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Key findings

1 The Pre-registration Trainee Pharmacy Technician 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 PTPTs6 experi ences and | ea
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.

1 PTPTs had mixed supervision experiences.

Although COVID-19 compounded some of ' —- ~ -

these, much variation was due to factors
such as supervisorso
to support learning, the structure and
frequency of supervision sessions and how
supervision was delivered in practice.

1 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 Studies?® 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 PTPTG6s \
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 evaluationwas t o understand PTPTs06 experienc
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 PTPTs6 v i e w s supervisionh e i
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. P T P Tassiessments

a Centre for Pharmacy Workforce Studies: 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 6 e v i d e n dhad rdguagseetiags tb 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 6 experi ences and | eladkoefi ng.
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, whichwasvi ewed as hamper isq;fgre@mgieindedms pfithe lgak ef
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

1 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 PTPTs6 | ear ni ng ne e dplacemantd v ar i
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
PTPTsblevel 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.

1 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.

1 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

PTPTs6 | earning outcomes
u\ ‘,
4 == ?pﬁ-nﬁ

| acaser:: |

1 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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1.Introduction

This section introduces the policy context for the PTPT Integrated
Training Pilot, drivers for change in education and training, and outlines
the aims of the evaluation.

3.1 Background

An ageing population living with increasingly complex health needs has resulted in increased
patient demand and unprecedented workload pressures on primary and secondary care.* The UK
Government recognises the need to utilise the pharmacy profession to address the challenges
faced by the NHS in delivering patient care. The landscape of the pharmacy workforce is rapidly
changing with the evolution of the pharmacy team in response to the Five Year Forward View and
more recently the NHS Long Term Plan.? The vision for pharmacy includes a pharmacy
workforce able to work across integrated care pathways and providing clinical, patient-centred
care. To enable this change, the importance of cross-sector training for the pharmacy workforce
has been recognised.®® The NHS has invested in capacity building of pharmacists and pharmacy
technicians.

The pharmacy technician workforce is recognised as essential within pharmacy and
multidisciplinary skill mix and to deliver transformation required across the health and social
care.>*® There is a clear need to grow this workforce and ensure that the future supply is suitably
trained to practise across settings/ sectors, including a number of additional new roles in a range
of primary care settings such as Primary Care Networks (PCNSs), general practice, mental health
trusts and Clinical Commissioning Groups (CCGs). This supports the development of a workforce
capable of working across the healthcare system, providing pharmacy technicians with an
enhanced understanding of issues around transfer of care between sectors.

In the past years, education and training for pharmacy technicians has undergone changes.

Historically, pharmacy technicians were not a registered profession, with voluntary registration
introduced in 2005. Registration became mandato
ti me becoming a oOprotected t iGeheealbPharnmeeatinal Gogncilt h at
(GPhC) register could call themselves pharmacy technicians.* There was a period of time that

allowed those who had previously worked as pharmacy technicians to join the GPhC register

following a range of qualifications i viatheso-cal | edd O0grandparenting cl
initial education and training of pharmacy technicians has been mainly undertaken in a single

sector (usually either community or hospital pharmacy). Key differences have existed between the
training experiences in these two sectors.®’

In September 2010, the GPhC set standards for the Initial Education and Training (IET) of
pharmacy technicians.® New GPhC IET standards for pharmacy technicians were published in
2017, which put particular emphasis on person-centred professionalism, communication and team
working, stressing the importance of integration of learning and experience during the period of

9
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initial education and training.” These GPhC IET standards also stipulate that those wanting to
register as pharmacy technicians must complete approved knowledge and competency training
programmes and need to undertake a minimum of two yearsoérelevant work-based experience
under the supervision of a pharmacist or pharmacy technician for no less than 14 hours per week.
The GPhC sets their standards for the initial education and training of pharmacy technicians in two
parts. The first part is the learning outcomes, which a pre-registration training pharmacy technician
must achieve by the end of their training. The learning outcomes fall under four domains: person-
centred, professionalism, professional knowledge and skills and collaboration. The second part is
the standards for training course providers, which sets out the key features of courses delivering
the learning outcomes. These standards set out the curriculum requirements for a combined
competency- and knowledge-based qualifications, containing detail on learning hours and
outcomes.®?°

3.2 Pre-registration trainee pharmacy technician (PTPT) integrated training
pilot

This national pilot ran for two years, from February 2020 to February 2022. The pilot was funded
by the Pharmacy Integration Fund (PhlF), a national programme to support the development of

pharmacy professionals through a partnership arrangement between Health Education England
(HEE) and NHS England and NHS Improvement (NHSE/I).

The pilot aimed to support future workforce needs in new and expanding roles, such as primary
care, through structured training models that meet the GPhC evidence framework.®

1.2.1 Intended benefits
The intended benefits of this cross-sector® training model included:

1. Contribution to the development of a flexible pharmacy technician workforce,
who is better prepared to deliver enhanced integrated cross-sector healthcare
system services for patients and the public.

2. Equipping PTPTs with a broader skillset, allowing them to better support
service delivery to patients and the public across all healthcare systems.

3. Improved understanding of the transfer of care issues and how to support
patients as they transition between care settings.

4. Enhanced relationships between partners supporting the development of
primary care networks and integrated care systems.

5. Increased awareness of barriers and difficulties with communication and
transfer of care and how to resolve them.

bThe termectmnaodsi s used intmréhangendt gdvith the ter
10
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1.2.2 Cross-sector training approach and pilot framework

The pilot was intended to address the cross-sector training need to deliver the NHS vision by
recruiting 48 PTPTs to multi-sector training posts, including community pharmacy, general
practice, care homes, secondary care and community mental health. The employing organisation
formed partnerships with placement partners to recruit PTPTs. Partnerships were intended to be
between the employing employer and at least two other sectors.

PTPTs in the pilot completed a two-year education programme (Level 3 Diploma in the Principles
and Practice for Pharmacy Technicians), this was commissioned by HEE. PTPTs were placed for
a minimum of 12 weeks in a minimum of three settings a year (secondary care, community mental
health, community pharmacy, general practice, care homes and clinical commissioning groups).
PTPTs were required to rotate through each sector at least once during each year of the two-year
training programme. All the PTPTs attended the same further and higher education college online
for one day a week during academic term time. Upon successfully completion of the diploma, and
meeting registration requirements, PTPTs register with the General Pharmaceutical Council
(GPhC) as a pharmacy technician.

The employing organisation signed a Memorandum of Understanding with HEE, which detailed
PTPT provisions required and the role and responsibility of the employing organisation, partners,
educational supervisor and practice supervisors. HEE gave the employing organisation
contribution towards the costs of training and supervision in the workplace. How the employing
organisation utilised this contribution and shared it within the partnership was decided by the
partnership.

1.2.3 Who was involved in the pilot?

The pilot recruited 40 PTPTs in 2020. At the time of completing this evaluation in 2022, 35 PTPTSs,
21 educational supervisors and up to 50 practice supervisors were involved. The educational
supervisor was responsible for the overall supervision and management of a specified P TP T 6 s
progress throughout the two-year pilot and was usually based at the employing organisation. The
practice supervisor was a supervisor in the workplace of each rotation and was responsible for
over seeing a specified PTPT6s work and providin
training spent in their setting/workplace. Whilst working within the employing organisation, the
educational supervisor commonly acts as a practice supervisor. All supervisors, educational and
practice, were pharmacy professionals (pharmacists or pharmacy technicians). A PTPT would
typically have one educational supervisor and several practice supervisors, depending on the
number of placements. To support the pilot, HEE employed regional facilitators who came into
post in April/May 2020. Regional facilitators were responsible for supporting the educational
supervisors and managing the education contract.

1.3 Aim of the evaluation

The aim of this evaluationwastounder st and PTPTs0® experienamds o0
learning under the new GPhC Initial Education & Training standards for pharmacy technicians,

11
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addressing the question of impact and added value through the perspectives of PTPTs and
supervisors. The findings from the evaluation are intended to be used to inform future PTPT
training and to operationalise future roll-out.

The objectives of this evaluation were to:

9 Describe the lived experiences of PTPTs and their supervisors of the integrated training pilot
(Section 3-8)

9 Describe how supervision was delivered during the pilot (Section 0 and 0)
1 Explore the support that PTPTs received during their training (Section 4)
1 Explore the extent to which the pilot has achieved its intended benefits (Section 0 and 0).
1 Identify challenges in implementing the pilot (Section 0).
1 Explore the impact of COVID-19 on the pilot (Section 1.4).
1.4 Impact of COVID-19 on the overall pilot

The national lockdown due to
COVID-19 came into effect in
March 2020, just after the pilot
had started. The impact of
Covid-19 pandemic and the
workplace environment in
healthcare had a significant
impact on the delivery of the
pilot. The pandemic had a
substantial impact on the
PTPTs éto-dhyawork and
training in all sectors due to
considerable staff shortages
caused by sickness and
redeployment or changes to
working practices in lockdown. Employers were unable to support or supervise the PTPTs as they
had previously, and training had to be limited to ensure the safety of the PTPTs and divert
resources to support the response to the pandemic. Section 6.1 describes how COVID-19

affected the PTPTsO6 and supervisorsodo experience

12
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2.Evaluation methods

The evaluation utilised a mixed-methods approach, using qualitative
interviews, quantitative surveys and documentary analysis.

To inform evaluation design and programme understanding, the research team started by
conducting key informant interviews (April-June 2021) and analysing anonymised expression
of interests (Eols) submitted by the partnerships (June 2021). Interviews were conducted with the
commissioners (n=5) and representatives from the education provider (n=2). The purpose of the
interviews was to provide background information about the pilot and understand contextual
details such as the partnership arrangements and placement models which was used to guide the
evaluation design. HEE provided the research team with a summary of anonymised Eols (n=63).
The summary Eols provided details on the employing organisation, partners, number of PTPTs
they expected to recruit, placement model and details of educational and practice supervisors
(such as job title and years of experience of working in the sector as a registered pharmacy
professional and supporting pharmacy technicians).

Semi-structured interviews (August-October 2021) were conducted with PTPTs (n=14) and
supervisors (both educational and practice supervisors) (n=15) (Table 1). Interviews came from

the following sectors: seven GP practices, one community pharmacy, one CCG and 20 hospitals.

The purpose of PTPT interviews was to explore PTPTso0learning and practice experiences over

their two-year training. The pur pose of supervisor i nt eiewsaone ws
supervision models/delivery and the impact on the PTPTs in terms of developing skill sets to meet
operational needs and the benefit of placements.

Participants were recruited to ensure that our interviews covered a wide range of situational
variables such as regions, sectors (i.e., secondary care, community mental health, community
pharmacy, general practice, care homes, and others, such as Primary Care Networks, Clinical
Commissioning Groups etc.) and any organisational details available, particularly placement type
(e.g. single/multiple block or split).

Table 1: Number of interviews

Role HEE regions Total number
of interviews
conducted
South London & | Midlands & North
SE East
Supervisors 2 7 3 3 15
PTPTs 4 4 4 2 14

13
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Two surveys were distributed to PTPTSs. Distribution of both surveys was facilitated by the

education provider, with PTPTs given time during their college day to complete the survey, whilst

being clear that completion was voluntary. Email reminders were sent to encourage survey

completion. The first survey (T1) was administered in September 2021 to PTPTs (n=33

responded) and sought to understand how supervision was delivered in practice within the PTPT
pilot. Many of the survey items were taked fron
(SRQ), a validated and reliable survey instrument which measures the supervisory relationship

from the supervisee perspective.l® The SRQ is divided into 6 domains (safe base, structure,
commitment, reflective education, role model, formative feedback) which coverthed aci | and at i
6evaluati ved f un &Givendthe relativefimpsrtantesof thesessupervision functions

to PTPTs training experiences, items from the SRQ were used for this evaluation.

The second survey (T2) was conducted in January 2022 to understand PTPTs6 car eer, i nt
and preparedness to practise. The survey was sent to the same cross-sector PTPTs who

completed the first survey (n=31 responded) and a cohort of single sector PTPTs (not previously
surveyed) (n=39 responded) for comparison. Both groups attend the same college for their formal
training.

Quantitative data were entered onto SPSS version 25 and analysed using descriptive statistics.
The total SRQ score used in survey 1 for educational supervision was derived by calculating the
average score for SRQ items on educational supervision. The total SRQ score for
clinical/placement supervision was derived by calculating the average score for SRQ items on
clinical/placement supervision for placements 1, 2 and 3. Mean scores for each subscale were
obtained by dividing total score on each subscale by its respective number of items. Further
statistical analysis was not possible due to the low number of responses and lack of variation in
the responses. In survey 1, PTPTs were asked open questions about their experience in the
workplace during training including supervision, support, study time, and resources. Open-ended
guestions were analysed thematically to identify commonly reoccurring themes.

This study received ethical approval from the University of Manchester by the Proportionate

Review Committee [UREC ref no: 2021-12591-20285]. The exit survey for single sector PTPTs

was judged by the University of Manchesterods Re
requiring formal ethical review.

The report begins by presenting findings from an analysis of Expression of Interests, followed by
interviews and surveys. The discussion summarises the overall findings and discusses these
findings in relation to past evaluations of similar initiatives. The report concludes with
recommendations to help shape the implementation of the pilot at scale.

14
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3. Programme delivery

The findings presented in this section draw from analysis of Expression of
Interests (Eols) and interviews to provide insights into how the integrated
partnership were structured, the experiences of educational supervisors
in setting up the partnership and the experiences of PTPTs and
supervisors during placements. Quotes are used throughout this section
to illustrate key findings.

3.1 Integrated partnerships

Our analysis of 63 Eols showed that hospitals were the employing organisation in most
applications (n=24). This was followed by general practices (n=22), community pharmacies (n=8)
and others (n=9). Other employing organisation included commissioning support unit, community
mental health trust, GP Federation and Primary Care Network (PCN). Some Eols were made by
the Integrated Care System (ICC) with the system supporting the development of the partnership.

In the Eols, most partnerships intended to accept 1-2 PTPTs. Only a small handful of applications
mentioned willingness to accept 5-10 PTPTs. The duration of placement varied widely, ranging
from 3-9 months with the employing organisation and 3-4 months with the partners. The
placement structure proposed was mostly block placements with some split weeks, although a
minority stated that they planned for flexible placements.

Employing organisations were asked if they had identified an educational supervisor and practice
supervisors. Most employing organisation (52 out of 63) had identified their educational
supervisors but not necessarily the practice supervisors. Most educational supervisors had been
working in their current sector as registered pharmacy professionals for more than three years.
The experience of educational supervisors having supported pharmacy technicians in the past
varied widely.

