the learning to 
the pathway learning outcomes 
not CPPE 
 

Decision would be made after 
receiving request 

Experience that is considered 
equivalent to one of the formal 
qualifications described above 

A description of why it is 
equivalent and how it maps to 
the pathway learning outcomes 
needs to be provided by the 
learner 

Decision would be made after 
receiving request 

Notes to explain the rationale above 
1. Advanced clinical practitioners by nature of the requirements of the Multi-professional framework 

for advanced clinical practice should be exempt. Advanced clinical practice is delivered by 
experienced, registered health and care practitioners. It is a level of practice characterised by a 

https://www.hee.nhs.uk/sites/default/files/documents/Multi-professional%20framework%20for%20advanced%20clinical%20practice%20in%20England.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Multi-professional%20framework%20for%20advanced%20clinical%20practice%20in%20England.pdf
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high degree of autonomy and complex decision making. This is underpinned by a master’s level 
award or equivalent that encompasses the four pillars of practice:  

 Clinical practice 

 Leadership and management 

 Education 

 Research 
Advanced clinical practice embodies the ability to manage clinical care in partnership with 
individuals, families and carers. It includes the analysis and synthesis of complex problems across 
a range of settings, enabling innovative solutions to enhance people’s experience and improve 
outcomes. 
 

2. Clinically enhanced pharmacy independent prescribing (CEPIP) courses have a portfolio for 
clinical assessment skills and have 20 hours of practice for clinical assessment skills in addition to 
the 90 practice hours for IP. Additional advanced clinical skills courses (level 7 courses at 20 
credits) enhance IP qualification to the same level as CEPIP. 
 

3. Independent prescribing (not CEPIP) courses are variable in the amount of learning and 
assessment of clinical assessment skills, but it might be possible to be exempt from module 3 if the 
learner can map their learning and assessment to module 3 content and the associated 
assessment CEPSAR. They should produce evidence in terms of the syllabus from the IP course 
and describe how they have used these skills in practice since qualifying as an IP.  

 
4. Some pharmacists who have completed IP or a postgraduate clinical pharmacy diploma or 

certificate struggle to apply their knowledge and skills in a patient-facing role and so these 
qualifications would need to be combined with experience of working in a patient-facing role in 
primary care. It is suggested that they take part in most of the pathway unless they can map 
specific learning and assessments to the content of the pathway. 

 
5. Some pharmacists who have completed an IP course have not used this qualification in a patient-

facing role or have not used it for some time. Experience with the Clinical pharmacist in general 
practice education pathway has shown that this is often because they do not have the underpinning 
knowledge and skills to use their IP qualification. It is recommended that they complete the 
pathway.  

 

Section 3 – Exemption from specific modules 
Please note, exemption will only usually be considered for the whole pathway OR for one or more of 
the following modules: 
 

 Module 3 – Clinical assessment skills 

 Module 4 – Leadership and management 
 
There is no exemption from the following unless exempt from the whole pathway 

 Module 1 – Primary care essentials - this module is compulsory as it is the induction to the 
pathway and provides the foundations for the rest of the pathway. It also provides the 
opportunity for networking and integration with other pharmacists working in primary care roles, 
which is essential to prevent these roles becoming siloed. 

 Module 2 – Clinical knowledge and its application in a patient-facing role in primary care – 
CPPE’s experience with previous pathways has shown that clinical pharmacists coming from 
other settings struggle to apply their knowledge in a patient-facing role in primary care which is 
why all those on the pathway must take part in this module.  
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 Module 5 – this module already provides a choice of study days and webinars to update your 

clinical knowledge and skills depending on your learning needs. You decide which parts of 
module 5 you take part in up to a maximum of four study days so there is no need to apply for 
an exemption. 

 
 
Section 4 - Process for requesting exemption 
 
Pharmacy professionals requesting exemption should first work through the following three questions 
 
Question 1 – other CPPE extended education pathways 

Have you completed or are you enrolled on one of the CPPE national pathways (General practice 

pharmacy training pathway (GPPTP), Clinical pharmacists in general practice education (CPGPE) 

pathway, or the Medicines optimisation in care homes (MOCH) pathway? 

YES NO 

A Statement of Assessment and Progression (SoAP) awarded at the end of 
your pathway will exempt you from the pathway, please submit a PDF copy of 
your SoAP with your exemption request. You need to have confirmation of 
exemption for post payment verification for the CCG audit process.  
 
If you are currently enrolled on a CPPE national pathway, please provide 
details of which pathway you are completing and your start date on your 
exemption application. 
 
If you started but did not complete a previous pathway and either did not 
complete a SoAP, or your SoAP is incomplete, please provide details of your 
education supervisor so that we can review your learning record, and assess 
which parts of the PCPE pathway you will need to complete. 
 
Please complete the relevant parts of the application form (supplied 
separately). 
 
 

Please go to 
Question 2. 

 

 

 

Question 2 – academic qualifications (including leadership courses) 

Have you completed, or are you currently studying,  

 an Advanced Clinical Practitioner (ACP) Masters or diploma course 

 a Clinically enhanced pharmacist independent prescribing (CEPIP) course, 

 any other relevant postgraduate academic qualification 

 a NHS-funded or accredited leadership programme? 
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YES NO 

Please complete relevant sections of the separate application form to explain 
which parts of the PCPEP you have covered (or will cover) in your course, and 
how you have used what you learned in your practice. This should be done in 
the form of a reflective account. Please read the rest of this section then go to 
page 10 for instructions on how to apply.  
 
In your reflective account please supply brief details of the course and the 
content of the modules including: 

 The awarding institution and the academic level of the qualification 
(certificate, diploma, MSc, 10 credits at level 7 etc.) 

 The name of the course/qualification you have obtained or are currently 
studying for 

 Which modules of each course/qualification you have completed or are 
studying 

 Which parts of the CPPE pathway were covered in each module 

 What evidence you have to show you have passed or successfully 
completed those modules 

 How you have used or are currently using what you have learned in your 
practice 

 

Please go to 
Question 3. 

 
Question 3 – continuing professional development and non-credit bearing courses 

Do you have other training, learning, or experience which you think exempts you from all or part of the 

pathway? 

YES NO 

Please complete the separate application form to explain which parts of the 
PCPEP your learning and/or experience covers and how you have used what 
you learned in your practice. This should be done in the form of a reflective 
account.  
 
In your reflective account please indicate when you completed any training and 
please supply brief details of the content of any courses you have completed.  
 
For practical skills, please explain what knowledge or skills you have, and give 
details of any completed workplace-based assessment or competence 
assessment of that knowledge or skill. 
 

Please enrol on the 
pathway through 
the CPPE website 

 
For those who answered no to question 1, but yes to either questions 2 and/or 3 we would also expect 
you to have passed the CPPE Consultation skills and Safeguarding e-assessments which are part of 
all the extended education pathways in module 1. 
 

 Consultation skills for pharmacy practice (CSfPP) e-assessment – this is available on the 
CPPE website: www.cppe.ac.uk/programmes/l/consult-a-02  
 

http://www.cppe.ac.uk/programmes/l/consult-a-02
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 Safeguarding children and vulnerable adults level 2 e-assessment – this is available on the 
CPPE website: www.cppe.ac.uk/programmes/l/safegrdingl2-a-02  

If, when you are reflecting on your knowledge and experience to find evidence for the competences in 

module 1, you can complete the module 1 e-course assessment. If you do not pass, this will identify 

learning needs in terms of the module 1 content. You should then consider the appropriateness of 

applying for exemption from the whole pathway.  

 Primary care pharmacy education pathway essentials e-assessment: 
www.cppe.ac.uk/programmes/l/pcp-a-01  

 
Section 5 - Writing reflective accounts to provide evidence for exemption from all or 
part of the pathway 
 
As a pharmacy professional you are now being asked to regularly reflect on your learning and 

experience for revalidation in the General Pharmaceutical Council’s registration process. It is a robust 

way of demonstrating how your knowledge and experiences are linked to competences. Reflection also 

helps identify learning gaps to address in your personal development plan.  

 

If you are considering applying for exemption you need to reflect on the key responsibilities (listed 

below) required to deliver the additional PCN health services to patients. These are set out in the 

Network Contract Directed Enhanced Service Specification 2019/2020. You should consider if you truly 

have the necessary knowledge, skills, capabilities, behaviours and experience needed to carry out 

these key responsibilities.  The outline curriculum for the pathway is shown in appendix 2 with the core 

competences and capabilities. These core competences contained within the pathway are further 

broken down into detailed descriptors (appendix 3) and we outline how you can demonstrate that you 

should be allowed exemption from some or all of the pathway.  

 

You may have taken part in postgraduate education and training, but have not necessarily used the 

knowledge and skills in a patient-facing role in primary care. For you, the CPPE training pathway 

provides the opportunity to revise things you have learned previously, fill in any gaps in your 

knowledge, refresh skills that have been taught but maybe not used, develop new skills and, not least, 

benefit from the support of peers and the education supervisors while establishing yourself in a new 

PCN role.  

 
To write a reflective account you should use the following bullet points to guide you: 

 Tell us briefly about your area of experience (the pharmacy sector(s) you have worked in and 
your main roles) 

 For each module you wish to be exempt from, using examples of current practice, previous 
experience, training or qualification, tell us how you meet the competences   

 
For each module that you are applying for exemption from you should write no more than 500 words. 
 

If you are applying for exemption from the whole pathway, but have not completed or are not currently 

on a CPPE extended education pathway, we will supply a template that you can use to frame your 

reflective accounts. You will find that there is overlap between the competencies and the 

http://www.cppe.ac.uk/programmes/l/safegrdingl2-a-02
http://www.cppe.ac.uk/programmes/l/pcp-a-01
https://www.england.nhs.uk/publication/network-contract-directed-enhanced-service-des-specification-2019-20/
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modules. You do not need to repeat the same narrative for each module but you should cross 

reference to each module in your narrative. 

Section 6 - Key responsibilities of a PCN pharmacist  
 
These responsibilities are taken from the Network Contract Directed Enhanced Service guidance.1 

Please work through these to confirm that you are able to meet these criteria. If not then it may be best 
for you to continue on the PCPE pathway. 
 
Are you competent to carry out all of these roles? 

 Clinical pharmacists will work as part of a multi-disciplinary team in a patient-facing role to clinically 

assess and treat patients using their expert knowledge of medicines for specific disease areas. 

 They will be prescribers or will be completing training to become prescribers. HEE funds the 

Independent Prescribing (IP) courses separately and will work with and alongside the general 

practice team. 

