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Key findings 

• The Pre-registration Trainee Pharmacy Technician (PTPT) integrated training pilot has 

achieved most of its intended benefits, such as improved understanding of how different 

sectors work, transfer of care issues, and opportunities to work as part of a multidisciplinary 

team. However, there was a lack of consistency in PTPTs’ experiences and learning. This 

was associated with variation in understanding of what PTPTs are, what they can do and 

what the programme expectations are in term of what was expected of them, their 

supervisors, employing organisations and placement organisations.  

• PTPTs had mixed supervision experiences. 

Although COVID-19 compounded some of 

these, much variation was due to factors 

such as supervisors’ knowledge and skills 

to support learning, the structure and 

frequency of supervision sessions and how 

supervision was delivered in practice. 

• The evaluation found that cross-sector 

PTPTs felt significantly more prepared than 

single-sector PTPTs to work in all other 

sectors. 
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Executive summary  

Health Education England commissioned the Centre for Pharmacy Workforce Studiesa at the 

University of Manchester to undertake the delivery of the Evaluation of the Pre-registration Trainee 

Pharmacy Technician (PTPT) Integrated Training Pilot. This was to inform future PTPT 

recruitment and training across the healthcare system.   

 
The Pre-registration Trainee Pharmacy Technician (PTPT) Integrated Training was a two-year 

national pilot programme (February 2020 to February 2022) developed to be aligned with the new 

General Pharmaceutical Council (GPhC) Initial Education and Training (IET) Standards, funded by 

the Pharmacy Integration Fund (PhIF). The pilot aimed to support the development of a new 

education model to ensure a sustainable pipeline of pharmacy technicians who are competent and 

confident to deliver the objectives of the NHS Long Term Plan, across different care settings. It is 

important to note that the national lockdown due to COVID-19 came into effect in March 2020, just 

after the pilot had started. This had a substantial impact on the pilot, affecting the setting up of 

partnerships and PTPTs placements.   

 

To deliver the programme, partnerships were formed between an employing organisation and two 

to three placement partners. PTPTs were placed for a minimum of 12 weeks in at least three 

settings a year (community pharmacy, general practice, care homes, secondary care, community 

mental health, and clinical commissioning groups). The pilot intention was to recruit 48 PTPTs. At 

the time of evaluation in 2021/22, there were 35 PTPTs in the pilot, 21 educational supervisors 

(responsible for overseeing the two-year training programme) and up to 50 practice supervisors 

(responsible for overseeing a specified PTPT’s work during the period of training spent in their 

setting/workplace). Supervisors were pharmacy professionals (pharmacists or pharmacy 

technicians). PTPTs attended the same further education college remotely one day a week during 

term time.  

 

The aim of this evaluation was to understand PTPTs’ experiences of the programme, addressing 

the question of impact and added value through the perspectives of PTPTs and supervisors. The 

evaluation utilised a mixed-methods approach combining interviews with two surveys. Semi-

structured interviews were conducted (August-October 2021) with PTPTs (n=14) and both 

educational and practice supervisors (n=15). A survey capturing PTPTs’ views on their supervision 

was conducted in September 2022. A second survey was conducted at the end of the pilot 

(January 2022), completed by cross-sector and single-sector PTPTs to compare PTPTs career 

intentions and preparedness to practise as a pharmacy technician. 

 

Findings  

Placement structure varied, with PTPTs placed in block placements (3-6 months), split week 

placements (1-2 days per week), or a combination. There was no preference for type of placement 

structure, with local context and need guiding what was put in place. PTPTs’ assessments 

 
a Centre for Pharmacy Workforce Studies: https://sites.manchester.ac.uk/cpws/ 

https://sites.manchester.ac.uk/cpws/
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involved direct observation in the workplace by the college assessor (i.e., pharmacist or pharmacy 

technician), some conducted virtually, and some conducted in-house by a qualified assessor. 