The Eol analysis showed that most partnerships consisted of 3-4 partners. Our interviews with the
educational supervisors suggested that the ddealdmaximum number of partners was three, as four
was too challenging for PTPTs:

a think four partnerships was a bit too much, | think the maximum should be thigecause if
GKS@ FTNB NRGlFIGAY3a SOSNER G(KNBS Y2yikaz Ad asSSvya
getting used to four diffeent sites of processes, standard operating procedures, getting used to
their way of working. Then by the time you settle in, you then have to rotate on, so | think my
suggestion would be having a maximum-2uF ¥ 2F GKNBS LINPOBARSNARA® {23
months, rather than three months and you would have a little bit more timeampleteyour
202S8S0GA0S4a | yR @&&BEdahtidnalysdérvisar2Dedrospigal) G f SR
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Partnerships involving two partners from the same or similar sector were viewed as not providing
PTPTs with varied learning opportunities:

owWe[the employing organisatiorigarnt quickly that yes, although an acute hospital and a
mental health hospital are different, we have many similarities when it comes to skills that you
RSPSt21L) (2 62N)] 6AGK Odzali2YSNAR YR a2 2yo 2S5 | dz
a gaod idea as well, and they were just doing similar things, the same things at a different GP
practice¢ (Educational supervisor, ID5, Hospital)

A key challenge for participating employers was in building networks for partnerships/placements
in a short space of time. While HEE facilitated the formation of partnerships through stakeholder

meetings at the start of the pilot, those who did not have access to an existing network found the
process and timelines especially challenging:

BSOl dzaS ¢ SQR WKSAHSNIRRlYS (iKlet s GKSNB gl ayQd | 2

to set it up.So,it was creatingthenetworks L RARY Qi NBlIffe& KI @S lye 1A
get the different sectors involvedso it was almost trying to phone around and try aee if
there was interest from anywhere and building that tyoit obviously becausi¢ was such a
short turnaround time, that was really difficulé. (Educational supervisor, ID9, Hospital)

One suggestion was to establish more localised meetings to build local networks:

QY 2dzald GKAY1Ay3 [HEERakehddeld@atidigs! yhidiSsonfetitiey” (G K S
GKSNBQa 2FGSy thee, 2 Pldy R2MDALIFSS2Yy t A1S &82dz OFy | O
maybe the people that are local to you that could baakeholders Maybe looking at trying to

aSh dzLd f 20 f XY 2 NFEddcaidhal SupeiviBdr, DY, H8spitaly” 3 &

3.2 Placement structure

PTPTs were placed in either a block placement, a split week placement, or a combination of both.
Our interviews with supervisors and PTPTs found that for a split week placement, PTPTs would
spend 1-2 days per week in each sector:

Oy I a2yRF&TZ LQY Ay G(GKS O2YYdzyArideé LKINXIFO&s 2
K2alLWAdlrtsx 060SOFdzasS 4K GQabutYie mymaR arggdlacempnf& ¢ K2 g O
the employing organisatign Tuesday, Wednesday. On the Thursday, | have caliegé&nd then
2y | CNARF&sE LQY G Y& Dt LXFOSYSyilio wx6 az (KI
@SEFNXL 61 & a2 ypRamniad, TeBdYY aféde[iVeednesday, GP practice and
Thursday, Friday, hospitda(PTPTID18, Hospital

Block placements were generally split equally, with PTPTs spending between 3-6 months in each

sector depending on the number of placements. In some cases, when block placement duration

was not equally split, thiswas due to PTPTs6 e xper i ence ( orinéacaertak seotdr. e x
An educational supervisor explained that they decided to provide a longer placement in community
pharmacy for their PTPT (six months in community pharmacy, four months in hospital and two

months in GP practice) because their PTPT had no pharmacy experience and hence needed to
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focus their learning on the core role of a pharmacy technician, which was dispensing, before
gaining further skills. This shows a learner-centred approach and the need for flexibility in how
placements are organised to offer benefits to the PTPT:

oSme of my students had no ... pharmacy background whatsoever and they needed to learn
how to dispense iad be actively involved in a community pharmacy right from the beginning,
YOI dza S -arkdButted rhlddf d&pharmacy technician is to be able to dispense. And then
f221Ay3 F2NBINR F2N) FdzidzNB a{AffazemiaSe QoS 332
confidence to go forward to check, in the second year of their traiaifieducational supervispr
ID3, Hospita)

Supervisors and PTPTs identified the advantages and disadvantages of split and block
placements. Some felt a block placement could help PTPTs feel more settled and competent in an
area of work. However, if a block placement was too long, such as a 6-month placement, there
was concern that PTPTs might forget what they had learned in previous placements:

owith the three months blocks, although it was nice to have a long period of time in each place,
gKSYy L sSyid ol Ol GKSNBE (GKS aSO2yR (A YeéoEt LQR F2N
2T Lileca®& WI Ry Qi 0SSy (i KSBERg ablygto dodr@véry weekngeghd (A YSd
LQY 3ASdaGAy3a 6SHGGSNI G AG YR LQY y2( ifthaAy3ds &2
makes sense® XA8l Q& G KS &l YS 28N/EK YUSKRS OkA2yaSLaA (NBICR2 yRFOA £ A I
for a long period of time | do forget like the little things that you have to remember A $50Qa Yy A OS

to be able to not have long periods of time away from each plac@TPTID21, Hospital)

With a block placement, there was a concern that PTPTs might miss out on some aspects which
are seasonal such as flu vaccines in winter in community pharmacy:

oMy first feelings were, are the students going to be a jack of all trades, master ofdotu
do miss out on some aspects of community training because you need to have an all year round
seasonal look at: flu vaccines in the winté(®ractice supeigor, ID11, Hospital)

P T P Tmedious work experience in pharmacy influenced how they managed the transition
between placements. Many PTPTs claimed that their previous work experience had helped
them in understanding how the system
worked in a particular sector: r

d think | was quitéucky becaus¢had -L—
some hospital experience behind me
anyway.So,l was quite lucky in that
sense, so | sort of knew the standards
there, and everything.(PTPTID24,

Hospital)

A know some other students have not
had any hogital experience, so when
6SQ@S O2YLX SGSR
assignment about distribution, because |
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KIR (62 &SIFNARQ SELSNASYOS Ay K2aLAGEE LINRA2NI G2
guite sufficient So,l was in a bit more of an advancedusition, shall we say, compared to
somebody who had no experienédPTPTID23, Hospital)

For PTPTs with no previous work experience, they highlighted the importance of staff being
supportive and understanding of their role and/or level of competence:

GRAY3A AyihG2 O2YYdzyAdeszs GKS& 6SNB gl NS GKIFG LQR
me settle in, in that sense, you know? And then from the start, they did take their time to help
me understand everything. The same in GP as well, they g@ydabaut it as welKObviously,
0KS& dzy RSNEUGOIYR (KIGZ KFE@AYy3 yYySOSNI 62N)J SR LQY
senses (PTPTID27, Hospital)
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4 The learning programme

This section presents findings from interviews with PTPTs and
supervisors,provi di ng i nsights iIinto PTPTsO ¢
programme delivery and assessment and the supervision and support

that PTPTs received during their placements, focusing on the roles of
educational and practice supervisors.

4.1 Education programme delivery and assessment

PTPTs attended college one day a week during academic term time via an online learning
platform. All PTPTs agreed that attending college courses from home was convenient as it meant
that it was easier for the PTPT to juggle work-life balance:

owWhenwe first started the course, we used to have to go into the hospital to do our college days,
YR (KSy A becgubede hRditcfusekh® dairkiiaptopd or bring in our own laptops, so
it was a bit difficult with publi®Vi-Fi. So that was a little bit inconvenient, but then obviously
COVID came along, and we started doing college from home. So, in that respect it was much
better for my learning, to do it from home, the college days, using my own laptop and reliable
Wi-Fig (PTPTID25, Hospital)

PTPTs assessments involved direct observation in the workplace by the college assessor (i.e.,
pharmacist or a pharmacy technician). Due to COVID-19, some were completed virtually, and
some were done in-house by qualified assessors, and the timings of the assessments changed.
PTPTs also had to submit evidence demonstrating how they have achieved the learning outcomes
set out in the GPhC evidence framework (see Section 3.1) via an online e-portfolio system,
Ecordia. The evidence collected was signed-off by expert witness testimonies, usually provided by
the practice supervisors.

Overall, PTPTs were satisfied with the college course and found the coursework very beneficial.
PTPTs perceived college tutors and assessors to be very supportive and helpful. All PTPTs
reported that college tutors provided timely feedback and were responsive to emails:

GThe support has been very good. The tutors are all very friendly and easilyaccessible
again through the collegeThey use this system called Moodle which is almost like an intranet
A2NI 2F O2t{ PSHE HYRRIKSe@dbBiz 22dz (y26z AT &2d
A0NHZA3IEAYT gAGK yed LASOS 2F ¢g2N)] @&2dz Oy 2dzad
get back to you within a week, usually...my NVQ assessors, who also work out at the college,
thSEQNB I f a2 GSNEBE 3I22R yR (KSeé gAff 1jdzAidS 27FaGSy
FalAy3d K2¢g LQY 3ISGiAYy3a 2y YR gKSGKSNIL ySSR |
aboutifL QY y 20 dzamBingeSoL GRAFHE ALPORTIDZOSHGBpital 2 2 R ®
Most PTPTs reported having to do coursework in their own time as there was little-to-no protected

time to do coursework during placements. Consequently, this impacted their work-life balance as
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most PTPTs we talked to had caring responsibilities. Some PTPTs who were in hospital
placement reported being given a study day by their employer during the college break in summer
and when the workplace was less busy and found it very helpful:

& 2hen we are in the colleges we are being taught ®X8 &2 ¢S ySSR a2YS GAYS

our coursework, our assignments, the reflectivé/e need some time to be able to do the
assignments, the work on Ecordia and so many thingsaf&ot from that one day we are given
to attend college online, ihere a way we can have a little more time from our daily business to
do some of the work?(PTPTID17, Hospital)

L QS 0SSy fdz01& Sy2dzaK G2 IS4G 3IADSkelplplditd S |

TS

AT SOSNRBGOKAYIQa NHzly A yOB YRWARAEK (GK Slyy R S KAS GKSINE ¢
G2 R2 lyeé aidzRe [EPRPTIDGOOHospital)f R2y S 2dziaiR

ALy ¢ 2 NJhava tMeSlaylfor college with the live lessoasd then, majority of the time in

I 84A3YYSYLRIEQRE RHOSYX Y& 26y GAYSE AWndiKS S$@8y

stuff like that. | prefer to do it all in the week rather than at weekends so that | do have a bit of a
break. But sometimeskie throughout the summer, my workplace gave us a study dasich

would have been effectively our college dayK I & ¢S ¢2dzZ R KI @S f SaasSya

day each week throughout the summer so that we can get on with our assignments and do

evidencethat we have seen collected throughout the we¢k2 = (i K Ihélghudd KOISISYyi KS@ Q@S

given us that extra times (PTPTID21, Hospital)
4.2 Roles of educational supervisors

Educational supervisors were responsible for overseeing P T P Tleaing and progress
throughout the two-year programme. This meant they were responsible for devising an
educational/rotational plan which tied in with the GPhC IET standards for pharmacy technicians
(see Section 3.1).

In the Memorandum of Understanding (see Section 3.2), there was a requirement for PTPT to
meet their educational supervisor at least once a month to ensure holistic care, review progress
and provide support for the PTPT. Generally, educational supervisors would make an effort to

organise the training and |.&npreparingRIPTsforreachd t he

placement, educational supervisors organised pre-rotation meetings with each PTPT to discuss
placement expectations, including expectations for what to achieve during the rotation and issues
or concerns that PTPTs had. In addition to a pre-rotation meeting, educational supervisors also
had regular meetings with PTPTs to monitor their progress and advise on assignments and course
work, which was usually done every two to four weeks. At the end of each placement, educational
supervisors had post-rotation meetings with each PTPT to review their placement experience and
identify areas for learning for the PTPTO mext placement.:

d will have an initial meeting, at the beginning of the rotationgust say what | am expecting
you to reach or achieve during the rotation and what observation you would get and also if you
have got any issues, any research you want me to do, | will carfgroybu, in that way | can
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reveal what tasks you can do that we can organise a review every two weeks or every four
weeksé (Educational supervisor, ID2, Hospital)

d thinkit's just having that conversation at the beginning and end of the rotatioresally and if
they have angoncernsijt's probably the best time to raise it so we can try and iron them out
before they actually start their rotatiarBut as well have regular one to ones with all of them
anyway,so | think it's just, again, if there's angncerns that they raise with me in there just try
and help them through themes, so | always have from my side regular one to ones with them,
so | think it's about every two to four weeks.(Educational supervisor, ID8, Hospital)

In addition to regular and set time for a progress review, PTPTs reported that all educational
supervisors were easily reached via telephone, email or messaging system when needed:

GSQNB y2NXIffe Ay O2yaidlyaXSAGKSNI SYFAf Ay ¢
oSt K2fR 2F KSNJ OSRdzOF A2yt &dzLISIN@hallyzedk AF L Y
to her once a week on like either a phone call or a video call. And then we have, sort of,-a three
Y2YyUKEf& NBOASSH 6KSNBE oX&BQwe hdva theSevigwiziaidShe lalwdy y 3 S NI (
SYIFLAfa YS G2 aSS AT LQY 21F& YR K2g LQY 3ISOHdGA\

YR SOARSYOS FyR K2g FIFINILQY |f2y3 gA0K GKSYZ
obviously, contact her but y, so she is quite communicative with me which is quite gobod.
(PTPTID21, Hospital)

One educational supervisor mentioned running a virtual bi-weekly meeting, which gathered all of
their PTPTs to discuss any issues/concerns; this is an effective way to use the time where an
educational supervisor has more than one PTPT:

& ey havethree-month professional appraisals, which are put in the diary during the induction
$SS1 a2 (GKSeQNB Fftf OfSFENIIFYR GKS@QNBo-ff &Si
weeklyPTPR Yy | OG A2y 3IANRdzL) 6S OFft Ad FyR (GKFGQa 6KS
posts and the pilot and the current apprentices, wenadlet. We do it virtually so we can all get
G§23SGKSNE FyR GKIFGQa I adaNdppdituzydEoRshalé rfy ssugsa > 6 KA (
with me £ (Educational supervisor, ID1, Hospital)

Educational supervisors were responsible for monitoring P T P Tpsogress over the two-year
programme. This was done by reviewing the PTPTs é-portfolio for the college course and
completing the evaluation form from each placement detailing the objectives that PTPTs have
achieved with feedback from the practice supervisor:

d obviously monitored their progress on Ecordia for the college to make sure everything was
progressing well. Then with the individual placements, obviousigy [practice supervisors]
would feedback how thePTPThad done there and the template rotation plan that |
mentioned, on that ithasa midpoint rotation review, so there it reviews the objectives that
0KS2QOS R 2allévs te2pradtiteMdiperyisBr to give any feedbatkEducational
supervisor, ID9, Hospital)
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AWe have evaluation forms at the end of each placeme8b,|'ve been able to look at the
evaludion forms from thePTPTperspectiveandthe practice supervisor perspective as well to
see what we can dé(Educational supervisor, ID1, Hospital)

Regular communication between educational and practice supervisors was seen as important for

the overall achievement of PTPTs fearning outcomes, especially in identifying any additional

support required for the PTPT. Yet, this occurred very rarely. Only one educational supervisor

reported having regular catch-up meetings with practice supervisors to discussa PTPT6 S pr ogr «
This was because it was difficult for supervisors to find time in their already busy day-to-day work.