 They will take responsibility for the care management of patients with chronic diseases and 

undertake clinical medication reviews to proactively manage people with complex polypharmacy, 

especially the elderly, people in care homes, those with multiple co-morbidities (in particular frailty, 

COPD and asthma) and people with learning disabilities or autism (through STOMP – Stop Over 

Medication Programme).  

 They will provide specialist expertise in the use of medicines, while helping to address both the 

public health and social care needs of patients at the PCN’s practice(s) and to help in tackling 

inequalities. 

 Clinical pharmacists will provide leadership on person-centred medicines optimisation (including 

ensuring prescribers in the practice conserve antibiotics in line with local antimicrobial stewardship 

guidance) and quality improvement, while contributing to the quality and outcomes framework and 

enhanced services.  

 Through structured medication reviews, clinical pharmacists will support patients to take their 

medicines to get the best from them, reduce waste and promote self-care. 

 Clinical pharmacists will have a leadership role in supporting further integration of general practice 

with the wider healthcare teams (including community and hospital pharmacy) to help improve 

patient outcomes, ensure better access to healthcare and help manage general practice workload. 

The role has the potential to significantly improve quality of care and safety for patients. 

 They will develop relationships and work closely with other pharmacy professionals across PCNs 

and the wider health and social care system.  

 Clinical pharmacists will take a central role in the clinical aspects of shared care protocols, clinical 

research with medicines, liaison with specialist pharmacists (including mental health and reduction 

of inappropriate antipsychotic use in people with learning difficulties), liaison with community 

pharmacists and anticoagulation. 

 
Section 7 - Offer of learning to those who are exempt from the pathway 
 
Pharmacy professionals who are exempt from the whole pathway will have continuing professional 
development needs. Should these pharmacists wish to access some of the learning they should 
contact primarycare@cppe.ac.uk for advice. These pharmacists will not have educational supervision. 

mailto:primarycare@cppe.ac.uk


Guidance on equivalent learning  

exemptions from the Primary care  

pharmacy education pathway  
 

11 
 

The offer will include a selection of learning from which the pharmacists can choose an agreed number 
of events:  

 Learning sets – a variety of topics are available 

 Module 5 clinical update webinars and study days 

 Clinical assessment skills advanced day offered in module 5 

 Leadership development 
 

Section 8 - How to apply for exemption 

Exemption from the whole pathway 
 
1. If you automatically meet the criteria (see page 4) for exemption from the whole pathway you must 

still apply for exemption through the CPPE website. You must complete the Request for exemption 

application form available within the Exemptions tab and describe why you should be exempt. You 

should then email this completed form, any reflective accounts you have been asked to write and 

scanned copies of evidence for your exemption to: primarycare@cppe.ac.uk  

 

This evidence should be the final award (CPPE Statement of assessment and progression or the 

ACP Masters or Diploma qualification) or evidence of current enrolment on the relevant pathway.  

 

 If you do not automatically meet the criteria, but wish to submit a request for exemption from the 

whole pathway please apply for exemption through the CPPE website. You should read the 

competence framework in appendix 3 to help you to decide whether you are eligible for 

exemption or not.  

 You must complete the Request for exemption application form available within the Exemptions 

tab and describe using a reflective account why you should be exempt. You will need to read 

the competence framework in appendix 3 to help you with providing the evidence for the CPPE 

panel. The completed form, the reflective account and scanned evidence for your exemption 

request such as the course certificates must be emailed to: primarycare@cppe.ac.uk   

 We can supply a template that you can use to frame your reflective accounts. You will find 

that there is overlap between the competencies and the modules. You do not need to 

repeat the same narrative for each module but you should cross reference to each 

module in your narrative. 

 

A CPPE panel of senior pharmacists will consider the application and make a decision within ten 

working days. If the application is accepted, they will not enrol on the pathway but may be offered 

some learning for their continuing professional development as described above.  

 

If your application is not accepted the panel will suggest modules that you may be exempted from. 

You will enrol on the pathway and then be able to discuss module exemption with the education 

supervisor.  

 

 

 

 

https://www.cppe.ac.uk/career/pcpep/exemptions
mailto:primarycare@cppe.ac.uk
https://www.cppe.ac.uk/career/pcpep/exemptions
mailto:primarycare@cppe.ac.uk
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Exemption from part of the pathway 

 

 If you wish to be considered for exemption from some or all of the modules of the pathway you 

must first apply for the training pathway through the CPPE website.  

 You should read the competence framework in appendix 3 to help you to decide whether you 

are eligible for exemption.  

 You should then work through application form - Request for exemption application form 

available on the website within the Exemptions tab and consider the evidence you have that 

describes how you meet the learning outcomes for the pathway.  

 You must complete the rest of the form which will include writing a reflective account and then 

submit this to CPPE: primarycare@cppe.ac.uk .  

 

A CPPE panel of senior pharmacists will consider the application and make a decision within ten 

working days about appropriate exemptions. If it is agreed that you are exempt from one or more of the 

modules, the CPPE panel will decide if you should be exempt from the associated module 

assessments. 

  

Your education supervisor will then work with you to plan the pathway. This may or may not be shorter 

than the 18 months depending on when the modules are running.  

 

Section 9 - Appealing CPPE decisions 

If any pharmacist wishes to appeal the CPPE decision, the pharmacist’s application will be escalated to 

an NHSE&I and HEE panel for a final decision.  

 

Please see the appendix 1 on the next page for a diagram to explain the exemption process.  

 

  

https://www.cppe.ac.uk/career/pcpep/pcpep-training-pathway
https://www.cppe.ac.uk/career/pcpep/exemptions
mailto:primarycare@cppe.ac.uk
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Appendix 1 - Diagram to illustrate the exemptions process 
 
 

 
 
 
 
 
*Completed means completing one of the CPPE pathways and having the Statement of assessment 
and progression pathway completion award.  
 
** Pathway means either the Clinical pharmacist in general practice, the Medicines optimisation in care 
homes or the Primary care pharmacy education. 
 
 

  

Pharmacist in PCN additional 
funding post 

Pharmacist has *completed or 
is on a CPPE **pathway, or has 

or is studying and Advanced 
clinical practitioner Masters or 

Diploma in relevant subjects

Pharmacist applies for 
exemption through CPPE and 

CPPE panel will confirm 
exemption 

Pharmacist thinks they should 
be exempt from the pathway 

for other reasons

Pharmacist applies for 
exemption through CPPE

CPPE panel decides

Pharmacist thinks they should 
be exempt from some of the 

pathway

Pharmacist enrols on the 
pathway and then applies for 
exemption from some of the 

pathway.

CPPE panel decides

Pharmacist is not seeking 
exemption from any part of 

the pathway

Pharmacist enrols on the 
pathway 
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Appendix 2 – Outline curriculum 

Our outline curriculum (in the table below and on the next page) builds on the national learning 

pathways for Clinical pharmacists in general practice, Medicines optimisation in care homes and the 

priorities of the GP trainee programme, providing an evidence-based platform to support the 

transformation of the pharmacy workforce. There are four overarching competences in the curriculum. 

These are: 

1. Knowing yourself, primary care and relating to others 

2. Applying clinical knowledge and skill 

3. Working well in organisations and systems of care 

4. Caring for the whole person and the wider community 

These are addressed with the curriculum sections in the table below and the bullet points are the core 

competences and capabilities required for patient facing roles in primary care. This table shows which 

modules deliver learning to meet these core competences and capabilities. In appendix 3, there is a 

further breakdown of the core competences and capabilities into detailed descriptors and there is also 

a description of suggested evidence which would show that a pharmacist can meet the core 

competences and capabilities required for the roles funded by the PCN additional role reimbursement 

scheme.   

 

Overarching 
competences 

Curriculum sections with core competences and capabilities (the 
capabilities and competencies are further broken down in the full 
competency table in appendix 3) 

Delivery 
route 

1.  

Knowing 
yourself, 
primary care 
and relating 
to others 

1.1. Orientation to primary care  

 Demonstrates knowledge of GP and primary care systems and 

processes 

 Establishes position as a member of the primary care team 

M1, M2, 
M4, M5, 
LS,  ES, 
CS 

1.2. Communication and consultation  

 Establishes an effective partnership with patients and carers 

 Maintains a continuing relationship with patients, carers and 

families 

M1, M2, 
M4, M5, 
CM, ES, 
GPCS 

1.3. Fitness to practise 

 Demonstrating attitudes and behaviours outlined in the GPhC 

Standards* 

 Manages the factors that influence performance 

M1, M2, 
M4, M5  

2.  

Applying 
clinical 
knowledge 
and skill 

2.1. Data gathering and interpretation 

 Applies a structured approach to data gathering and investigation 

 Interprets findings accurately to reach a diagnosis 

M1, M2, 
M3, M5,  
IP 

2.2. Clinical examination and procedural skills 

 Demonstrates a proficient approach to clinical assessment 

 Demonstrates a proficient approach to the performance of 

procedures  

M1, M2, 
M3, M5, 
IP, CS 



Guidance on equivalent learning  

exemptions from the Primary care  

pharmacy education pathway  
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2.3. Making decisions 

 Demonstrates a professional approach to undertaking medication 

review 

 Makes appropriate referrals to senior colleagues and seeking 

second opinions 

 Demonstrates clinical reasoning and judgment, problem solving 

and prioritisation 

 Applies an evidence based approach  

 Assures antimicrobial stewardship 

M1, M2, 
M3, M4, 
M5, CS, 
CM, ES, 
LS 

2.4. Clinical management 

 Provides general clinical care to all ages and backgrounds 

including care planning and record keeping 

 Adopts a structured approach to clinical management  

 Makes appropriate use of other professionals and services 

 Works as a safe and effective prescriber  

 Manages complexity, multi-morbidity and polypharmacy 

M1, M2, 
M3, M4, 
M5, LS, 
CS, CM, 
IP** 

3.  

Working well 
in 
organisations 
and systems 
of care 

3.1. Maintains performance, learning and teaching 

 Continuously evaluates and improves the care you provide 

 Adopts a safe and scientific approach to improve quality of care 

 Supports the education and development of colleagues 

M1, M2, 
M4, M5 

3.2. Organisation, management and leadership 

 Applies leadership skills to improve the organisation’s performance 

 Makes effective use of information and communication systems 

 Co-ordinates medicines optimisation across the pharmacy sectors 

 Leading on medicines safety 

M1, M2, 
M4, LS 

4.  