PTPTs submitted evidence demonstrating how they had achieved GPhC learning outcomes 

(evidence framework), which were signed-off by expert witness testimonies, usually practice 

supervisors. PTPTs found the coursework very beneficial, and they felt supported by college tutors 

and assessors. However, PTPTs reported struggling with finding time to do their coursework, 

which they did mostly in their own time, due to little or no protected time during placements, with 

differences between settings/sectors.  

 

PTPTs received support from educational and practice supervisors. PTPTs reported that their 

educational supervisors were easily reached via telephone, email or messaging when needed. 

Practice supervisors regularly checked PTPTs’ evidence logs and had regular meetings to discuss 

progress and identify further learning needs. Regular communication between educational and 

practice supervisors was seen as important to ensure coordinated learning and support plans 

were in place to address the GPhC learning outcomes. However, this occurred very rarely due to 

difficulty for supervisors to find time in their already busy day-to-day work. 

 

Support from HEE regional facilitators were seen as essential to educational supervisors, who 

saw them as the go-to person for any questions, issues or concerns.  

 

The pilot achieved most of its intended benefits. PTPTs reported an improved understanding 

of how different sectors work, transfer of care issues and the patient journey and having good 

opportunities to engage with a wide range of healthcare professionals. PTPTs and supervisors 

reported PTPTs having increased confidence in carrying out different tasks in different sectors. 

This was further supported by the survey findings which showed that cross-sector PTPTs felt 

significantly more prepared than single-sector PTPTs to work in all other sectors. However, 

there was a lack of consistency of PTPTs’ experiences and learning. This was due to a lack of 

understanding of what PTPTs were, what they could do, and what the overall programme 

expectations were. 

 

Supervision was an important aspect of the programme. PTPTs with good access to their 

practice supervisors reported positive supervision experiences which helped with their learning. 

However, some PTPTs reported that practice supervisors did not always have time to support 

them, which was viewed as hampering PTPTs’ progress, for example in terms of the lack of 

placement review and competencies not being signed off on time. Although COVID-19 

compounded some of these, much variation was due to how supervision was delivered in practice.  

 

Challenges in implementing the pilot included infrastructure (e.g., not having space, dedicated 

learning time, and resources conducive for learning in some settings) and inconsistency of 

supervision. External factors such being a pilot delivering a new qualification meeting to new 

GPhC IET standards, and COVID-19 created additional challenges.  
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Recommendations 

• To ensure the integrated training model can be implemented at scale, there needs to be a 

clear understanding of what the programme will deliver. Expectations need to be effectively 

managed for organisations and individuals involved by clearly setting out: 

o PTPT programme objectives to help structure learning plans whilst allowing for 

flexibility to accommodate for PTPTs’ learning needs and variation of placement 

combinations that suit the needs of different sectors and partnership arrangements 

o What HEE funding covers and what support HEE provide. 

o Training, resource and time commitments from the employing organisation and 

placement partners, including supervisors in all settings. 

o The role of pharmacy technicians (which PTPTs are training to become), and what 

PTPTs’ level of knowledge and competence should be at various stages of the 

programme, and what they are expected to achieve upon completion of the 

programme. Specific clarity on what should be covered in each type of setting are 

also important. 

• A guidance/framework that underpins the training arrangements/requirements will be 

beneficial to ensure consistency across different sectors. Information on what PTPTs learn 

from their learning provider(s) (e.g., College) will support effective application in 

practice/workplace.  

• Clarity is needed around the roles and responsibilities of the employing organisation and 

education supervisors, as well as placement organisations and their practice supervisors. 

Regular communication between educational and practice supervisors will be important to 

facilitate overall achievement of 

PTPTs’ learning outcomes.  

• Supervision requires a significant 

time commitment by both 

educational and practice 

supervisors. Supervisors need to 

have the knowledge and skills to 

design a learning plan that 

facilitates effective work-based 

learning and application.   
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