One suggestion was to set up a requirement/system for regular communication between

educational and practice supervisors. Regular contact between education and practice supervisors

was particularly needed when PTPTs were off-site to ensure that any problems or issues were

identified and addressed early:

d guess the other challenges as well is probatmking sure they'reokay when they're offsite

because | know we're their main employer and we obviously keep in touch with them often but

it's just if thereare any issues, you're putting more of the responsibility on thertetaus know in

good time.You're not seeing thendaily just to check that they are okay or sometimes people

look okay but they're not and you can usually grasp that by seeing th&ut, yeah, | think just

those really, just making sure the students are okay more than anything when they're 1siteon
was pobably the main concerns(Educational supervisor, ID8, Hospital)

Both educational and practice supervisors acknowledged there was room for improvement in
terms of communication with each other to monitor P T P Tpsogress. However, time and busy
working schedules often prevented this from happening:

AL Q Rnhard tbl&@mmunicate with their clinical supervisors in their host sites. But some of their
Of AYAOIf &adzLISNBA&a2NR 6SNB LIKIFNXYIFOAaGa FyR odzae
talkZ R A Reyfr@ fimeKolg@to meetings(Educational supervisor, ID3, Hospital)

d think, to develop networks and be able to communicate better between all the placements, it
would have been good, if all three placement leads could have meblBibusly, time
restrictions and jobs affect that(Educational supervisor, ID4, Hospital)

HEE regional facilitators were seen as essential to support educational supervisors in fulfilling their
role, and they were seen as the go-to person for any questions, issues, or concerns. Most
educational supervisors told us that at the beginning, it felt like there was limited support from HEE
in terms of knowing who to ask. However, once HEE regional facilitators were in post, which was
two months after the pilot started, all educational supervisors found them extremely valuable:

an terms of support from HEE, | think initially again there was a bit of a miscommunication in

GSN¥Ya 2F 6S 6SNBYyQl ljdzAGS adz2NBE 6KSNB @bl aG22R A
think there was a meeting a dater which they talked about their roles, how we can access

support from them and how we can raise concerns. But | think, in hindsigituld have been

good to have those conversations with HEE earlier on when the RT$drted and havinghat
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nameto faces, so that if we had any escalation issues, we could have asked HEE eatrfier on
(Educational supervisor, ID6, GP practice)

06And having that regional facilitator was fantastic to have a point to godoXse[a HEE
regional facilitatorjwasapproachablehappyto help and gave me followp and feedbacko X
Sq | thinkthat was an essential part of the process the course, reallyThat was a necessity.
(Educational supervisor, ID7, Hospital)

4.3 Roles of practice supervisors

Practice supervisors were responsible for overseeing P T P Tdayéto-day work during placements,
and P T P Tpsogress was monitored via appraisals. Practice supervisors described supporting
their PTPTs fearning and development by explaining the reasoning behind work/organisational
processes, which provided meaningful learning opportunities:

AiQa AYLRNIFIYG (2 (Y26 osKe soddaDWBdtBSAtgaAndi KA Y 34 :
explain why we were doing these thingend who we would report to as an organisation as in
the GPhCGeneral Pharmaceutical Council, so we have our cogéhafs,and they are the

guidance of how we would worlknd, KSy 6SQNB (NRdzof SakK22GdAy3 | yR
explaining why we chose to do this rathéan another optionSo,6 SQNB G(NBAYy3I G2 62 NJ

to get her to understand why things are done, not just show her that things should be done

that way, explaining, trying to educate her on the background to a lot of the systems that we

operate.€ (Practce supervisor, ID11, Hospital)

It was important for the programme objectives to be set and reviewed. One way of doing this was
by setting 8MARTb6goals:

A KIFER Iy LN AalFf F2NJYe FTANRG @SINW® LQtf 06S
second year. Such as, we have like little SMART3pecific, Measurhle, Achievable, Realistic,
Timely goals. So we have to manage ®MARH 2 | £ 8 6@ Yl 1Ay 3IX6S dzadz t f ¢
when | want to complete them by. And then, when we hit that smart goal, we can tick it off and
then set another one. So just trying to manage the workload and get my comgietedone, and
GKFGQa Y2yAl2NBR ((PANIDAZAGP pindig | LILINF A &l f a o

Practice supervisors would regularly check PTPTs progress by going through evidence logs and
having regular meetings to discuss progress and identify additional areas the PTPT wanted to
cover:

GAll my logs, obviously, are printed out aally 8 S @A RSy OS X weygdthrégugnz a2 NI 2
GKSY S@SNE a2 2Fi4Sy (2 4SS K2¢ FIFENE |yR 6KIFG L
Ffglea oNRYy3I Yeé SgAi RtQuyiar sy supervisokisofiechSE) @hBioudyNRh G G Sy 7
Y& 2343z 200A2dzat e AK2¢ Y &atchlig®variBoit af, thred ¢ St |
$SS1a& LQR alé& GKSBQNBsI ¢gKSNB ¢S 2dzad KIF@S | f AL
IKSNBRAYHYB(Gs2dA R fA1S (2 O20SNI Y2NBS 2N AF (K¢
2y® IyR AlQa GKS &lFYS 6A0GK (KS K2alLRAidlt (KSeQ@dS
too.€ (PTPTID21, Hospital)
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éSo in the areas that | work with, GP azade homes(i KS@ Q@S 324G | tAad 2F | £t

need to cover for my reflective accoudit ! YR G KI 6§ Qa NBDBASHESR ljdzA S NE

GAO1SR 2FF 6KSYy L R2 (KS NBFTEtSOGAGS | 002dzyd | YR

weeky B S Ay 3T 66 RAAOdzAE 6KI(GQ& 2dziadlyRAY3I | yRS
put forward as a reflective account or n&{PTPTID23, Hospita!

In addition to formal progress monitoring, some practice supervisors reported monitoring PTPTs6
progression informally by observing day-to-day tasks and providing feedback on queries. This
supervisor described that most of the supervision was done informally as the PTPT was based in
the same location as the supervisor:

oMost of it [supervision] wamformal because she was with us constantly, so she had constant
AdzLISNDA&AA2Y X 2SS KFER F O02dzZLl)f S 2F F2NXIE LXFyySR
she was sat right next to #(Practice supervisor, ID12, GP practice)

Practice supervisors reported limited or a lack of interaction between practice supervisors across
different sectors. The interactions that did happen were by chance rather than planned. This
practice supervisor acknowledged the need to have more structured and planned meetings to
understand what is covered on each rotation and get feedback on P T P Tpsogress:

d: Did you have interactions with other practice supervisors?

R: IRA RY ONb 3orryl2etbaliNo,L RAR 0SSOl dzaS L RAR &aLISF| G2
practice superviar for the primary care network, so for the GP practice settiggsl did have a

discussiona brief discussion about how tH'PTot on with the rotation with them and was

there any areas that they needed to work on, or for us to focus on, what waa, gdhat was

bad. Soyes,Idid,IRAR IS4G G2 aLISKF] d2 Fy20KSNJ LN OGAOS ad

on the mental health rotation, buthat might be a good thing going forward to have sort of
Ffy2ad €A1S I LINI O0 A Odet ad urtdStdddihgioPWhad thingy BilSbé A y 3 2 dz3
covered on each rotationl guess like | did for this rotation, get some feedback from the last one

02 4SS AT GKSNBQA | @Piadidegupervisdt, 3080, &SR (2 62 NJ
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5 Realisation of PTPTpi | ot 6s I ntsended |

The cross-sector training model is intended to create a fluid workforce
that can work across different sectors and who is competent and
confident to deliver the objectives detailed in the NHS Long Term Plan
(see Section 3.2). This section explores the extent to which the pilot has
achieved these intended benefits.

5.1 Development of a flexible pharmacy technician workforce

PTPTs told us that the pilot had given them confidence in carrying out different tasks and
understanding differences in services across the different sectors. Many PTPTs mentioned
needing to be organised and adaptable to different ways of doing things in different settings. They
also reported becoming more autonomous/accountable because of the growing responsibilities
they were given over time. They reported notable development in their capabilities as they
progressed from observation at the start of placements to applying skills’knowledge under
supervision towards the end of placements. PTPTs also described not only having confidence but
also recognising their limitations, and both were important behaviours of being a healthcare
professional:

4 FSSt adenolgh tinie @ @h pkace to be able to do a lot of these activities on my
own or do them more independentlp L (1 Q& | GBRS (oSIONWR S22 YIye RA T
each placelike my own initiative, like |1 do a lot of the things without even beisked to X, like
AlQa 2dzad 0S02YS KFEoAG F2NIYS G2 R2 (GKSasS (GKAy3
K2g FIN LQOS 0O02YS YR K2g YdzOK o6SOGGSNIL Y Fid L
that my confidence iboostedfrom it.£ (PTPTID21, Hospital)

A 0Qa AYLINROSR Y& O2yFARSYOS IyR 1y2sftSR3IS I yR
comfortable talking about, obviously, medication, drugs, all the interaction, everything like
that. And | think beingcross all the sectorbashelpedcoX 8 L 2dzad (y2¢ GKI G LI
g A (i Rike Wotk towards the GPhC standardéways andjust make sure | know my own limits
and how far | can go as a pharmacy technician and when to tEfera 2 L inpoktaftlf G KI G Q&
(PTPTID21,Hospital)

Similarly, most supervisors told us about their confidence in their PTPTs knowledge and ability to
provide services within their specific sector hence enabling the achievement of the PTPT6 benefit
of freeing up pharmacists6 t:i me

oExtremely onfident, you know, within pharmacy, pharmacisteistfocus on what they can
only do which is the extra and enhanced services, you know like EHC [emergency hormonal
contraception], talking to the customers, recommending things and things like thatmmrt to
free up pharmacist® X hyS GKAy3a GKIFIG L Ffgleéeda 2dzRIS LI
LIK2ySQa NAY3IAy3I>X R2 GKSe gLt lél@& 2N R2 (GKSe& L
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1Yy262 A0Qa y2 RATFTFSNBYy(H 7Thp YutiNg baf fedplethatia&2y S 02 )
confidence tend to err away from speaking to people on the phone.BUPhame] is now just
AaKSQa FTANRG 2y (KS LK2yS> &AKS RSFHfa ¢AGK 1jdzSN
LINEFSaarzylt Y yd»SKN3S NIJydrR2 vaKASRSY @3 ariod A YLINE OSR K
YR | KFEfFad | SNJajAfta KFr@S 200A2dzat e RS@St 2LIS
finishing in February Ithink 2 & KSQ&a 320G FAOS Y2yi(iKa 2NJ AAE Y2vVy
confidend |4 L g2dZ R atreé& ySINIe I f &Rl supedvior,i KS G &
ID11, Hospital)

However, there was a different understanding of what PTPTs can do and their level of
knowledge/skills at different stages of the training programme, and hence what the overall
programme expectations were. This was particularly the case in non-hospital settings where there
was limited to no experience of working with and/or training of pharmacy technicians such as
general practice:

4L GKAY] F2NJ dzda @Dt LINI OGAOSE AdQmsS oRMRAYQE t NB K
know what we were expected to dd.(Practice supervisor, ID5, GP practice)

GKS K2alLIAidlIfx GKSe 200A2dzateée (y2¢ hdiole. 0 KS& QNS

aSyilf KSIf(iKS (KSAKIONOSFRANEK BRI & O&KSYyGHapl a |«

finding out and figuring out what they cadowith me. @ X®KS &t YS gAGK G(KS Dt X
really know what to do€ (PTPTID16, GP practice)

In community pharmacy, where many have trained pharmacy technicians (or at least dispensers),
some would see PTPTs as workers rather than learners:

& lere was lots of confusion with what is this community pharmacy supposed to do with this
student£ (Educatonal supervisor, ID3, Hospital)

Supervisorso |l ack of understanding o PTPPsTdRChass o me
not being flexible to adapt to the PTPTO6s | earn
or uncomfortable situations:

Pe2 LI S R 2 Yy Qlthe tol¢ &f & phériacyitechnician isiow do we supporthem, and
they may ask you to do things that are out of the contextX Sometimesd think the PTP felt
they had to have those difficult conversations when someone said, gan do this, can you do
thisdké 09 RdzOl GA2y I f &adz2LJSNIBA&A2NE L5c3> Dt

OWe did have concerns about professionalism and accountability, | think becauB& Rewere

Y2@AYy3d a2 FNBIldzSydftes FFGOGSNI SOSNE (KNBaS Y2y (iKa:
they were part of a team, that the level of professionalism was leer. | felt they were more

like students rather than, as professionals, working in a working environmieat. they had a
a0dzRSy G YSyidlfAGeT L RRTSu thinkfdse werdkaSol i ©Nmhokh & 6 | &
themes that arose from our experience as educational supervisors and other hosts as well, is that

LIN2EFSaaAaz2ytrtAay FyR | 002dzyyil oAt AUR®YOQGIGKBY | &

know whether that walld make a difference or not but especially accountability was one of

themdé¢ 09 RdzOI GA2Yy |t &dzLISNIAAaA2NE L5c3> Dt
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Additionally, some cross-sector PTPTs were compared with single-sector PTPTs. Some cross-
sector PTPTs were seen as making less progress than single-sector PTPTs by their supervisors.
Moreover, although cross-sector PTPTs gained an understanding of how different sectors work, as
they spent less time in a particular sector compared to single-sector PTPTs, some PTPTs felt that
they did not have the same opportunities and exposure gained from training in a single sector
alone:

d think that was one of théeedback itemghat the hospital provided, thasinglesectorPTP$
were making a lot more progress than the technicians that were on theegrated pilot
becausethey are rotating every four monthsThat was another issue, | think perhaps maybe a
stumbling block €Educational supervisor, ID6, Hospital)

G. SOFdzaS LQY 2y GKS O2dz2NAES (G K2 aLJA (ecoubse, i KS NS

odzi y2a Ayl Someétimes Sfeel likeXn§ wdrkysRort of compared to theirs, or like
GKIFG LQY FOKAS@GAY3a Ay (GSN¥a 2F 62N] Aa az2NI

0S0IFdzaS I+ t20 2F G(KSLAAYSZ BRY(IKSI 2 LERBY dAyK 8§ A K2
GKFGQa GKS 2yfteée FNBI NBrffezr ¢gKSNBE L a2NlL 2F FS§
I YR adzlJLl2 NI AGS GLAGK FEN SXBY W ¥SIyWwZi AdLIE 21 RAY -

evidence or not quie achieving as much as she would like me to achieve, she sort of compares
YS (2 GKS 20KSNJ aGdzRSyGax 6KAOK A AtheRdefFektra O dzf (
study time, they get more support, | guess, more physical suppo2t.> A U Qificuljtdbg R 2 F
compared to them | suppose. The expectations are the same, even though the circumstances

are quite different® £TPF1D25, Hospital)

Not clearly understanding the purpose of the pilot has led some PTPTs to express concern that
they would be unemployed following completion of the pilot:

@ KSNB I NByQl S@Sy I y8éthede2gayinowtthey can odlKapply tobwhiE® K S NB «
Ay | Dt LINI OGAOST AN (i KSHBRE | & 20K ddi BHRAKBOSSY Qi F

created those jobs, crosa S Ol 2 NJ 2 2 0 &EdacStidnalisupehdsor d3bdHospital)

d tried to bring it up [to my supervisor] and I'm getting ahead of myself. Oh, you're getting ahead
of yourself.c) X Bat'siup to your future employeBut how do | everexplain that to my future
employer? How do | explain that in an interview@ Xnéw I'll be unemployed wherthe two
& S| NR (PTATID22a,Jdospital)

Some educational supervisors suggested carving out the role and identity of a cross-sector
pharmacy technician and creating the cross-sector job role:

G2 S QOLKEFNXYIOA&aGae KFER (2 OF NBS 2dz2NJ 8y ARSYy (A

(Educational supervisor, ID6, GP practice)

GL GdKAyY 1 Huidloniin tileSutude Asttd carry on thgoodrelationships andcreate
roles that were 50/50, so working within hospital and primary cargo, | think if you were to ask
PTP$ what would be an attractive proposition for them once they leave us and all of them said
they would like a 50/50 role, they liked the element of being in a hosgitdprimary care. Sd,
think what we need to do with the next step isreatethese rolesthat give them the
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opportunity to work across sectors anduild on thoserather than training them to be a single

aSO02NJ FyR y2i f248S (KS 2GKSNJ 2 LILR2NIdhnk GASa GKI
GKFGQ&a 2dzNJ ySEG T2 (Qdaaershigiwork zontihaeytiedtingdofes thathaiek § K S
new, that are innovative so that we can utilise theTP$ that have gone through the integrated

pilot schemagbé 09 RdzOF GA2Y Il f &adzLISNIBAA2NE L5cX I

The different understanding of the role of PTPTs described above contributed to a wide variance
in the training experiences of both PTPTs and supervisors. To ensure PTPTs have similar
experiences and opportunities in different placements, those taking part in this study
recommended that expectations need be set and effectively managed. This included expectations
of responsibility and accountability, what the funding covers, and which organisations are
responsible for providing what support:

a ¢ a pack of objective settings or areas of focus or maybe hawrtgree way conversation
between the college, HEE, and the partnejsst to set the expectations in terms of what HEE
are going to offer, in terms of support for the employers and tiRTPE and also what the
college could provide support for, for the emipyers and thePTPE. So, at least we knew where
the responsibility and accountability lay for tREFP$ to seek further suppow.(Educational
supervisor, ID6, GP practice)

a 2hen HEE did the initial presentation and in that theveere presentation slidesand there
was a grid that said you will get X amount of money for salary support. You'll get X amount of
Y2ySe F2NJ GKA&A YR (KIFG A& ¢ Kiappengndectic@Sts o6 dzi A
not clear what that really coversw X $o it wasn't hat anything was not told or presented, it's

just that it wasn't contextualised into practice and realityAnd | think it probably looks quite

attractive for people, for example, if you see a table, it says, you'll get ten thousand pounds
towards your traning contribution but that really means ten thousand pounds of their salary, is
there a shortfall in their salary that you're picking ggE2ducational supervisor, ID7, Hospital)

There was also a need to manage the expectations of individuals involved with the programme,
such as the educational and practice supervisors in terms of their roles and responsibilities (see
Sections 4.2 and 4.3) and PTPTs in terms of what a cross-sector pharmacy technician is at the
end of the training. Guidance on training plans needs to allow flexibility in the variation of
placement combinations. This is to enable a learner-centred approach or personalised learning
(see Sections 3.2 and 4.2 on how educational supervisors organised the placement structure and
meetings differently for different learners and Section 4.3 on how practice supervisors would
identify additional areas the PTPT wanted to cover).

At the partnership level, educational supervisors told us that partners need to set out clearly which
organisation is responsible for providing what financial and training support. This educational
supervisor described the iIissues they encountere
clearly set out at the beginning of the programme:

G 2e were not expecting to pay the students at all, because we knew that it would take a large
amount of our training contribution to traithem, but we wouldn'tseevery much of that salary
support that was provided or the training support that svarovidedco XI8y R 2y OS G KS@ QR ¢
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approval for two placeshey came back to me and said you'll have to contribute to the pay
because this is going to cost us moneywe had to negotiate hard at that pointo X Andl think
that they [other partners] felt that they were getting funding to do something that they would
normally have to pafor anddidn't quite realise that they would lose somebody for six months
and that they would obviously have a gap in their rotas cetera.So,l don't really know the
NBIFazy ¢gKe GKI G o1 &y $Sojihey agreed fiat they wauldl Seiddhe 0 X8 | Y R
student to us. We would receive none of the training support money. We would do it without
that. Did it without receivingany mongy ¢ KA OK gl a3z &2dz 1y26% 6SQNB Y
part of the pilot because it's probably the way that the work's going to happen in the fuare.
we werehappy to contribute our time and our training from our staff to the individuals on that
basis, irthat this is hopefully [audio breaks up 05:32] the future to training pe@geducational
supervisor, ID7, Hospital)

At the individual placement level, supervisors, especially practice supervisors who were based in
non-hospital sectors, wanted to be given direction in terms of what they needed to do to support

PTPTs gaining competencies in their setting. This was due to their lack of experience in training

PTPTs:

d think my biggest concern would be thae need some more direction as to what we actually
need to do as a practice to support the student techniciag 6t N} OG0 A OS & dzLIJS NIA & ;
practice)

OWe had no framework or competencies that we were shown beforehangSd,| thinkit
would have been quite helpful in finding out what it is particulartpat they want us to do.Just
you know,experiences that they could only get in primary care. And what competencies that
he or she could only get in primary careo we could focus on that, amdakesure that their
experience with us imorthwhilefortheY Iy R Y2NB AYAaAAIAKEGFdzZ ¢ ot NI O
practice)

There was an awareness of the National Competency Framework for Primary Care Pharmacy
Technicians published by the Association of Pharmacy Technicians UK®. While this is was written
for post-qualified pharmacy technicians, it could be used as a tool to guide the development of
training of PTPTs in primary care; however, this was not widely used:

G2KSy L FANRG adlFNISR: KSe& RARYQU NBlFHffte (y2s
were and everythingf 2 GKIF G 61 & 1ljdzZAGS GNRAO1@ 4 FANRGSE 06 dz
pharmacy techniciansSo,6 S Q@S 2dza i 06 S&yieor quf cbllidge workdn likekithe (i @
NVQ side of things, a lot of things fitted in with the community aiitth the hospital placements
a lot. So,l could, you know, slot those in, but & | sérgof kiow | could get in some of the GP
g2 NJ L Qarfy amaish@wthat | have been there. So yeah, | have managed to, you know,
hit some points now, from lookingt the GP practice framework.(PTPTID18, Hospital)

¢ https://www.aptuk.org/static/pdf/edebd257937bd0382bfb946e7elfacbb.pdf
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Some areas have started developing training for both educational and practice supervisors in
sectors that do not have previous experience of training PTPTs to ensure the consistency of
training experiences:

a [ 2 24t the/sHpervision as well, so as part of the [name of an area]-sexsr training
LINEANF YYS (KF(G 6SQ@S RS@St 2 LISR sappoft@dningdk S LIATL 2 0.
educational supervisors and practice supervisors within thesssector placement, so then
giving them the skills and the educational structure to then obviously have mBEPE going
through4 09 RdzOF A2yt adzZLJSNIBA&A2NE L5 dp> | 3

5.2 Improved understanding of transfer of care issues

Overall, educational and practice supervisors perceived cross-sector placements helped PTPTs

develop the knowledge and skills to work across different sectors. Most supervisors mentioned
thatcross-sect or training produded @ahamomacyiweedhni ci
understanding of how different sectors work:

d think it will makethem a more wellrounded pharmacy technician, having that understanding
of different sectorsé¢ (Practice supervisor, ID12, GP practice

A GKAYl A0Qa F 3INBIG ARSIE (2 KIF@S (GKA& LINRA&LX
experience different sectors and how they wouk X It just gives them a broader skdet.
(Practice supervisor, ID10, OCG

Similarly, some PTPTstoldus howthepi | ot had hel ped them be a mol
techniPERTAaNKBD25, Hospital) andPTET, I®20tHospitakastheyt si de
could understand things from different perspectives:

oHaving the experience of the differesectors elps me going forward to think outside the box,
as it were, that whatever line of work | go into, being a pharmacy technician, | now have
SELINASYOS 6KSNB L Oly (GKAyl1= ¢Stttz KIy3 2ysx 8§
fSiQa f{RRY Diil MWENALIFSOGAGSSE 2N tSiQa t221 Fd (K
impact am | going to have as a technician if | go in and make the decisions wet frake?
ID20, Hospital

Most supervisors also told us that P T P Tusidierstanding of how different sectors work contributed
to their broader understanding of the whole patient journey:

d think it gives them such a big broader understanding of the patient journey, so if you have a
PTPUKIF G 6t a 2dzald ol aSR A ythey fQigap@eciatel ol ShglerstandR 2 y Qi N.
the whole patient journey you know particularly likiooking at the CCG, theTP§ found that
incredibly interestingandey@ LJISY Ay 3 06SOl dzaS GKS& RARY QUG NBIF A2
that goeson. And | think having integratl PTP$ will really, really help thagndthenimprove
their experience and knowledge and skillset for when they are working in the different areas
and just have an appreciation of the other areas and maybe how they can kind of help to
improve the patiert journey. | think often when you have pharmacy technicians working in
aSO02yRINE OIFNBx (KSeé R2yQlU FdzZ feé (GKAYy]l lFoz2dzi (K
30



PTPT Integrated Training Pilot: Evaluation

come with that and how that then gets dealt with by the community pharmacies andeby th
GP< (Educational supervisor, ID9, Hospital)

Similarly, PTPTs reported that the pilot had improved their understanding of transfer of care issues
and hence improved the care they delivered to patients:

dUnderstandinghow the whole system works automatically improves patient chezause you
know how everything is ging to work when that patient goes home, or when that patient goes
to see the GP, or when that patient comes into hospit&lo yeah| think it has improved the
care that | deliver to patient€ (PTPTID25, Hospital)

This PTPT described how the pilot had also improved their understanding of different kinds of
patients and their needs, helping them to think

d think it has given me a little more empathy in terms of dealing with people and in terms of
understanding people, especiallyhen | went to the mental healthuniX L O2y aARSNJ Al ¢
2LSY YAYRZI dzyRSNERGlIYRAY3I GKS RAFTFSNBYyOSa Ay a2
GAGK YSyidltf KSFHEGKZ LQY y26 @GSNE O NKPTEZR 0 SOl dzi

ID17, Hospital)

5.3 Multidisciplinary team working

All PTPTs mentioned having sufficient opportunities to engage with a wide range of healthcare
professionals during their placements, which had allowed them to gain a better understanding of

other healthcare professi onal s work, and thus helped them I
healthcare professionals:

A GKAYl A0Qa e2dzNJ ajAffta 2F GFLf1Ay3 G2 RATFTFSN
intimidated by different peopl&.(PTPTID16, GP practice)

L QS 6SSy Ay O2yiGlFOG ¢oAGK f20a 2F RAFFSNBYy(G K
Understandinghow theyworkz ' YR Ay GKS O2YYdzyAdesz OGKSNBQa
understanding how they work, and the GP, about the different clinics. And the pharmacists do a
KELISNISyarzy Ot AyAO0s a2 LQ@S o6SSy 3I2Ay3a G2 GKIG
oXdet t Ay3d gAGK I RAFoSGSa yda2NES:I aSS K2g G(KSe& |1
(PTPTID18, Hospital)

Some PTPTs discussed shadowing/observing healthcare assistants, pharmacists, nurses and
doctors during clinics. They felt that shadowing/observing other healthcare professionals helped
build their clinical knowledge even if some of the tasks were outside their scope of practice:

WKSY LQY 2y (KS gl NRa L aLlSIri a2 I €20 2F GKS
prescribersco X.8dzli | & (G KS@ Q@S &aSSyilKSSe 255N iXKBI F88IS YR/

progressed and that they can ask me questions, a lot of the time rattiet going just to my

LIKF NYF O8 adzLISNBAa2NY {22 (GKFGQa ljdAdGS yAOS GKI

also, when | was at the GP practice, obviously, pharmacists work with as well, and the doctors

there | also spent time with the paramediat that GP practice and went on some home visits
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with her as well, so that wasterestingli 2 4SS GKIF G &ARS IZ@lwdkitg y3a | &

with the doctors and the pharmacists, | see a much more clinical side of pharmacy which has

mademe thinkl 6 2 dzi GKAyYy3a Y2NB®d ! yR |t iK2dAK L 62y Qi

YAOS (23 a2Nl 2F3 KIFI@S GKS 1y2¢ftSR3IS GKSNBE 06SOl

as a pharmacy technician you just notice things more, if that makes sense,8hatdzQNB 2dza i |
more of a clinical side of things that | have the knowledge of néWPTPTID21, Hospital)

PTPTs particularly valued being able to contribute to the wider healthcare team and being seen as

a team member with specific knowledge and skills. Overall, PTPTs enjoyed working with other
healthcare professionals within a multidisciplinary team:

d supposebeing seen as sort of an important part of the team, a respected member of the
team, someone with the knowledge and skills to be abledontribute to a multidisciplinary
team.€ (PTPTID25, Hospital)

This practice supervisor told us that P T P Tusidierstanding of how different sectors work, and the
different ways in which pharmacy professionals work as part of a multidisciplinary team, supported

P T P Tleaining about the professional responsibility they would have as a registered pharmacy
technician:

a hving that understanding of the different ways in which pharmacy professionals work as part
of the multidisciplinary team.think, yes, tley will get a better understanding for the level of
professional responsibility that they have as a registered pharmacy techsi@faactice
supervisor, ID12, GP practice)

Although both supervisors and PTPTs highly valued multidisciplinary team working, this PTPT
observed it occurred more commonly in hospitals than other sectors:

d've been to a few multidisciplinary meetings and it's quite interesting to see how they all
interact, and they do really listen to you in a hospitalVhereas in a community none listens
to you. A doctor would never talk to a dispenser and ask her advice. It's beneath them, we're just
shop staff. Ango,it's niceto be respected and to feel like you actually have some worth. And it's
very nice working with other professionals changes the dynamic a lotBut it's quite nice to
be involved as a team and to discuss things and learn and shéfieereas | think community
you're head down, labels on boxé¢PTPTID22, Hospital)
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6 Challenges in implementing the PTPT pilot

The PTPT Integrated Training Pilot facilitated rotational placements in
different healthcare settings over the two-year training period. This
section outlines the challenges in the implementation of the pilot.