Caring for the 
whole person 
and the wider 
community 

4.1. Practising holistically and promoting health 

 Demonstrating a holistic mindset 

 Supporting people through experiences of health, illness and 

recovery 

M1, M2, 
M3, M5 

4.2. Community orientation 

 Ensuring medicines optimisation across your local community, 

including care homes 

 Building relationships with the communities in which you work 

M1, M2, 
M4, M5, 
LS 

 
M=module, CM = clinical mentor, ES = education supervisor, CS = clinical supervisor, LS = learning set,  

*General Pharmaceutical Council Standards of conduct, ethics and performance, July 2012   

**General Pharmaceutical Council Pharmacist independent prescribing programme - learning outcomes and indicative content 

 



 

Appendix 3 – Module competences and evidence required for exemption 
This table takes the core competences and capabilities from the table in appendix 2 and lists them in terms of how they relate to each module 

of the pathway. The numbers of the sections in the table below relate to the sections in the outline curriculum table in appendix 2. We have 

broken down each competence or capabilities into more detailed descriptors to explain what each competence or capability actually means in 

practice.   

When you are reading through this table you need to reflect and assess yourself against each descriptor and decide if you can demonstrate or 

provide evidence for each one. We have described the sort of evidence we would be looking for. As you will see, there is overlap with the 

competences and modules such that many of the competences are addressed in several of the modules. For example 

 

1.1 Orientation to primary care – from the outline syllabus above this is broken down into the two bullet points. 

 Demonstrates knowledge of GP and primary care systems and processes 

 Establishes position as a member of the primary care team 

These bullet points are further broken down into the descriptors below and you are asked to provide evidence in terms of the two bullet points 

above using the descriptors to help you (see below the table). 

 

Demonstrates knowledge of the general practice contract framework and commissioning of general medical services. 

Identifies how the NHS outcomes framework and care out of hospital is used to improve the quality of care in general practice. 

Demonstrates knowledge of quality drivers such as the NHS Long Term Plan and the Primary Care Network contract directed enhanced service. 

Identifies good-quality repeat prescribing processes and improve the local repeat prescribing policy and process. 

Demonstrates ability to use Docman, Pathlinks, templates and other practice IT systems. 

Manages formularies and advises on software to support prescribing decisions. 

Demonstrates understanding of roles and responsibilities for each member of the general practice and primary care teams. 

Integrates with other members of the multidisciplinary team, providing enhanced person-centred care. 

Delegates effectively. 

 

Evidence required: You need to be able to demonstrate your knowledge of GP and primary care systems and processes and describe how 

you have established your position as a member of the primary care team. Appropriate evidence could include: 

 Reflective account linking normal practice to the NHS Long Term Plan and local processes. 

 More than five years current practice in a GP or primary care team 

 Personal delivery of a patient caseload clinic with responsibility for care 

 Completion of the module 1 e-course assessment 

 

We do not expect you to provide evidence for every descriptor but we do expect you to provide evidence that will assure NHSE/I and 

HEE that you are competent to undertake the role that is being funded through the PCN additional role reimbursement scheme.  
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Module 1 – Primary care essentials 

Module 1 provides an introduction to many of the subjects covered in this learning programme. Throughout the programme a spiral curriculum 

is used to build on the foundation learning in module 1. Learners will need to complete the whole pathway or have equivalent knowledge and 

experience to be able to fully demonstrate many of the competences described in this module 1 section.  

Core capabilities and competencies that the module seeks to provide learning for Evidence required 

1.1 Orientation to primary care  

Demonstrates knowledge of the general practice contract framework and commissioning 
of general medical services. 

You need to be able to demonstrate your 
knowledge of GP and primary care systems and 
processes and describe how you have 
established your position as a member of the 
primary care team. 
Appropriate evidence could include: 

 Reflective account linking normal practice to 
the NHS Long Term Plan and local 
processes 

 More than five years current practice in a GP 
or primary care team 

 Personal delivery of a patient caseload clinic 
with responsibility for care 

 Completion of the module 1 e-course 
assessment 

Identifies how the NHS outcomes framework and care out of hospital is used to improve 
the quality of care in general practice. 

Demonstrates knowledge of quality drivers such as the NHS Long Term Plan and the 
Primary Care Network contract directed enhanced service. 

Identifies good-quality repeat prescribing processes and improve the local repeat 
prescribing policy and process. 

Demonstrates ability to use Docman, Pathlinks, templates and other practice IT systems. 

Manages formularies and advises on software to support prescribing decisions. 

Demonstrates understanding of roles and responsibilities for each member of the general 
practice and primary care teams. 

Integrates with other members of the multidisciplinary team, providing enhanced person-
centred care. 

Delegates effectively. 

1.2. Communication and consultation  

Adopts a person-centred approach, demonstrating key consultation skills and behaviours 
described in the national standards for consultation skills. 

You need to be able to describe how you have 
established an effective partnership with patients 
and carers.  
Appropriate evidence could include:  

 Multisource feedback 

 Patient satisfaction questionnaires 

 Completion of CPPE CSfPP assessment 

 Feedback from peers  
 

Communicates with a wide variety of professionals and patients using written and verbal 
communication. 

Can explain and demonstrate the principles of person-centred care and shared decision-
making, including explaining risks and benefits of treatments to patients/carers in ways 
meaningful to them. 

Applies an open approach to encourage exchange of information, establish 
understanding and explore patient’s ideas concerns and expectations. 

Works in partnership with patients to discuss options. Whenever possible, adopts plans 
that respect the patient’s autonomy. When there is a difference of opinion the patient’s 
autonomy is respected and a positive relationship is maintained. 



 

18 
 

Demonstrates ability to use electronic systems to generate letters to patients and 
effectively communicate medical and medicines information in a person-centred manner. 

You need to be able to demonstrate your 
continuing relationship with patients, carers and 
families.  
Appropriate evidence could include:  

 Patient satisfaction questionnaires 
 
 
 
 
 
 
 

Demonstrates ability to decide immediate treatment options, including referral, and 
negotiate with the patient regarding treatment decisions. 

Summarises the management plan (that has been created in partnership with the patient) 
clearly and concisely. Checks patient’s understanding of, and agreement to the plan. 

Checks patient expectations of outcomes and next steps. Agrees a safety-net plan and 
ensures all patient questions are addressed. 

Establishes balanced equal discussions to demonstrate partnership with the patient in 
consultations. Patients are engaged throughout consultations. 

Demonstrates active listening skills and appropriate empathy. Outcomes are negotiated 
and person-centred. 

1.3. Fitness to practise  

Demonstrates person-centred professionalism. You need to be able to demonstrate that your 
attitudes and behaviours reflect those outlined in 
the GPhC standards for pharmacy professionals.  
Appropriate evidence could include:  

 Multisource feedback 

 Ongoing registration 

 Reflection on practice 

 Safeguarding e-assessment 

 Equality and diversity e-assessment 

Adheres to information governance policies and procedures in using information and 
communication.  

Applies safeguarding children and vulnerable adults’ principles. 

Demonstrates ability to communicate in a conflict situation. 

Manages risk and implements change to reduce risk and promote a safety culture. 

Demonstrates ability to resolve conflict, report concerns and develop whistle-blowing 
policies for the practice or locality. 

Identifies own learning needs, develops clinical reasoning, advances own learning to 
sustain continuing professional development and works at the forefront of the profession. 
 

You need to be able to demonstrate that you 
manage the factors that influence your 
performance 
Appropriate evidence could include:  

 Discussion of continuing professional 
development and personal development plan 

Engages in peer review 

Manages and survives change. 

2.1. Data gathering and interpretation  

Assesses medicines-related questions and formulates an answer using effective 
communication. 

You need to be able to describe how you apply a 
structured approach to data gathering and 
investigation. 
Appropriate evidence could include:  

 Feedback from colleagues and peers 

Demonstrates an ability to take a clinical history using clinical reasoning.  

Applies information mastery principles to finding relevant and valid summaries of high-
quality evidence. 
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 Completed responses to medicines 
information queries 

Uses clinical reasoning to decide immediate treatment options, including appropriate 
referral, for commonly presenting conditions (including acute and long-term conditions) 
within a range of body systems. 

You need to be able to demonstrate how you 
interpret findings to accurately reach a diagnosis. 
Appropriate evidence could include:  

 Recorded direct observation of practice from 
medical peer within last 24 months 

 Reflective journal log from last 12 months 

Demonstrates relevant diagnostic skills (physical assessment techniques, questioning 
skills, interpretation of normal and abnormal findings, and recognition of commonly 
presenting acute and long-term conditions). 

2.2 Clinical examination and procedural skills  

Integrates the principles of anatomy and pathophysiology relevant to health problems 
presenting in a range of body systems. 

You need to be able to demonstrate a proficient 
approach to clinical assessment.  
Appropriate evidence could include:  

 Recorded direct observation of practice from 
medical peer within last 24 months 

 Reflective journal log from last 12 months 
 

Contributes to urgent care support utilising clinical reasoning and examination skills. 

Monitors medical conditions in line with current recommendations and local/national 
guidance. 

Recognises commonly presenting conditions, both acute and long-term conditions, in a 
range of body systems. 

Demonstrates ability to make a clinical assessment including in patient groups where 
communication may be especially challenging. 

Demonstrates an ability to perform an examination of body systems in order to manage a 
range of medical conditions. 

Applies the principles of hygiene and infection control in the clinical setting. 

Understands how to request and interpret pathology reports. 
You need to be able to demonstrate a proficient 
approach to the performance of procedures.  
Appropriate evidence could include:  

 Recorded direct observation of practice from 
medical peer within last 24 months 

Understands how to request and interpret clinical biochemistry. 

Uses physical assessment techniques (inspection, palpation, percussion and 
auscultation) and applies these to clinical examination of a range of body systems. 
Interprets normal and abnormal findings on physical examination for a range of body 
systems. 

2.3. Making decisions  

Demonstrates understanding of the principles of medication review and the evidence for 
medication review. 

You need to be able to demonstrate a proficient 
approach to undertaking medication review. 
Appropriate evidence could include:  

 Reflective account on your strengths, 
weaknesses and ongoing improvements 
related to medication review 

Identifies patients who will benefit from medication review. 

Documents medication review and appropriately refers. 

Completes a structured clinical medication review and shares good practice with others. 
Prioritises medication review when a new long-term condition is diagnosed, following an 
adverse event and when moving care setting. 
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Uses clinical reasoning throughout the medication review process. 

Applies medicines optimisation, deprescribing and medicines reconciliation to improve 
patient outcomes when undertaking medication review. 

Practices safely, appropriately and cost-effectively as an independent prescriber  You need to be able to demonstrate that you 
make appropriate referrals to senior colleagues 
and seek second opinions.  
Appropriate evidence could include:  

 Recorded peer review discussion on referral 
practice 

Recognises a situation outside competence and refers patients appropriately within the 
multidisciplinary team, in a timely manner and with appropriate safety-netting. 

Refers patients to services and other practitioners outside the multidisciplinary team as 
appropriate. 