6.1 Challenges external to the pilot

This was the first time that PTPTs and their supervisors worked and learned in many different new
settings, i.e., training being delivered across different sectors rather than a single sector, with all
stakeholders finding their way around the programme. This was also the first time this qualification
was delivered under new GPhC initial education and training standards, so details of the
programme were being developed during delivery. Participants suggested that college course
units could be aligned more effectively with the release of evidence units and placements so that
the application of formal learning in practice/workplace was supported. At the time of conducting
this evaluation, the release of evidence collection units in the second year had caused PTPTs to
struggle with evidence collection while experiencing a heavy workload. Most PTPTs felt that there
was a lack of focus in their first-year placement because, at that time, they did not know what
evidence to collect:

a! i GKSnniéadldbe coussd they had the induction unit on Ecordia. And then as far as
I'm aware there was nothing until the second year started. And then they released all®f itw X 8
SoL NBlIffe gAaK GKIG LYUR KFER &a2YS 2F (KS SOARSYy«
first, while | had the time. Because now I've got all the evidence to do and they want it before the
O02dzNB S T Ay Sdatifedva anly giverdi u§ Abguiink months to do it. Which out of two
years seems a bgtingyZ PTPTID22, Hospital)

To facilitate alignment between formal college learning and its application in practice/workplace,
participants suggested that communication between the college and educational supervisors could

be facilitated by Health Education England. This would allow educational and practice supervisors

to have a better understanding of the college units in terms of the structure and objectives of each

unit that they could thenuset o i nform PTPTsd | earning plans, w
subsequent cohorts.

In addition to being a new qualification, COVID-19 created additional challenges. Participants we
talked to mostly described how COVID-19 had affected their placements. In hospitals, PTPTs
were not able to do ward rounds. This PTPT described that this affected their training in medicine
reconciliations and medicines management:

aLiQa KFR AGa tfAGGES dz2lla YR R2gyas YlIAyte 0SSO
February2020,and we obviously went into our first lockdown in the Martte were unable to

attend wards any longer, so that affected my first rotation in hosaitbecause it meant |
O 2 dzf dR tidniedication reconciliation sideAnd kind of needs must, they were pulled from
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pillar to post in different areas just because of staffing requirements and staffing nsedsis
gl a GKS FTANRG F2dz2NJ Y2y(iKaéd otc¢t¢x L5

G. SOFdzaS 2F /h+xL5 ¢S 02dzZ RyQil R2 (G(KS YSRAOAYySa
ward X®o, alli KS addzRSyda 6SNB Gl 1Sy 2dzi 2F GKS 41

Care home placements had to be postponed or deferred and placements at GP practices had to
be restructured. Thisa f f e c t e dabil®yToReara @&bout the processes and procedures taking
place in these settings:

dwell,6 S K I iRitially &#&had to sort of postpone and defer rotations because of the
pandemic.We were obviously not going into the care homes so that made things very difficult.
We were working remotelyTherefore,it was a bitworrying because how would a pharmacy, a
pre-reg technician, understand a care home role without being able to go out and visit the care
K2YSad . SOlIdzaS GKIFiQa ¢KSNB e&2dz IFAYy (GKS Yz2ad |
goes on and the processésy R LIN2 OSRdzNB & A y (Plactic@ suévisdt,2D4G & S G G A
CCQG)

COVID-19 lockdown affected GP placements more than other sectors, with some pushed to the
second year and others changing general practice sites. One educational supervisor (Educational
supervisor, ID8, Hospital) described that ideally, they would want an equal duration for each
placement, i.e., four months block placement at a hospital, a community pharmacy, and a GP
practice. However, due to COVID-19, they had to re-structure the placement at GP practice and
did one big chunk of placement in Year 2 only rather than one placement each year.

a lee challenge o€OVIaffected our one learner going into GP surgeries for a while. Because GP
surgeries decided to closbé doors and have like their pharmacy teams working from hdoe.
2dzNJ 2y S & (gdeRGPysirgefes @il Meir second yédEducational supervisor, 1D4,
Hospital)

& was supposed to go to a GP surgery initially and then they decided thafl @y QG 32 06 SOl dzz
COVIDbecause it was literally all lockdown, it was in the first lockdown, but they changed
GKSANXGKSe RSOARSR (GKS& RARY Q&owhieywashadngmRA Ry Qi
induction day, my assessor was on the pharying to find someone who would take ns¢PTPT,
ID19, Hospital)

In addition to placement structure, some PTPTSs reported that the pandemic limited the amount of
informal, work-based learning and that this had impacted on their direct contact with patients and
their confidence:

G.FraArAolftfe 2dzad wX6 YSSUAy3d LIS2LX S GKIG g2N] T2
in their day-to-day role, whereas normally the technicians would be going into practice and
sort of making changes and switches to peoflé Y S Baséioy ¢®st and quality purposes.

S& L KI@SyQi NBFffe KFER |yeé >aaANIa2 B dzaNt 6 BSYT fy 2

2FFTAOST 2dzal 06SSy a2Nl 2F ¢ ARTRTIDRK Bospitd) Y KA O
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a L Ylixle doncerned that | won't be quite as proficient as I'd like to be by the end & it X
There's been so many challenges over the last two years, personal, because of my kids and
childcare and lockdown and not being able to go out to work sometimes avididnto stay home
with the kids, or the kids being home while | tried to work, that it's just been one huge struggle to
adre F¥t21KG GKS ¢gK2fS gle& GKNRAdAK®E ot ¢

6.2 Infrastructure

In the Memorandum of Understanding (see Section 3.2), the employing organisation was
expected to have appropriate infrastructure to support the placement for example, desks, access
to IT equipment and facilities appropriate for supervision arrangements. However, this expectation
was not set or clearly communicated to placement organisations. Some PTPTs reported a lack of
working space in some placements which was noted as affecting their learning experience. This
was particularly reported as a feature in community pharmacy:

0At the community pharmacy it's extremely crowded, but that's standard for community
pharmacyl don't have my own place to do my work. There isn't the space to put a piece of
paper down on a benchAnd quite often Imuststop what I'm doing and move because they
need the spaceBecause I'm supernumerary there's rmotywherefor me to go.So,l'll be
working on a bench and the deliveries will pile up one side of me, the hanffensti pile up the
other side and I'll just get squeezed into a smaller gap until | I6&R&PTID22, Hospital

Some PTPTs and practice supervisors reported a lack of working space in general practice. This
meant that supervisors were not able to observe PTPTs, which some felt hampering their
development:

& Ichallenge I've had at the practices with the lack of working sp@c€ YSG A YSa ®wX8 L 62«
to have thePTPTn with me in the same room [inaudible 03:41] answer supervisor's calls and

stuff andits patient contact but we've not been able to do sometimss,a lot of the times I'm

having to work remotely and that has hampered his own development. Unfortunately, there's

no way around that, even today we've not had enough room so | can't work witmlon the

same site And that's the only barrier or issue I've face(Practice supervisor, ID13, GP practice)

A few PTPTs mentioned issues with access to a laptop for PTPTs to use while they were at the
placement site, with some providing PTPTs with a laptop but not others:

d think that they should be supplied with like laptops and things, because obviously, not
everybody has access. But yeah, | think that would help, dey0lB5  y 2 (i dza AMeBtal & 2 dzNJ 2 &
healthhasa dzLJLJX A SR YS gA 0K | hamelf 2 haspig@K Al KSS &£OKYT KSSyNBidD
(PTPTID16, GP practice)

6.3 Consistency of supervision

The programme required commitment from both educational and practice supervisors in terms of
providing dedicated time to supervise and support PTPTs. PTPTs with good access to their
practice supervisors reported positive placement experiences, which helped their learning. These
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PTPTs also valued having access to supervision from other staff members when their practice
supervisors were unavailable:

6So,6 A (irkny community, the pharmacist helps my learningjask, you know, any questions,
and he supports my NVQ side of things, helping me gather evidence and doing observatns.
the same with the GP practice, | have a pharmacist there, who | can go to, for support and
help.€ (PTPTID18, Hospital)

4 SI KX poractick supefvior] LIKF NXYF OAald oK2 L ¢2N] 6A0GK Ay
day that | am in the GP practice K SNBE Qa Ff a2 | y2GKSNJ LK NXYFOAal

there. w XA®d she is very much for pushing people, getting the best out of what we can, and she

will push in the right directions to offer help and support. And that also crosses over to the care

home arm for the integrated medicines optimisation service. Aal$o have a technician there

who mentors me there and | meet with her weekly as weBhe gos through anything that is

2dzadl yRAY3 GKFG L ySSR BaiREINEAF L KI 5 yDEY R F
a2 LQY y S @S NJITHer® Raite beyl a c6dple &f pogsible days here and there due to
unforeseen circumstances that the persgrK 2 Y+ yIF 38a YS FyR (KS &aSOGA?2
dzih OKIFG R2SayQd YSIEYy GKFG L OFyQd | LILINEZIFOK |y

very helpfule (PTPTID23, Hospital

Some PTPTs reported that practice supervisors did not always have the time to support them in
their learning:

& have been on a couple of placements wher@ S 6 SSy (2t R (skuBedt, R2y Qi N
odzi GKSe Q@S 320 (2 KI @GS 2yS>sR22lE 2a@¥ii2NROF YR
difficult.e (PTPTID19, ldspital)

oMy community placement moved me to a different pharmacy within their chain without telling
my educational supervisor. And she wasn't very pleased athatitoecausd think they just saw
free staff to be honest. | think they view us as free lab@nd they don't recognise the work
involvedL R2y4did GKAYy] GKS& NBFftfeé NBFfAASR gKIG gt
20Q0A2dzaf e KIFIR Sy2dzZaAK (G2 R2 KSNASET IyR (GKSy &KS§
So,it's been a bidifficult, and | have felt like a bit of a nuisance, because obviously it doesn't
benefit them at all to train m&.(PTPTID22, Hospital)

When supervisors were not available, this was viewed as hampering PTPTs @rogress, for

example, in terms of the lack of placement review and competencies not being signed off on
time:

A GKAYy]1l FFGEGSNI SIFOK LXIFOSYSyiliz 6SQNB adzall2aSR i
one hasdoneany of those @ X.8S Ol dzaS L Q@S 2yf & 3A2QY FBWS 4ISHH Ay
l'YR (KSeé& 2dzal {SSL) aleAy3ds 2K SE5E>KIgBRY i RRI R
any meetings. When | first got here, we did have two meetings, but since then, in the past how

YIye Y2yiOiKaszs ¢ 3%PRATIDIS)YGR prackce)R | y & @
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A Q@S 324G ljdAaGS + 20 2F 62N)] SOARSym&l GKFiG yS¢
YySSR GKSY (2 R2 GKIFGX GKS&X@Engsighedloffiete FI € £ Ay 3
hardest bit, that seems to be harder to get thdone€ (PTPTID19, Hospital)

éBut in regard to like evidence and everythiigk S @LINI OGO A OS a dzLISNIPA a2 NB K
of,2NJ R2y S |yeiKAY3I (EPTIPTIDISGRPracticdylILl2 aSR (2 R
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7 Supervision model: T1 survey findings

This section presents findings from the survey to describe how
supervision was delivered in practice within the PTPT Integrated Training
Pilot.

7.1 Training and educational supervisor details

A total of 33 surveys were returned (of 35 PTPTs). The employing organisation sector for most
respondents were NHS hospital trusts (n=25). Most respondents worked full time (n=31) and their
educational supervisors were pharmacy technicians (n=28). Just over half of the respondents had

more than one educational supervisor (Table 2).

Table 2: Training and educational supervisor details for respondents

Training and educational supervisor details N (%)

Employing organisation Sector

NHS Trust (hospital) 25 (76)
Community pharmacy 3(9)
General practice 3(9)
Primary Care Network 1(3)
Others 1(3)
Number of work hours per week

29 2 (6)
35 3(9)
37.5 26 (79)
40 2 (6)

Profession of educational supervisor

Pharmacist 5 (15)
Pharmacy technician 28 (85)

7.2 Cross-sector placement details

Most respondents (n=25) had undertaken a secondary care placement. The duration of each
placement commonly ranged between 12-23 and 24-35 weeks. Respondents were assigned a
named practice supervisor for most of their placements (n=29). In most placements, the practice
supervisor were pharmacy technicians (n=26) (
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Table 3).
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Table 3: Cross-sector placement details for respondents

Cross-sector Placement details* N (%) **
Setting of placement

Secondary care? 25 (76)
Community pharmacy 18 (55)
Other® 23 (70)
Duration of placement (weeks)

<12 5 (15)
1271 23 13 (39)
247 35 14 (42)
O 36 5 (15)
Assigned a named practice supervisor for placement

Yes 29 (88)
No 3(9)
Donét know 4(12)
Educational supervisor same as practice supervisor for placement

Yes 16 (49)
No 29 (88)
Profession of practice supervisor in placement

Pharmacist 21 (64)
Pharmacy technician 26 (79)

* Placement details had missing data. Setting of placement includes base placement
** Total response percentages exceed 100% as answer choices for placements 1, 2, 3 are combined
a = NHS Acute Trust + Hospital + NHS community health trust + NHS community mental health

b = General practice/PCN + care homes + CCG

7.3 Supervision measures
The mean supervisory relationship questionnaire (SRQ) score was derived by calculating the

average score for SRQ items (see Section 0). For educational and placement supervision, the
mean SRQ score was 360.1 (SD 56.4) (
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Table 4) and 333.4 (SD 81.8) (Table 5), respectively. Scores for placement supervision ranged

from 81- 434 indicating that respondents experienced negative supervision experiences as well as
positive ones (possible range 62 - 434). The range for the mean SRQ score was considerably

wider for placement supervision compared to educational supervision. For both educational and
practicesupervi si on measures, mean scores were highest

| owest for Ast Raspondents'aemswessdobeachandividual SRQ item are provided
in Appendix.
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Table 4: Scores on Educational Supervision measures

Educational Supervision N (missing) Mean SD Range
measures

Total score 31 (2) 360.1 56.4 208-431
Safe base 31 (2) 5.7 1.1 25-7.0
Structure 31 (2) 5.6 1.1 2.1-7.0
Commitment 31(2) 5.8 11 24-7.0
Reflective Education 31 (2) 5.6 1.1 2.7-7.0
Role Model 31 (2) 6.3 0.7 4.2-7.0
Formative feedback 31 (2) 5.8 1.1 22-7.0

*For positive statements: 1 (strongly disagree) i 7 (strongly agree)
**For negative statements: 1 (strongly agree) i 7 (strongly disagree)

***Total score (minimum 62 1 434 maximum)

Table 5: Scores on Placement Supervision measures

PlacementSupervision N (missing) Mean SD Range
measures

Total score 31 (2) 333.4 81.8 81¢434
Safe base 31 (2) 5.7 0.9 3.3¢7.0
Structure 30 (3) 5.2 1.0 3.4¢7.0
Commitment 29 (4) 5.6 0.9 3.3¢6.9
Reflective Education 29 (4) 5.7 0.9 3.5¢7.0
Role Model 29 (4) 6.3 0.6 44¢7.0
Formative feedback 29 (4) 5.6 0.9 3.1¢7.0

*For positive statements: 1 (strongly disagree) i 7 (strongly agree)
**Eor negative statements: 1 (strongly agree) i 7 (strongly disagree)
***Total score (minimum 62 i 434 maximum)

7.4 Comments section

Fourteen PTPTs provided written comments in response to the question asking about the
experience in the workplace during training which was analysed thematically.
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Table 6, starting on the next page, presents and summarises these comments under themes.
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Table 6: Themes derived from survey comments

Themes

Supporting quotations

Experiencing and
understanding how different
healthcare sectors are
interlinked

nl't has been very beneficial
pharmacy interlink with each other to provide a collaborative
pharmacy service. | would add that some of the placements did
occasionally lack understanding of what the course fully entailed
e.g., study time and training session etc meaning PTPTs could
sometimes be used as an extra pair of hands which as a result
has meant some training needs have not been comple t e | vy
(PTPT 6)

il have really enjoyed expe[g]
to pharmacy. It has really allowed me to understand more
deeply the connection between them all. Learning one sector
has hel ped me work more PFL0) e (

Support received by
supervisors and placement
site

il feel i ke |1 have received
supervisors during my rotations and have been able to reach
out when neededo. (PTPT 5)

-1}

They are al | suppordmepnaiffgrentevays to
nsur e | finish my course sud(

D

AWor kpl ace has been great [
supportive and helpful. however massive difficulty getting
witness statements. No one wants to put in that work, too
speci fic, |l ong winded and t hg

Need for additional study
time

AnStudy ti me not gi ven at a
between college tutors/Ecordia based tutors was poor as we
weren't told of some changes

ABudy time wasnot gi ven at f
second placement giving me 4 hours each week it was realised
that | should have extra st ud

AWhen on placements it can b
timeo. (PTPT 9)
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Themes

Supporting quotations

Placement site lack of
experience and knowledge of
PTPT training

~

nl have had extensive negat.
utilizing the pilot scheme for "free labour”. (PTPT 7)

nA | ot of the time the team

knowledge of what they should be doing with me. They did not
know what evidence from Ecordia we could do with them. They
did not know how ecordia works. There were times | was sent
to clinics, and they were not expecting me (during the
lockdown). | was told to sit there and do my own work. | think
each placement should have knowledge of our course and what
is expected from them. What kind of evidence can be completed
with them? The supervisors should have enough knowledge to
hel p us. They shoul dn't be a
(PTPT 8)

Al n my first and second pl a
suggest disinterest from my clinical supervisors, but this is due
more to circumstance during the pandemic making supervision
c hal | en paliavgtBe owner did not fully understand the
support | would require before signing up to be a host pharmacy
and this put pressure on the staff. there were also many
changes to the pharmacist manager during my placement which
delayed evidence collection, particularly during self-checks and
act checks logs. My placements did not run in blocks as the
guestionnaire suggests, but rather | was placed in necessary
settings at times that suited the evidence that needed to be
collected so | would sometimes leave and return a placement to
accommodate this. (PTPT 14)
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8 Career intentions and preparedness to practise as a
pharmacy technician: T2 survey findings

This section presents findings from a survey conducted at the end of the
pilot to explore pre-registration trainee pharmacy technicians (PTPTSs)
career intentions and preparedness to practise as a pharmacy technician
following completion of the PTPT training programme.

8.1 Participant training details and previous work experience

Seventy-nine surveys were issued to the single sector (n=44) and cross-sector PTPTs (n=35) on
PTPT training programmes. Of these, 39 single sector and 31 cross-sector PTPTs responded to in
the survey.

During pre-registration training, most single (n=38, 97%) and cross-sector PTPTs were employed
by NHS hospital trust settings (n=22, 71%). All single sector (n=39, 100%) and most cross-sector
PTPTs (n=28, 91%) worked in NHS hospital trust settings. Most single sector (h=31, 80%) and
cross-sector PTPTs (n=26, 84%) had the experience of working in pharmacy before starting the
training programme. Before starting the training programme, single sector, and cross-sector
PTPTsoexperiences of working in pharmacy were mainly from NHS trusts, community
pharmacies, or a combination of primary and secondary care. The amount of time single sector
and cross-sector PTPTs worked in other settings before starting the training programme varied
from less than a year to more than five years (
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Table 7).

a7



PTPT Integrated Training Pilot: Evaluation

Table 7. Training details and previous work experience for single sector PTPTs (n=39) and cross-sector

PTPTs (n=31)

Empl oying
NHS Trust (hospital)

organi sation

Community pharmacy
General practice

Primary Care Network

NHS Community Health Trust
Mental Health NHS trust

Settings trained in during pre-registration training*

NHS Trust (hospital)
Community pharmacy
Community Mental Health Trust
General practice

Primary Care Network
NHS Community Health Trust

Clinical commissioning group
Care home

Experience of working in pharmacy before starting
the training programme

Yes

No

Other settings worked in before starting the training
programme **

NHS trust (hospital)
Community pharmacy

Primary care + Secondary care
Other

Time spent working in other settings before starting
the training programme**

Up to 1 year

2-4 years

5+ years

Single
sector
N ( %)

38 (97)
0(0)
0(0)
0(0)
0(0)
1(3)

39 (100)
2 (5)

9 (23)
2(5)

4 (10)

6 (15)
3(8)
1(3)

31 (80)
8 (21)

10 (35)
11 (38)
6 (21)
2(7)

5 (19)
14 (52)
8 (30)

Cross-
sector
N ( %)

22 (71)
2(7)

3 (10)
1(3)

3 (10)
0(0)

28 (91)
19 (61)
10 (32)
15 (48)
12 (39)
6 (19)
5 (16)
5 (16)

26 (84)
5 (16)

10 (42)
5 (21)
8 (33)
1(4)

4 (17)
11 (48)
8 (35)

* Respondents were asked to tick all that apply
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**|tems had missing data: single sect®TPT$n=1012), cross sectd®TPT$n=7-8)
8.2 Career intentions

Most single sector (n=23,59%) and cross-sector PTPTs (n=23,79%) did not have a preference for
working in a particular setting before starting their training programme. All but one PTPT intended
to register with General Pharmaceutical Council as a pharmacy technician. ¢ Following
completion of their PTPT training programme, most single-sector PTPTs preferred to work in NHS
hospital trusts (n=32,84%). In contrast, less than half of the cross-sector PTPTs (n=14, 47%)
preferred to work in NHS hospital trusts following completing of their PTPT training programme.
Preferences for the remaining cross-sector varied Table 88¢

Table 8: Career intentions for single sector PTPTs (n=39) and cross-sector PTPTs (n=31)

Career intentions* Single Cross-
sector sector
N (%) N ( %)
Preference for working in a particular setting before
starting programme
Yes 16 (41) 6 (21)

No 23 (59) 23 (79)
Intention to register with General Pharmaceutical

Council as a pharmacy technician

Yes 38 (97) 30 (100)
No 1(3) 0 (0)

Preferred setting to work once registered as a
pharmacy technician

NHS Trust (hospital) 32 (84) 14 (47)
Primary Care Network 4 (11) 4 (13)
General practice 0 (0) 4 (13)
Cross-sector 0 (0) 4 (13)
Community Mental Health Trust 2 (5) 0 (0)
Dondt know 0 (0) 2(7)
Community pharmacy 0 (0) 13
NHS Community Health Trust 0 (0) 13

*ltems had missing data: single sect®fPTgn= 1), cross sect®¥TPT¢n =12)
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8.3 Preparedness to work

Except for one cross-sector PTPT, all single and cross-sector PTPTs agreed/strongly agreed that
they felt prepared to work in NHS hospital trusts. Cross-sector PTPTSs felt significantly more
prepared than single-sector PTPTs to work in all other sectors (Table 9 and Table 10). These
findings were statistically significant for cross-sector, GP, PCN and NHS Community health trusts
(Table 11).

Table 9. Preparedness to work in different settings for single sector PTPTs (n=39)

Preparedness to work in the Strongly Agree  Neither Disagree Strongly
following settings agree (%) (%) agree nor disagree
disagree (%) (%)
(%)
NHS Trust (hospital)* 26 (68) 12 (32) 0 (0) 0 (0) 0 (0)
Community pharmacy* 4 (11) 18 (47) 6 (16) 7 (18) 3(8)
Cross-sector 2 (5) 10 (26) 14 (36) 10 (26) 3 (8)
General practice 3 (8) 9 (23) 12 (31) 12 (36) 3(8)
Primary Care Network 2 (5) 7 (18) 12 (31) 14 (36) 4 (10)
NHS Community Health Trust 2 (5) 15 (39) 8 (21) 12 (31) 2 (5)
Community Mental Health Trust 2 (5) 8 (21) 12 (31) 12 (31) 5(13)
Care home 0 (0) 6 (15) 12 (31) 14 (36) 7 (18)
Clinical Commissioning Group 1(3) 6 (15) 9 (23) 17 (44) 6 (15)

*Missing data (n=1)

Table 10. Preparedness to work in different settings for cross-sector PTPTs (n=31)

Preparedness to work in the Strongly  Agree Neither Disagree  Strongly
following settings* agree (%) (%) agree nor disagree
disagree (%) (%)
(%)
NHS Trust (hospital) 17 (59) 11 (38) 1(3) 0 (0) 0 (0)
Community pharmacy 13 (46) 10 (36) 4 (14) 0 (0) 1(4)
Cross-sector 12 (41) 14 (48) 2 (7) 1(3) 0 (0)
General practice 10 (37) 9 (33) 6 (22) 1(4) 1(4)
NHS Community Health Trust 9 (29) 11 (36) 6 (21) 1(3) 2 (7)
Primary Care Network 7 (25) 11 (39) 7 (25) 2(7) 1(4)
Community Mental Health Trust 6 (21) 9 (31) 5(17) 5(17) 4 (14)
Care home 3(11) 6(21) 10 (36) 5 (18) 4 (14)
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2 (7)

6 (21)

13 (46)

3 (11)
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*Missing data: all items had missing data (n4)2

Table 11. Comparing cross-sector and single sector PTPTs6

pr epar ednseis differerm segorsa c t i

Preparedness to work in Respondent characteristics n G 2 (p
sector

Cross-sector Single sector PTPTs Cross-sector PTPTs

Prepared 12 26 23.5 (0.00)
Unprepared 13 1

Neither 14 2

NHS Community Health Single sector PTPTs Cross-sector PTPTs

Trust

Prepared 17 20 6.3 (0.04)
Unprepared 14 3

Neither 8 6

Community Mental Health  Single sector PTPTs Cross-sector PTPTs

NHS Trust

Prepared 10 15

Unprepared 17 9 NS
Neither 12 5

General Practice Single sector PTPTs Cross-sector PTPTs

Prepared 12 19 11.7 (0.03)
Unprepared 15 2

Neither 12 6

Primary Care Network Single sector PTPTs  Cross-sector PTPTs

Prepared 9 18 13.6 (0.01)
Unprepared 18 3

Neither 12 7

Care home Single sector PTPTs Cross-sector PTPTs

Prepared 21 9 NS
Unprepared 6 9

Neither 12 10

Clinical Commissioning Single sector PTPTs Cross-sector PTPTs

Group

Prepared 7 8

Unprepared 23 7 NS
Neither 9 13

*NHS trust hospital and community pharmacy not included as 2 cells (33% 50%) have expected cell count less than 5.

Agreed/strongly agreed with statemenftis LINB LJI NB R ¢
Neither agree nor disagreecey S A (i K S NE

5Aal ANBSkaldGNRy3It @

RA&FINBST

G dzy LINB LJ- NBR¢

4 (14)




PTPT Integrated Training Pilot: Evaluation

9 Discussion

This section summarises the findings from this evaluation and discusses
these findings in relation to past evaluations of similar initiatives.

Pre-registration training Pharmacy Technician (PTPT) integrated training programme was a
national pilot which ran for two years, from February 2020 to February 2022. The pilot was funded
by the Pharmacy Integration Fund (PhlF), a national programme to support the development of
pharmacy professionals through a partnership arrangement between Health Education England
(HEE) and NHS England and NHS Improvement (NHSE/I). The pilot aimed to support future
pharmacy technician workforce needs in new and expanding roles through structured training
models that meet the General Pharmaceutical Council (GPhC) 2017 standards for the Initial
Education and Training (IET) of pharmacy technicians.’

The aim of this evaluation wastounderstand PTPTs 6 experi ences ofandhe t
their learning, addressing the question of impact and added value through the perspectives of

PTPTs and supervisors. We utilised a mixed-methods approach, using qualitative interviews,

guantitative surveys, and documentary analysis.

It is important to note that COVID-19 affected the overall delivery and experience of the pilot,

particularly through the lockdownsin2020. The pandemi ¢ had a signifi ceé
day to day work and training in all sectors, due to staff shortages caused by sickness and

redeployment or changes to working practices in lockdown. Employers were unable to support or
supervise the PTPTs as they had previously; training had to be limited to ensure the safety of the

PTPTs. Interview participants mostly described the impact of COVID-19 on placements. PTPTs

could not observe procedures and processes in practice and had less direct contact with patients.
COVID-19 affected placements at general practice and care home more than other sectors, with

some placements in general practice being delayed to the second year or placements having to be
moved to another general practice site.

In addition to COVID-19, the integrated training programme was developed under new GPhC IET
standards that combine both the competency and knowledge-based within one
qualification/course.” Pharmacy technicians have always been trained under an apprenticeship-
type model where most of the learning occurs on the job. However, previously PTPTs had to
complete two separate qualifications. Being a new qualification meant that all involved were
navigating their way through the programme. There were some challenges faced, such as the
misalignment of the release of evidence units and placements so that the application of formal
learning in practice/workplace was not always possible.

Despite the external challenges identified above, the evaluation shows that the pilot did achieve
most of its intended benefits. The qualitative interviews showed that PTPTs reported having an
improved understanding of how different sectors work and increased confidence in carrying out
different tasks in different sectors. PTPTs also reported having an improved understanding of
transfer of care issues and the whole patient journey. PTPTs described having good opportunities
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to engage with a wide range of healthcare professionals and work as part of a multidisciplinary
team, which they highly valued. The survey conducted at the end of the pilot, comparing cross-
sector with single sector PTPTs supported these qualitative findings. While most single-sector
PTPTs preferred to work in NHS hospital trusts (n=32,84%) following completion of training, fewer
than half of the cross-sector PTPTs (n=14, 47%) preferred to work in NHS hospital trusts;
preferences for the remaining cross-sector PTPTs varied. More importantly, cross-sector PTPTs
felt significantly more prepared than single-sector PTPTs to work across different sectors.

Supervision was an important aspect of the programme. PTPTs with good access to their practice
supervisors reported positive placement experiences, which helped their learning. However, some
PTPTs reported that practice supervisors did not always have the time to support them, which was
viewed as hampering their progress, such as the lack of placement review and competencies not
being signed off on time. This finding was further supported by the survey finding, which suggests
that PTPTs had negative and positive supervision experiences. Although COVID-19 compounded
some of these, much variation was due to how supervision was delivered in practice (see Section
6.3). The supervisor's knowledge, skills, and experience were found to be the most positive
aspect of supervision. The structure and frequency of supervision sessions within a placement
were the least positive aspects of supervision. Other factors that were important for creating an
effective learning environment included conducive workspace, resources, time, regular feedback,
and the creation of learning opportunities for the PTPTs.