Develops a systematic, evidence-based approach to practice. You need to be able to demonstrate clinical 
reasoning and judgement, problem solving and 
prioritisation.  
Appropriate evidence could include:  

 Records of general practice team discussions 
on QI projects for patient care 

 Completed responses to medicines 
information queries 

 Reflective accounts of evidence based cost 
effective prescribing 

Takes an accurate drug history, assesses adherence, supports self-care, discusses risks 
and benefits using decision aids as appropriate, negotiates treatment decisions and 
discusses prognosis. 

Agrees clinical and referral pathways with the GP. 

Uses clinical reasoning to assess medicines-related questions and formulate an answer 
using effective communication. 

Identifies patients who would benefit from deprescribing using clinical tools such as 
STOPP/START, including people taking multiple medicines (polypharmacy), older people 
and people with long-term conditions. 

Demonstrates ability to negotiate tensions between cost-effective prescribing and 
medicines optimisation. 

Understands and applies the major theories underpinning clinical reasoning in 
healthcare. 

Actively participates or influences the multidisciplinary team to participate in local 
prescribing incentive schemes and evidence-based medicine strategies supporting 
medication review. 

Understands and applies national drivers and policy underpinning medicines 
optimisation. 

You need to be able to demonstrate that you 
apply and evidence based approach.  
Appropriate evidence could include:  

 Reflective accounts of evidence-based cost 
effective prescribing 
 

 

Identifies and applies trusted sources of evidence-based information to practice, using 
clinical reasoning, including advanced knowledge of evidence-based treatment to patient 
care. 

Applies the principles of evidence-based medicines and influences the multidisciplinary 
team to apply evidence-based medicine principles to prescribing. 

Rationalises drug regimens in light of clinical indicators and reported symptoms and 
supports adherence. 
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Applies evidence-based medicine principles to specific patients and populations to 
implement NICE guidelines, act on audit findings and reduce variation in prescribing. 

Articulates the evidence base for decisions and negotiates treatment issues when the 
evidence base is lacking, conflicting or based on opinion. 

Supports local implementation of the UK five year antimicrobial resistance strategy 2013-
2018 including taking action to optimise prescribing practice and improve professional 
education and public engagement. 

You need to be able to demonstrate that you 
assure antimicrobial stewardship. 
Appropriate evidence could include:  

 Policies or training materials which have 
been developed and used to promote 
antimicrobial stewardship  

 Reflective account of impact of antimicrobial 
stewardship in personal practice 

 

Takes action to reduce antimicrobial resistance, including promoting awareness of 
patients and professionals about how to use antibiotics in a responsible way. 

Demonstrates ability to negotiate patient expectations and influence patients and 
colleagues with regard to appropriate use of antibiotics and promotion of self-care. 

2.4. Clinical management  

Uses the local clinical IT system to access patients’ clinical records, practically applying 
knowledge of confidentiality, data protection, equality and diversity, whistle-blowing and 
complaint-handling. 

You need to be able to demonstrate that you can 
provide general clinical care to all ages and 
backgrounds including care planning and record 
keeping.  
Appropriate evidence could include:  

 Peer feedback at practice level from previous 
36 months 

 Personal reflections and training logs 
  

Documents activity in the clinical system in an appropriate format, using read codes, 
available templates and free text. 

Supports positive care planning for current and future health needs. 

Demonstrates application of tidy and safe patient record management and trains 
individuals and small groups in patient record management. 

Documents activity relevant to the quality and outcomes framework (QOF) and accurately 
record information using read codes. 

Promotes rational and pragmatic use of diagnostic testing and manages patient 
expectations, especially in people over 75 years. 

Demonstrates a structured process for undertaking medication review. You need to be able to demonstrate that you 
adopt a structured approach to clinical 
management. 
Appropriate evidence could include:  

 Successful completion of national 
Consultation skills for pharmacy practice 
assessment 

 Recorded direct observation of practice from 
medical peer 

Identifies red flags and agrees referral pathways with GP. 

Clear exploration of patient’s agenda which is incorporated and balanced with the 
pharmacist’s agenda for the consultation. 

Clearly structures consultations and summarises to guide the discussion whilst allowing 
flexibility for the patient’s agenda.   
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Demonstrates ability to negotiate issues or requests between the GP surgery and 
hospital departments 

You need to be able to demonstrate that you 
make appropriate use of other professionals and 
services.  
Appropriate evidence could include:  

 Personal records and training logs 
 

Demonstrates active participation in development of standard operating procedures 
and/or guidelines. 

Demonstrates ability to actively work with local common condition services and signpost 
to other local health promotion/other relevant services, with appropriate safety-netting. 

Promotes safe electronic prescribing. You need to be able to demonstrate that you are 
able to promote safe prescribing.  
Appropriate evidence could include:  

 Recorded direct observation of practice from 
a medical peer 

 Patient satisfaction survey feedback 

Demonstrates understanding of processes and regulations for controlled drug 
prescriptions and influences processes for safe and legal controlled drugs storage. 

Demonstrates ability to negotiate requests from patients for medicines that are clinically 
unnecessary or not recommended for NHS prescribing. 

3.1. Maintaining performance, learning and teaching  

Demonstrates knowledge of how prescribing data is produced and the strengths and 
limitations of the data. 

You need to be able to demonstrate that you 
continuously evaluate and improve the care you 
provide.  
Appropriate evidence could include:  

 Practice audits from previous 24 months 

 Completed quality improvement (QI) project 

 Reflections on audit engagement and change 
from previous 24 months 

Demonstrates understanding of the audit cycle and derives criteria and standards from 
good-quality guidelines. 

Promotes cost-effective use of health resources and understands the 
pharmacoeconomics of medicines that underpins NICE recommendations. 

Supports GP audit activity. 

Leads quality improvement in response to audit and local/national priorities. 

Demonstrates effective decision-making, including taking feedback from stakeholders. 

Chooses appropriate audit topics based on national guidelines, high-risk, high-volume or 
local priorities. 

You need to be able to demonstrate that you 
adopt a safe and scientific approach to improve 
quality of care.  
Appropriate evidence could include:  

 Practice audits from previous 24 months 
 

Overcomes local barriers to change and supports service improvement. 

Influences organisational change with respect to initiatives such as key therapeutic topics 
and supporting patient access to clinically appropriate medicines approved by the 
National Institute for Health and Care Excellence (NICE). 

Demonstrates ability to identify patients at risk of drug-related admissions and influences 
the multidisciplinary team activity to reduce drug-related admissions. 

Demonstrates ability to design and undertake audits against national standards, evaluate 
change against baseline and persuade or influence the multidisciplinary team to improve 
practice. 

Delivers education and training about repeat prescribing management for clinical and 
non-clinical staff. 
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Delivers education and training about safe and effective medicines use for the general 
practice team. 

You need to be able to demonstrate that you 
support the education and development of 
colleagues.  
Appropriate evidence could include:  

 Completed feedback and comment forms 
from practice staff after training session 
within last 12 months 

Demonstrates organisational responsibility for the medicines reconciliation process and 
offers education and training to support other competent health professionals to deliver 
quality medicines reconciliation. 

Is sought as an expert to advise the multidisciplinary team about medicines-related 
questions. 

3.2. Organisation, management and leadership  

Influences the general practice team with respect to organisational change, prescribing 
decisions and implementation of the seven principles of medicines optimisation (as 
described by RPS). 

You need to be able to demonstrate that you 
apply leadership skills to improve your 
organisation’s performance.  
Appropriate evidence could include:  

 Role on prescribing committee 

 Peer feedback 

 Completed business cases 
 

Demonstrates ability to produce written business cases and actively participate in 
implementing change and service development. 

Demonstrates active involvement in strategic decisions about medicines and developing 
care pathways that involve medicines use. 

Demonstrates awareness of the area prescribing committee and uses its decisions 
routinely to inform practice and share with colleagues. 

Raises awareness of red amber green (RAG) or equivalent shared care schemes and 
area formularies influencing adoption in practice. 

Creates effective communication channels with community pharmacy, including patient 
referrals. 

You need to be able to demonstrate that you 
make effective use of information and 
communication systems.  
Appropriate evidence could include:  

 Feedback from community pharmacy 
colleagues 

Promotes and facilitates the role of community pharmacy and supports referrals for 
contractual and additional services. 

Appropriately refers medicines information enquiries to UK medicines information and 
supports community pharmacy to appropriately access information. 

Determines which patients and which medicines are suitable for repeat dispensing. You need to be able to demonstrate that you co-
ordinate medicines optimisation across the 
pharmacy sector. 
Appropriate evidence could include:  

 Peer feedback 

 Records of local professional network 
engagement  

Demonstrates ability to describe the principles of medicines reconciliation and to apply 
this to patients transferred across an interface, for example, discharged from hospital. 

Demonstrates working across the interface to build relationships and share information 
plans and resources with other pharmacy professionals. 

Demonstrates ability to negotiate issues or requests with hospital pharmacy teams. 

Completes medicines reconciliation for specific patients when they transfer between care 
settings in a timely manner and takes action to improve adherence. 

Demonstrates ability to work within existing networks or create a professional network to 
support medicines optimisation. 
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Demonstrates understanding of the limitations of Scriptswitch and equivalent schemes 
and negotiates tensions with the medicines optimisation agenda. 

Demonstrates ability to influence and implement initiatives to reduce waste. 

Demonstrates knowledge of monitoring required for common and high-risk medicines. You need to be able to demonstrate that you 
lead on medicines safety.  
Appropriate evidence could include:  

 Copies of procedures which have been 
developed 

 Records of personal engagement in recalls, 
prescribing advice and shared care 
agreements 

 

Influences good-quality prescribing and safe and effective repeat prescribing. 

Monitors medicines including identifying high-risk drugs and shared care monitoring. 

Creates procedures for cascade to the multidisciplinary team and action required by drug 
safety updates and national patient safety alerts, within specified or locally agreed 
timeframes and promotes a safety culture. 

Demonstrates a working knowledge of shared care agreements and effectively supports 
implementation. 

Demonstrates the ability to advise about the safe prescribing, procurement, supply and 
use of specials and advises on choice of high-quality specials that are appropriate to 
patient need and cost-effective. 

Demonstrates ability to advise on patient safety including regarding recalls, audits and 
incident recording and advise on appropriate systems to promote a safety culture, for 
example, Datix or equivalent. 

Leads implementation of processes to identify, report, prioritise, investigate and learn 
from medicines-related safety incidents locally. 

4.1. Practising holistically and promoting health  

Understands the important role that general practice plays in supporting and delivering 
the prevention and public health agenda. 