The inconsistency of supervision experiences could be attributed to a lack of understanding of
what pharmacy technicians are and what they can do. Pharmacy technician roles and PTPTs are
new in some sectors. This was further complicated by previous differences in the training
depending on the sector, these being in either hospitals or community pharmacies.'*'? There was
also a lack of clarity in terms of the overall programme expectations and the roles of Health
Education England, the partnerships, the employing organisation, educational supervisors,
practice supervisors and the PTPTSs.

Findings from this evaluation resonate with some of those reported in an evaluation of the PhIF
funded pre-registration pharmacists in general practice programme?, specifically in the development
of a well-rounded pharmacy workforce that can work with multidisciplinary teams across different
sectors. As in the pre-registration pharmacist in general practice evaluation, where pre-registration
trainees based in hospital or community pharmacy spent some of their training on general practice
placements, the importance of supervisors supporting PTPTs throughout the training and during the
transition to different healthcare settings was recognised in this evaluation. Both evaluations also
highlight the need to have staff from the same profession (in this evaluation, this is a pharmacy
technician) a s Arol e model sd0 who havePTRIsbgocoad abnd et
placement. This was particularly important in some of the newer settings where there was no to little
understanding of what pharmacy technicians are or can do. The employing organisation and their
partners need to put in place a contingency plan for when a supervisor leaves the organisation or
one of the partner sites drops out.
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10 Recommendations

The PTPT Integrated Training Pilot has achieved most of its intended
benefits. However, the pilot was not without challenges, including
dealing with the impact of national lockdowns due to Covid-19 and
delivering a new qualification under new GPhC IET standards. The
recommendations in this section focus on the cross-sector pilot and are
intended to help shape implementation at scale.

1 In ensuring that the PTPT integrated training model can be implemented at scale, there
needs to be a clear understanding of what the programme should deliver. The
intention of the programme is to create a pharmacy technician workforce that is ready to
work in different sectors r atsacwrphantaeeggyn bei ng
techniciano.

1 Expectations need to be effectively managed for organisations and individuals
involved with the programme.

o Atthe national level, PTPT programme objectives need to be clearly set out to help
structure learning plans whilst allowing for flexibility to accommodate for PTPTs0
learning needs and variation of placement combinations that suit the needs of
different sectors and partnership arrangements.

o0 Atthe organisational level, expectations need to be set and managed more
effectively in terms of what HEE funding covers, what support is provided by HEE,
the education provider(s) and the employing organisations, and what training
commitments are expected from the employing organisations and its placement
partners.

0 There needs to be clarity in terms of the role of pharmacy technicians (which PTPTs
are training to become), what PTPTsolevel of knowledge and competence should be
at various stages of the programme, and what PTPTs are expected to achieve
upon completion of the programme. Specific clarity on what should be covered in
each type of setting will be important. This will facilitate educational supervisors to
plan the overall learning and practice supervisors to have more guidance and
direction in terms of how to support PTPTs in their placement.

o PTPTs need to be given a clear set of objectives in terms of what they are
expected to achieve from the whole programme and in each placement/setting.

1 There needs to be clarity around roles.
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0 Atthe partnership level, the employing organisation and placement organisations
need to clearly set their roles and responsibilities to ensure that each partner is clear
about their contribution to the programme, in terms of financial contribution,
supervisorso6 time commit me nwithanowrarehmg ks pac
framework or guidance set by HEE. The employing organisation needs to take
overall responsibility (and this needs to be clear to them) and then set these
expectations and oversee/monitor them. Each partner needs to be clear about what
is expected of them, and what their responsibilities are to meet these expectations.
Some of these, e.g., supervision, time,f eed b ac k, <nopledgeyandskills,s 6
need to be the same for the employing organisation and placement sites.

o Atthe individual placement level, the role of educational supervisors is to manage,
plan and oversee the two-year programme, and the role of practice supervisors is to
oversee PTPTsG di@aday work whilst on placement.

o Educational supervisors have a responsibility to a PTPT and need to communicate
regularly with the PTPT, even when they are on placement. Educational supervisors
also need to ensure regular communication with practice supervisors as this is an
important facilitator for the overall achievementof PTPTs6 | ear ni ng out cc

1 Supervision is fundamental to a positive learning experience. Supervision requires a
significant time commitment by both educational and practice supervisors. Dedicated
time for educational and practice supervisors to meet and discuss the PTPTs is essential.
Educational and practice supervisors need to agree on personalised learning plans that
recognise learning opportunities may occur opportunistically. Co-ordination of formative
assessment, sign-off of evidence collection, and picking up any issues/concerns early also
requires joint working between the educational and practice supervisors. This is pertinent
for when PTPTs are based on placements and away from the educational supervisor.
There should be better coordination between educational and practice supervisors and
between practice supervisors across all placements.

1 There is a need for infrastructure to support PTPTs, specifically around the need for space
and time for work-based application and learning in ALL settings, and for this to be
communicated by the employing organisation.

1 Supervisors need to have the skills required to support PTPTs. There is an existing
supervisor training programme provided by HEE and this is important for achieving
consistency inPTPTsd6 experience and | earning.

1 It may be valuable to implement HEE supported networking to share learning from the
pilot and indeed during future programmes. Learning in terms of:

o Documents that have been produced by organisations involved in the pilot such as
handbook, learning plan and template Memorandum of Understanding for
partnership.
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What has gone well or not so well in different sectors.

Learning from organisations with knowledge of pharmacy technician role and how
that can be applied and/or adapted in other sectors.

Sharing best practice in managing the programme, and in operationalising effective
supervision.
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12 Appendix

Note: In the survey, clinical/placement supervisor refers to practice supervisor. This was decided
on with the regional facilitators because the terminology for supervision varies and is understood
differently amongst PTPTs on the PTPT programme.

12.1 Placement 1
12.1.1 Educational supervision (safe subscale)

Statement* Strongly Agree (%) Slightly Neither Slightly Disagree Strongly
agree (%) agree agree disagree disagree
(%) nor (%) (%) (%)
disagree
(%)

My educational supervisoris 13 (41.9) 15(484) 1(3.2) 1(3.2) 1(3.2 0 (0) 0 (0)
respectful of my views and

ideas

My educational supervisor 8(25.8) 7(22.6) 6(19.4) 9(29.00 0(0 0 (0) 1(3.2)
and | are equal partners in

supervision

My educational supervisor 9(29.0) 13(419) 2(6.5) 6(19.4) 0(0 1(3.2) 0 (0)
have a collaborative approach

in supervision

| feel safe in my supervision 17 (54.8) 12 (38.7) 2 (6.5) 0 (0) 0 (0) 0 (0) 0 (0)
meetings

My educational supervisoris 14 (45.2) 10(32.3) 3(9.7) 0 (0) 3(9.7) 13.2) 0 (0)
non-judgemental in

supervision

My educational supervisor 16 (51.6) 10(323) 3(9.7) 1(3.20 1(3.2 0 (0) 0 (0)
treats me with respect

My educational supervisoris 14 (45.2) 10(32.3) 3(9.7) 2(6.5) 0(0) 1(3.2) 1(3.2)
open-minded in supervision

Feedback on my performance 4 (12.9) 3(9.7) 1(32) 132 4(129) 10(32.3) 8(25.8)
from my educational

supervisor feels like criticism

The advice | receive frommy 3 (9.7) 5(15.2) 1(3.2) 10(32.3) 4(129) 6(19.4) 2(6.4)
educational supervisor is

prescriptive rather than

collaborative

| feel able to discuss my 13(419) 8(25.8) 5(16.1) 0(0 2 (6.5) 2 (6.5) 1(3.2)
concerns with my educational

supervisor openly

Supervision feels like an 11 (35.5) 10(32.3) 4(129) 3(9.7) 1(3.2 1(3.2) 1(3.2)
exchange of ideas

My educational supervisor 11 (35.5) 14(45.2) 3(9.7) 3(9.7) 0 (0) 0 (0) 0 (0)
gives feedback in a way that

feels safe

My educational supervisor 14 (45.2) 11(355) 3(9.7) 1(3.2) 2(6.5 0 (0) 0 (0)
treats me like an adult

| am able to be open with my 12 (38.7) 10(32.3) 5(16.1) 2(6.5) 0(0) 1(3.2) 1(3.2)
educational supervisor
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| feel if | discuss my feelings 3 (9.1) 5(16.1) 1(3.2) 4(129) 2(6.5) 7(22.6)
openly with my educational

supervisor, | would be

negatively evaluated

*Items had missing data. Percentages are based on the number of item responses.

12.1.2 Educational supervision (structure subscale)

Statement* Strongly Agree Slightly Neither Slightly  Disagree
agree (%) (%) agree (%) agree nor disagree
disagree (%) (%)
(%)
My educational 7 (22.6) 12 3(9.7) 0 (0) 5(16.1) 2 (6.5)
supervision (38.7)

meetings take

place regularly

Educational 9 (29.0) 13 2 (6.5) 1(3.2) 3(9.7) 2 (6.5)
supervision (41.9)

meetings are

structured

My educational 12 (38.7) 12 3(9.7) 2 (6.5) 0 (0) 0 (0)
supervisor makes (38.7)

sure that our

supervision

meetings are kept

free from

interruptions

Supervision 0 (0) 0 (0) 0 (0) 2 (6.5) 2 (6.5) 17 (54.8)
meetings are

regularly cut short

by my educational

supervisor

Educational 10 (32.3) 15 3(9.7) 0 (0) 2 (6.5) 0 (0)
supervision (48.4)

meetings are

focused

My educational 1(3.2) 1(3.2) 1(3.2) 1(3.2) 3(9.7) 14 (45.2)
supervision

meetings are

disorganised

My educational 9 (29.0) 14 1(3.2) 5(16.1) 1(3.2) 0 (0)
supervision (45.2)

meetings are

arranged in

advance
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9 (29.0)

Strongly
disagree
(%)

2 (6.5)

1(3.2)

2 (6.5)

10 (32.2)

1(3.2)

10 (32.3)

1(3.2)



My educational
supervisor and |
both draw up an
agenda for
supervision
together

5 (16.1)

14
(45.2)

PTPT Integrated Training Pilot: Evaluation

1(3.2)

6 (19.4)

1(3.2)

2 (6.5)

*ltems had missing data. Percentages are based on the number of item responses.

12.1.3 Educational supervision (commitment subscale)

Statement*

My educational
supervisor is
enthusiastic about
supervising me

My educational
supervisor appears
interested in
supervising me

My educational
supervisor appears
uninterested in me
My educational
supervisor appears
interested in me as a
person

My educational
supervisor appears to
like supervising

| feel like a burden to
my educational
supervisor

My educational
supervisor is
approachable

My educational
supervisor is available
to me

My educational
supervisor pays
attention to my

Strongly
agree (%)

10 (32.3)

11 (35.3)

1(3.2)

7 (22.6)

12 (38.7)

1(3.2)

13 (41.9)

13 (41.9)

11 (35.5)

Agree
(%)

15
(48.4)

15
(48.4)

1(3.2)

15
(48.4)

14
(45.2)
2 (6.5)
11
(35.5)

11
(35.5)

12
(38.7)

Slightly
agree
(%)

2 (6.5)

4 (12.9)

1(3.2)

1(3.2)

2 (6.5)

3(9.7)

4 (12.9)

5 (16.1)

1(3.2)
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Neither

agree nor
disagree

(%)

2 (6.5)

0 (0)

2 (6.5)

5 (16.1)

3(9.7)

4 (12.9)

1(3.2)

1(3.2)

4 (12.9)

Slightly
disagree

(%)

0 (0)

0 (0)

1(3.2)

1(3.2)

0 (0)

3(9.7)

1(3.2)

0(0)

1(3.2)

Disagree

(%)

1(3.2)

0 (0)

13 (41.9)

1(3.2)

0 (0)

9 (29.0)

1(3.2)

1(3.2)

1(3.2)

2 (6.5)

Strongly
disagree
(%)

1(3.2)

1(3.2)

12 (38.7)

1(3.2)

0 (0)

9 (29.0)

1(3.2)

0(0)

1(3.2)
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spoken feelings and

anxieties
My educational 14 (42.4) 11 4 (12.9) 1(3.2) 0 (0) 0 (0) 1(3.2)
supervisor appears (35.5)

interested in my
development as a
professional

*ltems had missing data. Percentages are based on the number of item responses.

12.1.4 Educational supervision (reflective education subscale)

Statement* Strongly  Agree  Slightly Neither Slightly Disagree Strongly

agree (%) (%) agree agree nor disagree disagree
(%) disagree (%) (%) (%)
(%)

My educational supervisor 14 (45.2) 12 4 (12.9) 0 (0) 0 (0) 1(3.2) 0 (0)

encourages me to reflect on (38.7)

my practice

My educational supervisor 9 (29.0) 17 3(9.7) 0 (0) 2 (6.5) 0 (0) 0 (0)

links theory and practice (54.8)

well

My educational supervisor 9 (29.0) 13 3(9.7) 4 (12.9) 2 (6.5) 0 (0) 0 (0)

pays close attention to the (41.9)

process of supervision

My educational supervisor 8(25.8) 6(19.4) 6(19.9) 9 (29.0) 2 (6.5) 0 (0) 0 (0)

acknowledges the power
differential between
supervisor and supervisee

My educational supervisor 6 (19.4) 13 3(9.7) 4(12.9) 2 (6.5) 1(3.2) 2 (6.5)
pays attention to my (41.9)

unspoken feelings and

anxieties

My educational supervisor 9 (29.0) 11 4 (12.9) 5(16.1) 1(3.2) 1(3.2) 0 (0)
facilitates interesting and (35.5)

informative discussions in

supervision

| learn a great deal from 10(32.3) 8(25.8) 3(9.7) 6 (19.4) 0 (0) 2 (6.5) 2 (6.5)
observing my educational

supervisor

*Items had missing data. Percentages are based on the number of item responses.