You need to be able to demonstrate that you 
have a holistic mindset.  
Appropriate evidence could include:  

 Feedback from practice and social care 
colleagues 

 

Demonstrates ability to communicate across boundaries between health and social care. 

Actively encourages and helps people to make healthier choices to achieve long-term 
behaviour change (using Making Every Contact Count approach). 

Delivers public health interventions to support the health and wellbeing of patients and 
the public. 

You need to be able to demonstrate that you 
support people through experiences of health, 
illness and recovery.  
Appropriate evidence could include:  

 Active engagement with practice patient 
forum 

 Patient satisfaction survey evidence 

Demonstrates ability to reflect on person-centred care and support patients to achieve 
better outcomes. 

Delivers personalised care which understands and supports the individual as an expert in 
their condition. 

Demonstrates ability to offer support and resources from charities and patient groups. 

4.2. Community orientation  
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Demonstrates understanding of the term medicines optimisation and how this can be 
used to improve patient outcomes relating to medicines. 

You need to be able to demonstrate that you 
ensure medicines optimisation across your local 
community including care homes.  
Appropriate evidence could include:  

 Personal reflective accounts 

 Peer feedback 
From practice, social care and community 
pharmacy colleagues 

 

Supports systems for monitoring medicines prescribed under shared care protocols. 

Demonstrates knowledge of the role of community pharmacy in medicines optimisation. 

Demonstrates ability to manage prescription accuracy and hospital letters and address 
problems raised during medicines reconciliation. 

Promotes and embeds the role of pharmacists in care homes, with overall responsibility 
and accountability for medicines and their use. 

Supports community pharmacy in its role to train care home providers to deliver safe 
management and administration of medicines and reduce waste. 

Demonstrates participation in domiciliary and care home visits, effectively working with 
social care and the multidisciplinary team. 

Demonstrates ability to identify any impact on local provision of care regarding 
specialised services delivery. 

Actively participates in the NHS England medicines optimisation initiatives including the 
primary care network directed enhanced service. 

Demonstrates effective working across the system and with other care providers such as 
care homes. 

You need to be able to demonstrate that you 
have built relationships with the communities in 
which you work.  
Appropriate evidence could include:  

 Personal reflective accounts 

 Peer feedback 
From practice, social care and community 
pharmacy colleagues 
 

 

Supports and signposts to other local public health services via healthcare providers such 
as community pharmacy. 

Demonstrates understanding of the services, clinics and specialties existing in a local 
general practice and the network of healthcare professionals and services in a locality. 

Demonstrates participation in developing initiatives with community pharmacy and 
promoting new ways to deliver care to improve access, outcomes and quality. 

Promotes the professional role of pharmacists in the wider healthcare environment. 

Inspires and manages the local team, utilising a collaborative leadership approach. 

 
Module 2 – Clinical knowledge and its application in a primary care setting 

Core capabilities and competencies that the module seeks to provide learning for Evidence required 

1.1 Orientation to general practice  

Demonstrates understanding of roles and responsibilities for each member of the general 
practice and primary care team. 

You need to be able to demonstrate that you 
have established your position as a member of 
the primary care team. 
Appropriate evidence could include: 

Integrates with other members of the multidisciplinary team, providing enhanced person-
centred care. 
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Delegates effectively.  Peer feedback 

 Reports of practice meetings 

1.2. Communication and consultation  

Can explain and demonstrate the principles of person-centred care and shared decision-
making, including explaining risks and benefits of treatments to patients/carers in ways 
meaningful to them. 

You need to be able to demonstrate that you 
maintain a continuing relationship with  
patients, carers and families 
Appropriate evidence could include:  

 Patient satisfaction survey evidence 
 

Applies an open approach to encourage exchange of information, establish 
understanding and explore patient’s ideas concerns and expectations. 

Works in partnership with patients to discuss options. Whenever possible, adopts plans 
that respect the patient’s autonomy. When there is a difference of opinion the patient’s 
autonomy is respected and a positive relationship is maintained. 

Demonstrates ability to decide immediate treatment options, including referral, and 
negotiate with the patient regarding treatment decisions. 

Summarises the management plan (that has been created in partnership with the patient) 
clearly and concisely. Checks patient’s understanding of, and agreement to the plan. 

1.3. Fitness to practise  

Demonstrates person-centred professionalism  You need to be able to demonstrate the attitudes 
and behaviours outlined in the GPhC standards 
Appropriate evidence could include:  

 Reflective account of how your work in 
primary care reflects the GPhC standards 

 

Adheres to information governance policies and procedures in using information and 
communication.  

Applies safeguarding children and vulnerable adults’ principles. 

Demonstrates ability to communicate in a conflict situation. 

Manages risk and implements change to reduce risk and promote a safety culture. 

Demonstrates ability to resolve conflict, report concerns and develop whistle-blowing 
policies for the practice or locality. 

Demonstrates resilience in professional situations. 

Identifies own learning needs, develops clinical reasoning, advances own learning to 
sustain continuing professional development and works at the forefront of the profession. 

You need to be able to demonstrate that you 
manage the factors that influence your 
performance 
Appropriate evidence could include:  

 Portfolio of CPD and learning for previous 
three years 

Engages in peer review. 

Prioritises workloads and negotiates conflicting responsibilities. 

2.1. Data gathering and interpretation  

Assesses medicines-related questions and formulates an answer using effective 
communication. 
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Applies information mastery principles to finding relevant and valid summaries of high-
quality evidence. 

You need to be able to demonstrate that you 
apply a structured approach to data gathering 
and investigation 
Appropriate evidence could include:  

 Records of completed medicines information 
queries over previous 12 months 

 

Uses clinical reasoning to decide immediate treatment options, including appropriate 
referral, for commonly presenting conditions (including acute and long-term conditions) 
within a range of body systems. 

You need to be able to demonstrate that you 
apply a structured approach to data gathering 
and investigation 
Appropriate evidence could include:  

 Records of completed medicines information 
queries over previous 12 months 

 

Demonstrates relevant diagnostic skills (physical assessment techniques, questioning 
skills, interpretation of normal and abnormal findings, and recognition of commonly 
presenting acute and long-term conditions). 

2.2 Clinical examination and procedural skills  

Integrates the principles of anatomy and pathophysiology relevant to health problems 
presenting in a range of body systems. 

You need to be able to demonstrate a proficient 
approach to clinical assessment and the 
performance of procedures 
Appropriate evidence could include:  

 Records of direct observation of practice by a 
medical peer over previous 24 months 

 

Contributes to urgent care support utilising clinical reasoning and examination skills. 

Monitors medical conditions in line with current recommendations and local/national 
guidance. 

Recognises commonly presenting conditions, both acute and long-term conditions, in a 
range of body systems. 

Demonstrates ability to make a clinical assessment including in patient groups where 
communication may be especially challenging. 

Understands how to request and interpret pathology reports. 

Understands how to request and interpret clinical biochemistry. 

2.3. Making decisions  

Demonstrates understanding of the principles of medication review and the evidence for 
medication review. 

You need to be able to demonstrate a proficient 
approach to undertaking medication review. 
Appropriate evidence could include:  

 Records of direct observation of practice by a 
medical peer over previous 24 months 

 Reflective account about your processes 
 

Identifies patients who will benefit from medication review. 

Completes a structured clinical medication review and shares good practice with others. 
Prioritises medication review when a new long-term condition is diagnosed, following an 
adverse event and when moving care setting. 

Uses clinical reasoning throughout the medication review process. 
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Applies medicines optimisation, deprescribing and medicines reconciliation to improve 
patient outcomes when undertaking medication review. 

Recognises a situation outside competence and refers patients appropriately within the 
multidisciplinary team, in a timely manner and with appropriate safety-netting. 

You need to be able to demonstrate that you 
make appropriate referrals to senior  
colleagues and seek second opinions. 
Appropriate evidence could include:  

 Peer feedback and discussion relating to 
referrals 

 

Develops a systematic, evidence-based approach to practice. You need to be able to demonstrate clinical 
reasoning and judgment, problem solving and  
Prioritisation. 
Appropriate evidence could include:  

 Reflective account on your strengths, 
weaknesses and ongoing improvements 
related to medicines information 

Takes an accurate drug history, assesses adherence, supports self-care, discusses risks 
and benefits using decision aids as appropriate, negotiates treatment decisions and 
discusses prognosis. 

Agrees clinical and referral pathways with the GP. 

Uses clinical reasoning to assess medicines-related questions and formulate an answer 
using effective communication 

Identifies patients who would benefit from deprescribing using clinical tools such as 
STOPP/START, including people taking multiple medicines (polypharmacy), older people 
and people with long-term conditions. 

Demonstrates ability to negotiate tensions between cost-effective prescribing and 
medicines optimisation. 

Actively participates or influences the multidisciplinary team to participate in local 
prescribing incentive schemes and evidence-based medicine strategies supporting 
medication review. 

Understands and applies national drivers and policy underpinning medicines 
optimisation. 

You need to be able to demonstrate that you 
apply an evidence based approach. 
Appropriate evidence could include:  

 Records of general practice team discussions 
on QI projects for patient care 

 Completed responses to medicines 
information queries 

 Reflective accounts of evidence based cost 
effective prescribing 

 

Identifies and applies trusted sources of evidence-based information to practice, using 
clinical reasoning, including advanced knowledge of evidence-based treatment to patient 
care. 

Applies the principles of evidence-based medicines and influences the multidisciplinary 
team to apply evidence-based medicine principles to prescribing. 

Rationalises drug regimens in light of clinical indicators and reported symptoms and 
supports adherence. 

Applies evidence-based medicine principles to specific patients and populations to 
implement NICE guidelines, act on audit findings and reduce variation in prescribing. 



 

29 
 

Articulates the evidence base for decisions and negotiates treatment issues when the 
evidence base is lacking, conflicting or based on opinion. 

Supports local implementation of the UK five year antimicrobial resistance strategy 2013-
20182 including taking action to optimise prescribing practice and improve professional 
education and public engagement. 

You need to be able to demonstrate that you 
assure antimicrobial stewardship.  
Appropriate evidence could include:  

 Policies or training materials which have 
been developed and used to promote 
antimicrobial stewardship  

 Reflective account of impact of antimicrobial 
stewardship in personal practice 
 

Takes action to reduce antimicrobial resistance, including promoting awareness of 
patients and professionals about how to use antibiotics in a responsible way. 

Demonstrates ability to negotiate patient expectations and influence patients and 
colleagues with regard to appropriate use of antibiotics and promotion of self-care. 

2.4. Clinical management  

Supports positive care planning for current and future health needs. You need to be able to demonstrate that you 
provide general clinical care to all ages and 
backgrounds including care planning and record 
keeping. 
Appropriate evidence could include:  

 Reflective account 

 Feedback from peers 
Promotes rational and pragmatic use of diagnostic testing and manages patient 
expectations, especially in people over 75 years. 

Demonstrates a structured process for undertaking medication review. You need to be able to demonstrate that you  
adopt a structured approach to clinical 
management 
Appropriate evidence could include:  

 Records of direct observation of practice by 
medical peer over previous 24 months 

 Patient satisfaction survey data 

 Reflective accounts 
 

Identifies red flags and agrees referral pathways with GP. 

Clear exploration of patient’s agenda which is incorporated and balanced with the 
pharmacist’s agenda for the consultation. 

Demonstrates ability to negotiate issues or requests between the GP surgery and 
hospital departments 

You need to be able to demonstrate that you 
make appropriate use of other professionals and 
services. 
Appropriate evidence could include:  

 Records of peer review discussions related to 
referrals 
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3.1. Maintaining performance, learning and teaching  

Promotes cost-effective use of health resources and understands the 
pharmacoeconomics of medicines that underpins NICE recommendations. 

You need to be able to demonstrate that you 
continuously evaluate and improve the care you 
provide. 
Appropriate evidence could include:  

 Records of prescribing data to demonstrate 
your impact 

 

Demonstrates effective decision-making, including taking feedback from stakeholders 

Chooses appropriate audit topics based on national guidelines, high-risk, high-volume or 
local priorities. 

You need to be able to demonstrate that you 
adopt a safe and scientific approach to improve 
quality of care. 
Appropriate evidence could include:  

 Audit data 

 Records of practice meetings that you have 
led  

 

Overcomes local barriers to change and supports service improvement. 

Influences organisational change with respect to initiatives such as key therapeutic topics 
and supporting patient access to clinically appropriate medicines approved by the 
National Institute for Health and Care Excellence (NICE). 

Demonstrates ability to identify patients at risk of drug-related admissions and influences 
the multidisciplinary team activity to reduce drug-related admissions. 

Is sought as an expert to advise the multidisciplinary team about medicines-related 
questions. 

You need to be able to demonstrate that you 
support the education and development of 
colleagues.  
Appropriate evidence could include:  

 Records of training sessions led over 
previous 24 months 

 Learner feedback and evaluation after 
training sessions. 

3.2. Organisation, management and leadership  

Raises awareness of red amber green (RAG) or equivalent shared care schemes and 
area formularies influencing adoption in practice. 

You need to be able to demonstrate that you 
apply leadership skills to improve your 
organisation’s performance 
Appropriate evidence could include:  

 Reflective account 

 Examples from your own practice 
 

Creates effective communication channels with community pharmacy, including patient 
referrals. 
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Promotes and facilitates the role of community pharmacy and supports referrals for 
contractual and additional services. 

You need to be able to demonstrate that you 
make effective use of information and 
communication systems.  
Appropriate evidence could include:  

 Reflective account 

 Feedback from community pharmacy 
 

Appropriately refers medicines information enquiries to UK medicines information and 
supports community pharmacy to appropriately access information. 

Determines which patients and which medicines are suitable for repeat dispensing. You need to be able to demonstrate that you co-
ordinate medicines optimisation across the 
pharmacy sector. 
Appropriate evidence could include:  

 Personal record of engagement and activity 
in these areas 
 

Demonstrates ability to influence and implement initiatives to reduce waste. 

Demonstrates ability to describe the principles of medicines reconciliation and to apply 
this to patients transferred across an interface, for example, discharged from hospital. 

Demonstrates working across the interface to build relationships and share information 
plans and resources with other pharmacy professionals. 

Demonstrates ability to negotiate issues or requests with hospital pharmacy teams. 

Completes medicines reconciliation for specific patients when they transfer between care 
settings in a timely manner and takes action to improve adherence. 

Demonstrates knowledge of monitoring required for common and high-risk medicines. You need to be able to demonstrate that you 
lead on medicines safety. 
Appropriate evidence could include:  

 Peer feedback 

 Records of practice meetings 

Influences good-quality prescribing and safe and effective repeat prescribing. 

Monitors medicines including identifying high-risk drugs and shared care monitoring. 

Demonstrates a working knowledge of shared care agreements and effectively supports 
implementation. 

Demonstrates the ability to advise about the safe prescribing, procurement, supply and 
use of specials and advises on choice of high-quality specials that are appropriate to 
patient need and cost-effective. 

Leads implementation of processes to identify, report, prioritise, investigate and learn 
from medicines-related safety incidents locally. 

Assesses the training needs of the multidisciplinary team to help patients and 
practitioners to identify and report medicines-related patient safety incidents and obtain 
regular feedback on progress. 

4.1 Practising holistically and promoting health  

Understands the important role that general practice plays in supporting and delivering 
the prevention and public health agenda. 

You need to be able to demonstrate that you 
have a holistic mindset. 
Appropriate evidence could include:  

 Reflective account 
Demonstrates ability to communicate across boundaries between health and social care. 

Actively encourages and helps people to make healthier choices to achieve long-term 
behaviour change (using Making Every Contact Count approach). 
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Demonstrates ability to identify the psychological aspects of long-term conditions and 
offer a holistic assessment. 

 Evidence of any public health learning and 
how you have applied it 

 Uses a holistic approach to explore and discuss all external factors which may influence 
health and medicines use. 

Delivers public health interventions to support the health and wellbeing of patients and 
the public. 

You need to be able to demonstrate that you 
support people through experiences of health, 
illness and recovery.  
Appropriate evidence could include:  

 Patient feedback 

 Reflective account 
 

Demonstrates ability to reflect on person-centred care and support patients to achieve 
better outcomes. 

Delivers personalised care which understands and supports the individual as an expert in 
their condition. 

Demonstrates ability to offer support and resources from charities and patient groups. 

4.2. Community orientation  

Demonstrates understanding of the term medicines optimisation and how this can be 
used to improve patient outcomes relating to medicines. 

You need to be able to demonstrate that you 
ensure medicines optimisation across your local 
community, including care homes. 
Appropriate evidence could include:  

 Peer feedback from colleagues in other 
sectors 

 

Supports systems for monitoring medicines prescribed under shared care protocols. 

Demonstrates ability to manage prescription accuracy and hospital letters and address 
problems raised during medicines reconciliation. 

Promotes and embeds the role of pharmacists in care homes, with overall responsibility 
and accountability for medicines and their use. 

Demonstrates participation in domiciliary and care home visits, effectively working with 
social care and the multidisciplinary team. 

Demonstrates ability to identify any impact on local provision of care regarding 
specialised services delivery. 

Actively participates in the NHS England medicines optimisation initiatives including the 
primary care network directed enhanced service. 

Demonstrates effective working across the system and with other care providers such as 
care homes. 

You need to be able to demonstrate that you 
build relationships with the communities in which 
you work. 
Appropriate evidence could include:  

 Patient satisfaction surveys 

 Feedback from other care providers 
 

Supports and signposts to other local public health services via healthcare providers such 
as community pharmacy. 

Demonstrates understanding of the services, clinics and specialties existing in a local 
general practice and the network of healthcare professionals and services in a locality. 

Demonstrates participation in developing initiatives with community pharmacy and 
promoting new ways to deliver care to improve access, outcomes and quality. 

Promotes the professional role of pharmacists in the wider healthcare environment. 

Inspires and manages the local team, utilising a collaborative leadership approach. 
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Module 3 – Clinical assessment skills 

This list of descriptors in this section are appropriate for module 3. Separate independent prescribing training and subsequent experiences will 

provide evidence for all of competence 2 in the full curriculum document, Please refer to the curriculum document for the full list of descriptors 

when writing a reflective account as evidence for exemption from module 3.   

Core capabilities and competencies that the module seeks to provide learning for Evidence required 

2.1 Data gathering and interpretation  

Demonstrates an ability to take a clinical history using clinical reasoning You need to be able to demonstrate that you 
have gained and routinely use the skills and 
competences that you have gained from an 
independent prescribing programme. 
Appropriate evidence could include: 

 An IP qualification AND  

 A reflective account of how you routinely use 
your IP qualification in your practice 

The reflective account should include the 
descriptors on the left to describe how you:  

 apply a structured approach to data 
gathering and investigation  

 interpret findings accurately to reach a 
diagnosis  

 demonstrate a proficient approach to clinical 
assessment 

 demonstrate a proficient approach to the 
performance of procedures 

 demonstrate a proficient approach to 
undertaking medication review 

 make appropriate referrals to senior 
colleagues and seek second opinions 

 demonstrates clinical reasoning and 
judgment, problem solving and prioritisation 

 provide general clinical care to all ages and 
backgrounds including care planning and 
record keeping 

Uses clinical reasoning to decide immediate treatment options including appropriate 
referral for commonly presenting conditions (including acute and long term conditions) 
within a range of body systems 

Demonstrates relevant diagnostics skills (physical assessment techniques, questioning 
skills, interpretation of normal and abnormal findings and recognition of commonly 
presenting acute and long term conditions) 

2.2 Clinical examination and procedural skills 

Integrates the principles of anatomy and pathophysiology relevant to health problems 
presenting in a range of body systems 

Contributes to urgent care support using clinical reasoning and examination skills 

Monitors medical conditions win line with current recommendations and local/national 
guidance 

Recognises commonly presenting conditions both acute and long term in a range of body 
systems 

Demonstrates an ability to perform an examination of body systems in order to manage a 
range of medical conditions 

Applies the principles of hygiene and infection control in the clinical setting 

Understands how to request and interpret pathology reports 

Understands how to request and interpret clinical biochemistry 

Uses physical examination techniques (inspection, palpitation, percussion and 
auscultation) and applies these to clinical examination of a range of body systems. 
Interprets normal and abnormal findings on physical examination for a range of body 
systems. 

2.3 Making decisions 

Completes a structured clinical medication review and shares good practice with others. 
Prioritises medication review when a new long-term condition is diagnosed, following an 
adverse event and when moving care setting. 
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Uses clinical reasoning throughout the medication review process.  adopts a structured approach to clinical 
management 

 makes appropriate use of other 
professionals and services 

 works as a safe and effective prescriber. 
 
 

Understands and applies the major theories underpinning clinical reasoning in 
healthcare. 

Practices safely, appropriately and cost-effectively as an independent prescriber. 

Recognises a situation outside competence and refers patients appropriately within the 
MDT in a timely manner and with appropriate safety netting 

Refers patients to services and other practitioners outside the MDT as appropriate. 

Demonstrates a systematic, evidence-based approach to practice. 

Takes an accurate drug history, assesses adherence, supports self-care, discusses risks 
and benefits using decision aids as appropriate, negotiates treatment decisions and 
discusses prognosis 

Agrees clinical and referral pathways with the GP. 

Identifies patients who would benefit from deprescribing using clinical tools such as 
STOPP/START, including people taking multiple medicines (polypharmacy), older people 
and people with long-term conditions. 

Understands and applies the major theories underpinning clinical reasoning in 
healthcare. 

Identifies and applies trusted sources of evidence-based information to practice, using 
clinical reasoning, including advanced knowledge of evidence-based treatment to patient 
care. 

2.4 Clinical management 

Promotes rational and pragmatic use of diagnostic testing and manages patient 
expectations, especially in people over 75 years. 

Identifies red flags and agrees referral pathways with GP. 

Clear exploration of patient’s agenda which is incorporated and balanced with the 
pharmacist’s agenda for the consultation. 

Demonstrates ability to actively work with local common condition services and signpost 
to other local health promotion/other relevant services, with appropriate safety-netting. 

4.1 Practising holistically and promoting health 

Actively encourages and helps people to make healthier choices to achieve long-term 
behaviour change (using Making Every Contact Count approach). 
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Module 4 – Leadership and management 

To be exempt from module 4 you need to have completed an extended leadership programme and be able to demonstrate how you have 

applied this in practice. Examples of programmes that would qualify are the NHS Leadership programmes such as Mary Seacole, CPPE’s 

leading for change programme or CPPE’s Leadership school. If you have taken part in an extended leadership programme you should then 

write a reflective account of how you have applied (or will apply) this learning in practice using the headings and descriptors below and the 

suggested evidence.  

Core capabilities and competencies that the module seeks to provide learning for Evidence required 

1.1 Orientation to general practice  

Integrates with other members of the multidisciplinary team (MDT), providing enhanced 
patient centred care. 

You need to be able to demonstrate that you 
have established your presence as a member of 
the primary care team. 
Appropriate evidence could include: 

 Routine attendance at MDT meetings with 
standing agenda item linked to your role 

 Reflective accounts of responding to 
challenges in routine practice 

 Completion of management learning such as 
CPPE guides 

 Feedback from colleagues through peer 
review or appraisal 

Delegates effectively. 

Confidently contributes to practice meetings. 

1.2 Communication and consultation 

Integrates with other members of the multidisciplinary team, providing enhanced person-
centred care. 

Delegates effectively. 

Confidently contributes to practice meetings. 

1.3 Fitness to practice 

Demonstrates resilience in professional situations. 

Engages in peer review. 

Prioritises workloads and negotiates conflicting responsibilities. 

Manages and survives change. 

2.3 Making decisions  

Recognises a situation outside competence and refers patients appropriately within the 
MDT in a timely manner and with appropriate safety netting. 
 

You need to be able to demonstrate that you 
work effectively with other health professionals 
and a wider multidisciplinary team and are able 
to negotiate and influence appropriately. 
Appropriate evidence could include: 

 NHS 360o feedback 

 Reflective accounts of supporting a patient 
when the case was outside your 
competence 

Actively participates or influences the MDT to participate in local prescribing incentive 
schemes and evidence based medicines strategies supporting medication review. 
 

Influences the MDT to access trusted sources of evidence based information. 
 

2.4 Clinical management 
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Demonstrates ability to negotiate issues or requests between the GP surgery and 
hospital departments. 

 Feedback from a clinical supervisor 

 Examples of working with the local 
medicines management team 

 Examples where you have successfully 
negotiated or influenced for the benefits of 
patients and the system 

3.1 Maintaining performance, learning and teaching  

Demonstrates understanding of the audit cycle and derives criteria and standards from 
good quality guidelines. 

You need to be able to demonstrate that you 
continuously evaluate and improve the care you 
provide and adopt a safe and scientific approach 
to improve the quality of care you provide.  
Appropriate evidence could include: 

 Examples of audits that you have 
participated in together with how you have 
used these to improve the quality of care. 

 Examples of how you have used information 
and national guidance to improve quality of 
care for a patient or a patient group. 

Supports GP audit activity. 

Leads quality improvement in responds to audit and local/national priorities. 

Demonstrates effective decision-making, including taking feedback from stakeholders. 

Chooses appropriate audit topics based on national guidelines, high risk, high volume or 
local priorities. 

Overcomes local barriers to change and supports service improvement. 

Influences organisational change with respect to initiatives such as key therapeutic topics 
and supporting patient access to clinically appropriate medicines approved by NICE. 

Demonstrates ability to design and undertake audits against national standards, evaluate 
change against baseline and persuade or influence the MDT to improve practice. 

Invites and acts on feedback. You need to be able to demonstrate that you 
actively seek feedback to help you to improve 
and that you use your skills to support the 
education and development of colleagues. 
Appropriate evidence could include: 

 Example of how you have used feedback to 
support your development 

 Example of how you have mentored others 
within your team or wider environment 

Demonstrates ability to mentor others. 

3.2 Organisation management and leadership  

Influences the GP team with respect to organisational change, prescribing decisions and 
implementation of the seven principles of medicines optimisation 

You need to be able to demonstrate that you 
apply your leadership skills to improve the 
performance of your organisation. 
Appropriate evidence would include: 

Demonstrates ability to produce written business cases and actively participate 
implementing change and service development 

Demonstrates active involvement in strategic decisions about medicines and developing 
care pathways that involved medicines use 
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Demonstrates awareness of the area prescribing committee and uses its decisions 
routinely to inform practice and share with colleagues 

 Examples of how you have implemented 
change, service development or used your 
leadership skills in these areas. Raises awareness of red amber green (RAG) or equivalent shared care schemes and 

area formularies influencing adoption in practice. 

Demonstrates ability to manage projects within the practice and the locality 

Creates effective communication channels with community pharmacy including patient 
referrals 
 

You need to be able to demonstrate that you 
make effective use of information and 
communication systems to support patient care. 
Appropriate evidence could include:  

 Feedback from practice on better 
engagement with local community 
pharmacies 

 Regular meetings with community pharmacy  

 Feedback from community pharmacies to 
support the impact you have had on their 
engagement 

 Description of the medicines information 
channels used and how you support 
community pharmacy  

Promotes and facilitates the role of community pharmacy and supports referrals for 
contractual and additional services. 
 

Demonstrates ability to persuade or influence using academic detailing and social 
marketing. 
 

Appropriately refers medicines information enquiries to UK medicines information and 
supports community pharmacy to appropriately access information. 

Determines which patients and which medicines are suitable for repeat dispensing. You need to demonstrate how you have taken 
the lead in assuring medicines optimisation 
across the pharmacy sector, not just within the 
PCN but within the ICS, STP or CCG footprints.  
Appropriate evidence could include: 

 Being a member of an STP-wide group to 
discuss guidance and share information. 

 Creation of a network across the PCN to 
include community and hospital pharmacy 
representation. 

 Example of negotiation with regards to the 
national and CCG medicines optimisation 
agenda 

Demonstrates ability to describe the principles of medicines reconciliation and to apply 
this to patients transferred across an interface, for example, discharged from hospital. 

Demonstrates working across the interface to build relationships and share information 
plans and resources with other pharmacy professionals. 

Demonstrates ability to negotiate issues or requests with hospital pharmacy teams. 

Demonstrates ability to work within existing networks or create professional networks to 
support medicines optimisation 

Demonstrates understanding of the limitations of scriptswitch and equivalent schemes 
and negotiates tensions with the medicines optimisation agenda 

Demonstrates ability to influence and implement initiatives to reduce waste. 

Demonstrates knowledge of monitoring required for common and high-risk medicines. You need to demonstrate your leadership role in 
medicines safety. 
Appropriate evidence could include: 

Influences good-quality prescribing and safe and effective repeat prescribing. 
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Demonstrates the ability to advise about the safe prescribing, procurement, supply and 
use of specials and advises on choice of high-quality specials that are appropriate to 
patient need and cost-effective. 

 Examples of where you have influenced 
prescribing habits to improve patient safety 

 Example of how you have dealt with a 
medicines safety incident and learnt from it 

 Example of engaging the whole MDT in 
learning from medicines safety incidents and 
how you recognised their learning needs 

Demonstrates ability to advise on patient safety including regarding recalls, audits and 
incident recording and advise on appropriate systems to promote a safety culture, for 
example, Datix or equivalent. 

Leads implementation of processes to identify, report, prioritise, investigate and learn 
from medicines-related safety incidents locally. 

Demonstrates ability to manage introduction of new medicines safely and in line with 
NICE recommendations and local guidance. 

Assesses the training needs of the multidisciplinary team to help patients and 
practitioners to identify and report medicines-related patient safety incidents and obtain 
regular feedback on progress. 

4.2. Community orientation  

Promotes and embeds the role of pharmacists in care homes with overall responsibility 
and accountability for medicines and their use. 

You need to demonstrate how you lead on 
medicines optimisation across the health system 
in your area. 
Appropriate evidence could include: 

 Examples of how you will work to deliver the 
enhanced health in care homes DES 

 Examples of how you have worked to 
support medicines optimisation in care 
homes, with a focus on improved outcomes 
for patients 

 Examples of how you have supported those 
people unable to leave their own home 

Demonstrates participation in domiciliary and care home visits effectively working with 
social care and the MDT. 

Demonstrates ability to identify any impact on local provision of care regarding 
specialised services delivery. 

Actively participates in the NHS England medicines optimisation initiatives including the 
primary care network directed enhanced service. 

Demonstrates effective working across the interface and with other providers such as a 
care homes. 

You need to demonstrate how you have 
engaged actively with other providers of care 
outside of your practice to build relationships in 
your local communities. 
Appropriate evidence could include: 

 Examples of how you have worked across a 
system 

 Examples of how you routinely signpost to 
other healthcare providers 

Supports and sign posts to other local public health services via health care providers 
such as community pharmacy. 

Demonstrates understanding of the services, clinics and specialities existing in a local 
general practice and the network of healthcare professionals and services in a locality. 

Demonstrates participation in developing initiatives with community pharmacy and 
promoting new ways to deliver care to improve access outcomes and quality.  

Promotes the professional role of pharmacists in the wider healthcare environment. 
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Inspires and manages the local team utilising a collaborative leadership approach.  Locally developed network mapping that 
shows how you fit within the health care 
system 

 Example of a network that you have 
developed, or engage in to support health 
care across the system. 

 

Module 5 - Additional learning to advance knowledge and skills 

You don’t need to provide evidence for module 5 as most of this learning is available to people who are exempt for the whole pathway. We 

have listed the module 5 competencies here for you to reflect and identify any learning needs which will help you decide what additional 

learning you need to do.  

Core capabilities and competencies that the module seeks to provide learning for Learning available 

1.2. Communication and consultation  

Can explain and demonstrate the principles of person-centred care and shared decision-making, including 
explaining risks and benefits of treatments to patients/carers in ways meaningful to them. 

Shared decision making 
programme (e-course and 
study days) which NHS 
England expects all primary 
care pharmacists to 
complete.  

Applies an open approach to encourage exchange of information, establish understanding and explore 
patient’s ideas concerns and expectations. 

Works in partnership with patients to discuss options. Whenever possible, adopts plans that respect the 
patient’s autonomy. When there is a difference of opinion the patient’s autonomy is respected and a positive 
relationship is maintained. 

Demonstrates ability to decide immediate treatment options, including referral, and negotiate with the patient 
regarding treatment decisions. 

Summarises the management plan (that has been created in partnership with the patient) clearly and 
concisely. Checks patient’s understanding of, and agreement to the plan. 

Checks patient expectations of outcomes and next steps. Agrees a safety-net plan and ensures all patient 
questions are addressed. 

Establishes balanced equal discussions to demonstrate partnership with the patient in consultations. Patients 
are engaged throughout consultations. 

Demonstrates active listening skills and appropriate empathy. Outcomes are negotiated and person-centred. 

1.3. Fitness to practise  

Demonstrates person-centred professionalism. Module 5 e-course 
Module 5 learning generally Manages risk and implements change to reduce risk and promote a safety culture. 
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Identifies own learning needs, develops clinical reasoning, advances own learning to sustain continuing 
professional development and works at the forefront of the profession. 

2.1. Data gathering and interpretation  

Assesses medicines-related questions and formulates an answer using effective communication. Shared decision making 
programme (e-course and 
study days) which NHS 
England expects all primary 
care pharmacists to 
complete 
 

Applies information mastery principles to finding relevant and valid summaries of high-quality evidence.  

Uses clinical reasoning to decide immediate treatment options, including appropriate referral, for commonly 
presenting conditions (including acute and long-term conditions) within a range of body systems. 

2.2 Clinical examination and procedural skills  

Monitors medical conditions in line with current recommendations and local/national guidance. Clinical assessment skills 
advanced study day Recognises commonly presenting conditions, both acute and long-term conditions, in a range of body 

systems. 

Demonstrates ability to make a clinical assessment including in patient groups where communication may be 
especially challenging. 

2.3. Making decisions  

Completes a structured clinical medication review and shares good practice with others. Prioritises medication 
review when a new long-term condition is diagnosed, following an adverse event and when moving care 
setting. 

Module 5 study days 

Uses clinical reasoning throughout the medication review process. 

Applies medicines optimisation, deprescribing and medicines reconciliation to improve patient outcomes when 
undertaking medication review. 

Recognises a situation outside competence and refers patients appropriately within the multidisciplinary team, 
in a timely manner and with appropriate safety-netting. 

Shared decision making 
programme (e-course and 
study days) which NHS 
England expects all primary 
care pharmacists to 
complete Refers patients to services and other practitioners outside the multidisciplinary team as appropriate. 

Develops a systematic, evidence-based approach to practice. Module 5 study days 
Shared decision making 
programme (e-course and 
study days) which NHS 
England expects all primary 

Takes an accurate drug history, assesses adherence, supports self-care, discusses risks and benefits using 
decision aids as appropriate, negotiates treatment decisions and discusses prognosis. 

Uses clinical reasoning to assess medicines-related questions and formulate an answer using effective 
communication. 

Demonstrates ability to negotiate tensions between cost-effective prescribing and medicines optimisation. 
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Understands and applies the major theories underpinning clinical reasoning in healthcare. 
care pharmacists to 
complete 

Understands and applies national drivers and policy underpinning medicines optimisation. Module 5 study days and 
webinars Identifies and applies trusted sources of evidence-based information to practice, using clinical reasoning, 

including advanced knowledge of evidence-based treatment to patient care. 

Applies the principles of evidence-based medicines and influences the multidisciplinary team to apply 
evidence-based medicine principles to prescribing. 

Rationalises drug regimens in light of clinical indicators and reported symptoms and supports adherence. 

Applies evidence-based medicine principles to specific patients and populations to implement NICE 
guidelines, act on audit findings and reduce variation in prescribing. 

Articulates the evidence base for decisions and negotiates treatment issues when the evidence base is 
lacking, conflicting or based on opinion. 

Influences the multidisciplinary team to access trusted sources of evidence-based information. 

2.4. Clinical management  

Supports positive care planning for current and future health needs. Module 5 study days 
Shared decision making 
programme (e-course and 
study days) which NHS 
England expects all primary 
care pharmacists to 
complete 

Demonstrates application of tidy and safe patient record management and trains individuals and small groups 
in patient record management. 

Promotes rational and pragmatic use of diagnostic testing and manages patient expectations, especially in 
people over 75 years. 

Identifies red flags and agrees referral pathways with GP. 

Clear exploration of patient’s agenda which is incorporated and balanced with the pharmacist’s agenda for the 
consultation. 

Clearly structures consultations and summarises to guide the discussion whilst allowing flexibility for the 
patient’s agenda.   

Demonstrates understanding of the regulations regarding prescribers and prescribing. 

Demonstrates ability to negotiate requests from patients for medicines that are clinically unnecessary or not 
recommended for NHS prescribing. 

3.1. Maintaining performance, learning and teaching  

Demonstrates understanding of the audit cycle and derives criteria and standards from good-quality 
guidelines. 

Module 5 study days and e-
course 

Promotes cost-effective use of health resources and understands the pharmacoeconomics of medicines that 
underpins NICE recommendations. 

Supports GP audit activity. 

Leads quality improvement in response to audit and local/national priorities. 

Demonstrates effective decision-making, including taking feedback from stakeholders. 
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Chooses appropriate audit topics based on national guidelines, high-risk, high-volume or local priorities. 

Overcomes local barriers to change and supports service improvement. 

Demonstrates ability to identify patients at risk of drug-related admissions and influences the multidisciplinary 
team activity to reduce drug-related admissions. 

Demonstrates ability to design and undertake audits against national standards, evaluate change against 
baseline and persuade or influence the multidisciplinary team to improve practice. 

Delivers education and training about repeat prescribing management for clinical and non-clinical staff. 

Delivers education and training about safe and effective medicines use for the general practice team. 

Considers different learning styles and uses appropriate techniques and technologies to address different 
learning styles when delivering education. 

Demonstrates ability to present to small and medium-sized groups of professionals using effective verbal and 
visual presentation skills. 

Demonstrates ability to deliver education for individuals and small groups to improve systems and practice. 

Is sought as an expert to advise the multidisciplinary team about medicines-related questions. 

Demonstrates organisational responsibility for the medicines reconciliation process and offers education and 
training to support other competent health professionals to deliver quality medicines reconciliation. 

Demonstrates ability to mentor others. 

3.2. Organisation, management and leadership  

Influences the general practice team with respect to organisational change, prescribing decisions and 
implementation of the seven principles of medicines optimisation (as described by RPS). 

Module 5 study days, e-
learning and webinars 

Demonstrates active involvement in strategic decisions about medicines and developing care pathways that 
involve medicines use. 

Raises awareness of red amber green (RAG) or equivalent shared care schemes and area formularies 
influencing adoption in practice. 

Demonstrates ability to manage projects within the practice and the locality. 

Creates effective communication channels with community pharmacy, including patient referrals. 

Determines which patients and which medicines are suitable for repeat dispensing. 

Demonstrates ability to describe the principles of medicines reconciliation and to apply this to patients 
transferred across an interface, for example, discharged from hospital. 

Demonstrates working across the interface to build relationships and share information plans and resources 
with other pharmacy professionals. 

Demonstrates ability to negotiate issues or requests with hospital pharmacy teams. 

Completes medicines reconciliation for specific patients when they transfer between care settings in a timely 
manner and takes action to improve adherence. 

Demonstrates knowledge of monitoring required for common and high-risk medicines. 
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Influences good-quality prescribing and safe and effective repeat prescribing. 

Monitors medicines including identifying high-risk drugs and shared care monitoring. 

Demonstrates a working knowledge of shared care agreements and effectively supports implementation. 

Demonstrates the ability to advise about the safe prescribing, procurement, supply and use of specials and 
advises on choice of high-quality specials that are appropriate to patient need and cost-effective. 

Demonstrates ability to advise on patient safety including regarding recalls, audits and incident recording and 
advise on appropriate systems to promote a safety culture, for example, Datix or equivalent. 

Leads implementation of processes to identify, report, prioritise, investigate and learn from medicines-related 
safety incidents locally. 

Assesses the training needs of the multidisciplinary team to help patients and practitioners to identify and 
report medicines-related patient safety incidents and obtain regular feedback on progress. 

4.1. Practising holistically and promoting health  

Understands the important role that general practice plays in supporting and delivering the prevention and 
public health agenda. 

Module 5 e-course 
Shared decision making 
programme (e-course and 
study days) which NHS 
England expects all primary 
care pharmacists to 
complete 

Demonstrates ability to communicate across boundaries between health and social care. 

Actively encourages and helps people to make healthier choices to achieve long-term behaviour change 
(using Making Every Contact Count approach). 

Researches practice population demographics and disease prevalence. 

Demonstrates ability to identify the psychological aspects of long-term conditions and offer a holistic 
assessment. 

Uses a holistic approach to explore and discuss all external factors which may influence health and medicines 
use. 

Demonstrates ability to reflect on person-centred care and support patients to achieve better outcomes. 

Delivers personalised care which understands and supports the individual as an expert in their condition. 

Demonstrates ability to offer support and resources from charities and patient groups. 

4.2. Community orientation  

Demonstrates understanding of the term medicines optimisation and how this can be used to improve patient 
outcomes relating to medicines. 

Module 5 study days 
Module 5 learning set 

Promotes and embeds the role of pharmacists in care homes, with overall responsibility and accountability for 
medicines and their use. 

Supports community pharmacy in its role to train care home providers to deliver safe management and 
administration of medicines and reduce waste. 

Demonstrates participation in domiciliary and care home visits, effectively working with social care and the 
multidisciplinary team. 

Demonstrates ability to identify any impact on local provision of care regarding specialised services delivery. 
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Demonstrates effective working across the system and with other care providers such as care homes. 

Supports and signposts to other local public health services via healthcare providers such as community 
pharmacy. 

Demonstrates understanding of the services, clinics and specialties existing in a local general practice and 
the network of healthcare professionals and services in a locality. 

Demonstrates participation in developing initiatives with community pharmacy and promoting new ways to 
deliver care to improve access, outcomes and quality. 

Promotes the professional role of pharmacists in the wider healthcare environment. 

Inspires and manages the local team, utilising a collaborative leadership approach. 

 
 

 