Educational supervision (role model subscale)
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Statement* Strongly
agree (%)

My educational 17 (51.5)
supervisor is

knowledgeable

My educational 19 (61.3)
supervisor is an

experienced pharmacy

professional

| respect my 19 (61.3)
educational

supervisor o

My educational 17 (54.8)

supervisor is

knowledgeable about

the organisational

system in which they

work

Colleagues appear to 17 (54.8)
respect my educational
supervisor o

My educational 13 (41.9)
supervisor gives me

practical support

| respect my 15 (48.4)
educational supervisor

as a pharmacy

professional

My educational 20 (64.5)
supervisor is respectful

of patients

| respect my 19 (61.3)
educational supervisor

as a person

My educational 4(12.9)
supervisor appears

uninterested in his / her

patients

My educational 17 (54.8)
supervisor treats his /

her colleagues with

respect

Agree
(%)

13 (39.4)

10 (32.3)

8 (25.8)

11 (35.5)

7 (22.6)

13 (41.9)

13 (41.9)

11 (35.5)

11 (35.5)

3(9.7)

11 (35.5)
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Slightly Neither
agree  agree nor
(%) disagree
(%)

0 (0) 0 (0)

132 1(3.2

3(9.7) 1(3.2)

265  1(3.2)

5(16.1)  0(0)

1(3.2) 2(6.5)

132 1(3.2)

0(0) 0(0)
0 (0) 0 (0)
0 (0) 0 (0)

1(32) 2(6.5)

Slightly
disagree
(%)

1(3.2)

0 (0)

0(0)

0 (0)

0 (0)

1(3.2)

1(3.2)

0(0)

1(3.2)

1(3.2)

0 (0)

Disagree

(%)

0 (0)

0 (0)

0(0)

0 (0)

2 (6.5)

0 (0)

0 (0)

0(0)

0 (0)

5 (16.1)

0 (0)

*Items had missing data. Percentages are based on the number of item responses.
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Strongly
disagree
(%)

0 (0)

0 (0)

0(0)

0 (0)

0 (0)

1(3.2)

0 (0)

0(0)

0 (0)

18 (58.1)

0 (0)
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12.1.5 Educational supervision (formative feedback subscale)

Statement* Strongly Agree Slightly Neither  Slightly Disagree Strongly
agree (%) agree (%) agree disagree (%) disagree
(%) nor (%) (%)
disagree
(%)
My educational supervisor 6(19.4) 14(452) 5(16.1) 1(3.2) 2(6.5 3(9.7) 0 (0)

gives me helpful negative

feedback on my

performance

My educational supervisor 7(226) 18(8.1) 1(3.2) 1(3.2 0 (0) 4(12.9) 0 (0)
can balance negative

feedback on my

performance with praise

My educational supervisor 13(419) 13(419) 132 1(3.2 2(6.1) 1(3.2) 0 (0)
gives me positive feedback

on my performance

My educationals uper v 10(323) 16(516) 1(3.2) 1(3.2) 1(3.2 1(3.2) 0 (0)
feedback on my

performance is constructive

My educational supervisor 13(419) 13419 265 13.2 1(3.2 13.2) 0 (0)
pays attention to my level of

competence

My educational supervisor 11 (355) 15@484) 2(6.5) 1(3.2 0 (0) 2 (6.5) 0 (0)

helps me identify my own

learning needs

My educational supervisor 2 (6.5) 2 (6.5) 2(6.5 7(22.6) 1(3.2) 10(32.3) 7 (22.6)
does not consider the

impact of my previous skills

and experience on my

learning needs

My educational supervisor 15(48.4) 11(355) 2(6.5) 1(3.2 0 (0) 2 (6.5) 0 (0)
thinks about my training

needs

My educational supervisor 10(32.3) 13(419) 5(16.1) 2 (6.5 0 (0) 13.2) 0 (0)

gives me regular feedback

on my performance

As my skills and confidence 10 (32.3) 13 (41.9) 4(129) 2(6.5) 0 (0) 1(3.2) 1(3.2)
grow, my educational

supervisor adapts

supervision to take this into

account

My educational supervisor 9(29.0) 13(419) 5(16.1) 2(6.5) 0 (0) 1(3.2) 1(3.2)
tailors supervision to my

level of competence
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*ltems had missing data. Percentages are based on the number of item responses.

12.1.6 Placement 1 (safe subscale)

Statement*

My clinical/placement
supervisor in placement 1 is
respectful of my views and
ideas

My clinical/placement
supervisor in placement 1
and | are equal partners in
supervision

My clinical/placement
supervisor in placement 1
have a collaborative
approach in supervision

| feel safe in my supervision
meetings in placement 1

My clinical/placement
supervisor in placement 1 is
non-judgemental in
supervision

My clinical/placement
supervisor in placement 1
treats me with respect

My clinical/placement
supervisor in placement 1 is
open-minded in supervision
Feedback on my
performance from my
clinical/placement supervisor
in placement 1 feels like
criticism

The advice | receive from my
clinical/placement supervisor
in placement 1 is prescriptive
rather than collaborative

| feel able to discuss my
concerns with my
clinical/placement supervisor
in placement 1 openly

Strongly
agree (%)

11 (35.5)

8 (25.8)

9 (29.0)

12 (38.7)

12 (38.7)

13 (41.9)

11 (35.5)

3(9.7)

4 (12.9)

10 (32.3)

Agree
(%)

11
(35.5)

(29.0)

12
(38.7)

13
(41.9)
15
(48.4)

12
(38.7)
11

(33.5)

(9.7)

(16.1)

(29.0)

Slightly

agree

(%)

3 (9.7)

3 (9.7)

4 (12.9)

0 (0)

0 (0)

2 (6.5)

2 (6.5)

1(3.2)

1(3.2)

5 (16.1)
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Neither
agree
nor
disagree
(%)
3(9.7)

7 (22.6)

3(9.7)

4 (12.9)

1(3.2)

2 (6.5)

4 (12.9)

3(9.7)

10 (32.3)

2 (6.5)

Slightly

disagree

(%)

1(3.2)

0 (0)

0 (0)

1(3.2)

1(3.2)

1(3.2)

1(3.2)

2 (6.5)

2 (6.5)

1(3.2)

Disagree Strongly
disagree
(%) (%)

1(3.2) 1(3.2)

4 (12.9) 0 (0)

2 (6.5) 1(3.2)

0 (0) 1(3.2)
0 (0) 2 (6.5)
0 (0) 1(3.2)

1(3.2) 1(3.2)

12 (38.7)  7(22.6)

5(16.1) 4 (12.9)

3(9.7) 1(3.2)



Supervision in placement 1
feels like an exchange of
ideas

My clinical/placement
supervisor in placement 1
gives feedback in a way that
feels safe

My clinical/placement
supervisor in placement 1
treats me like an adult

| can be open with my
clinical/placement supervisor
in placement 1

| feel if | discuss my feelings
openly with my
clinical/placement supervisor
in placement 1, | would be
negatively evaluated

7 (22.6)

11 (35.5)

14 (45.2)

10 (32.3)

4 (12.9)
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9 6(19.4) 5(16.1)  0(0)
(29.0)
12 1(32) 6(19.4)  0(0)
(38.7)
10 1(32) 4(129)  0(0)
(32.3)
11 3(9.7) 4(12.9) 1(3.2)
(35.5)
2 2(65) 3(9.7) 1(3.2)
(6.5)

3(9.7)

0 (0)

1(3.2)

1(3.2)

10 (32.3)

*Items had missing data. Percentages are based on the number of item responses.

12.1.7 Placement 1 (structure subscale)

Statement* Strongl

y agree
(%)

My clinical/placement 6 (20.0)

supervisor in placement 1

meetings take place regularly

My practice/clinical supervision 6 (20.0)

meetings in placement 1 are

structured

My clinical/placement 6 (20.0)

supervisor in placement 1

makes sure that our

supervision meetings are kept

free from interruptions

Supervision meetings in 2(6.7)

placement 1 are regularly cut

short by my practice/clinical

supervisor

Practice/clinical supervision 5 (16.7)

meetings in placement 1 are
focused

Agree Slightly  Neither Slightly
(%) agree agree disagree
(%) nor (%)
disagree
(%)
10 2(6.7) 5 (16.7) 1(3.3)
(33.3)
10 3(10.0) 6(20.0) 0 (0)
(33.3)
10 2(6.7) 6 (20.0) 1(3.3)
(33.3)
2 2(6.7) 8 (26.7) 1(3.3)
(6.7)
10 2(6.7) 9 (30.0) 1(3.3)
(33.3)
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Disagree

(%)

2 (6.7)

2 (6.7)

4 (13.3)

9 (30.0)

2 (6.7)

1(3.2)

1(3.2)

1(3.2)

1(3.2)

9 (29.0)

Strongly
disagree
(%)

4 (13.3)

3 (10.0)

1(3.3)

6 (20.0)

1(3.3)
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My practice/clinical supervision 2 (6.7) 2 4(13.3) 9(30.0) 1(3.3) 7 (23.3) 5 (16.7)
meetings in Placement 1 are (6.7)
disorganised
My practice/clinical supervision 6 (20.0) 7 6 (23.3) 6(20.0) 0 (0) 3 (10.0) 2(6.7)
meetings in Placement 1 are (23.3)
arranged in advance
My practice/clinical supervisor 4 (13.3) 10 3(10.0) 7(23.3) 0 (0) 4 (13.3) 2 (6.7)
in placement 1 and | both draw (33.3)
up an agenda for supervision
together
*ltems had missing data. Percentages are based on the number of item responses.
12.1.8 Placement 1 (commitment subscale)
Statement* Strongly Agree Slightly  Neither Slightly Disagree  Strongly
agree (%) (%) agree agree disagree disagree
(%) nor (%) (%) (%)
disagree
(%)
My practice/clinical 8 (27.6) 11(37.9) 3(10.3) 3(10.3) 2(6.9 0 (0) 2(6.9)
supervisor in placement 1
is enthusiastic about
supervising me
My practice/clinical 8 (27.6) 10(345) 4(13.8) 3(10.3) 2(6.1) 0 (0) 2 (6.9)
supervisor in placement 1
appears interested in
supervising me
My practice/clinical 1(3.4) 4 (13.8) 2 (6.9) 6 (20.7) 0(0) 8 (27.6) 8 (27.6)
supervisor in placement 1
appears uninterested in
me
My practice/clinical 5(17.2) 13 (44.8) 2 (6.9) 6 (20.7) 1(3.4) 1(3.4) 1(3.4)
supervisor in placement 1
appears interested in me
as a person
My practice/clinical 7 (24.1) 11 (37.9) 3(10.3) 6(20.7) 0 (0) 0 (0) 2 (6.9)
supervisor in placement 1
appears to like supervising
| feel like a burden to my 2 (6.9 4(13.8) 4(13.8) 2(6.9) 3(10.3) 8(27.6) 6 (20.7)
practice/clinical
supervisor in placement 1
My practice/clinical 8 (27.6) 12 (41.4) 5(17.2) 2 (6.9) 0 (0) 1(3.4) 1(3.4)

supervisor in placement 1
is approachable
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My practice/clinical 7 (24.1) 11 (37.9)
supervisor in placement 1

is available to me

My practice/clinical 5(17.2) 13 (44.8)
supervisor in placement 1

pays attention to my

spoken feelings and

anxieties

My practice/clinical 7 (24.1) 13 (44.8)
supervisor in placement 1

appears interested in my

development as a

professional

6 (20.7)

5 (17.2)

3 (10.3)

1(3.4)

5 (17.2)

3 (10.3)

0 (0)

0 (0)

1(3.4)

0(0)

0 (0)

0(0)

*ltems had missing data. Percentages are based on the number of item responses.

12.1.9 Placement 1 (reflective education subscale)

Statement* Strongly Agree
agree (%) (%)

My practice/clinical 6 (20.7) 13
supervisor in placement 1 (44.8)
encourages me to reflect on

my practice

My practice/clinical 6 (18.2) 14
supervisor in placement 1 (48.3)
links theory and practice well

My practice/clinical 5(17.2) 12
supervisor in placement 1 (41.4)

pays close attention to the

process of supervision

My practice/clinical 6 (20.7) 9
supervisor in placement 1 (31.0)
acknowledges the power

differential between

supervisor and supervisee

My practice/clinical 5(17.2) 10
supervisor in placement 1 (34.5)
pays attention to my

unspoken feelings and

anxieties
My practice/clinical 6 (20.7) 10
supervisor in placement 1 (34.5)

facilitates interesting and

Slightly
agree
(%)

5(17.2)

3 (10.3)

5 (17.2)

3 (10.3)

5 (17.2)

7 (24.1)
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Neither
agree
nor
disagree
(%)

4 (13.8)

5(17.2)

4 (13.8)

9 (31.0)

6 (20.7)

5 (17.2)

Slightly
disagree

(%)

0 (0)

0(0)

1(3.4)

0(0)

1(3.4)

0 (0)

Disagree

(%)

0 (0)

0(0)

0 (0)

1(3.4)

1 (3.4)

0 (0)

4 (13.8)

1(3.4)

2 (6.9)

Strongly
disagree
(%)

1(3.4)

1(3.4)

2 (6.9)

1(3.4)

1(3.4)

1(3.4)



informative discussions in
supervision

| learn a great deal from
observing my practice/clinical
supervisor in placement 1

9 (31.0)

PTPT Integrated Training Pilot: Evaluation

11
(37.9)

2 (6.9)

4 (13.8)

0 (0)

2 (6.9)

*ltems had missing data. Percentages are based on the number of item responses.

12.1.10

Statement*

My practice/clinical
supervisor in placement 1 is
knowledgeable

My practice/clinical
supervisor in placement 1 is
an experienced pharmacy
professional

| respect my placement 1
practice/ clin
skills

My practice/clinical
supervisor in placement 1 is
knowledgeable about the
organisational system in
which they work

Colleagues appear to
respect my Placement 1
practice/clin
views

My practice/clinical
supervisor in placement 1
gives me practical support

| respect my
practice/clinical supervisor
in placement1 as a
pharmacy professional

My practice/clinical
supervisor in placement 1 is
respectful of patients

| respect my practice/clinical
supervisor in placement 1
as a person

Strongly
agree (%)

17 (58.6)

17 (58.6)

17 (58.6)

17 (58.6)

16 (55.2)

11 (37.9)

15 (51.7)

15 (51.7)

15 (51.7)

Agree
(%)

9 (31.0)

9 (31.0)

9 (31.0)

9 (31.0)

11

(37.9)

9 (31.0)

10
(34.5)

11
(37.9)

10
(34.5)

Placement 1 (role model subscale)

Slightl
y agree
(%)

0 (0)

1(3.4)

0 (0)

1(3.4)

1(3.4)

2 (6.9)

2 (6.9)

1(3.4)

1(3.4)
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Neither
agree
nor
disagree
(%)
2(6.1)

1(3.4)

2 (6.9)

1(3.4)

0 (0)

0 (0)

1(3.4)

0 (0)

1(3.4)

Slightly
disagree
(%)

0 (0)

0(0)

0 (0)

0(0)

0 (0)

1(3.4)

0 (0)

0 (0)

1(3.4)

Disagree

(%)

0 (0)

0(0)

0 (0)

0(0)

0 (0)

2 (6.9)

0 (0)

0 (0)

0 (0)

1(3.4)

Strongly
disagree
(%)

1(3.4)

1(3.4)

1(3.4)

1(3.4)

1 (3.4)

2 (6.9)

1(3.4)

1(3.4)

1(3.4)
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My practice/clinical 2(6.9 3(10.3) 0(0 2 (6.9) 1(3.4) 8 (27.6) 13 (44.8)
supervisor in placement 1

appears uninterested in his

/ her patients

My practice/clinical 14 (48.3) 9(31.0) 2(6.9 2 (6.9) 0 (0) 0 (0) 2 (6.9)
supervisor in placement 1

treats his / her colleagues

with respect

*Items had missing data. Percentages are based on the number of item responses.

12.1.11 Placement 1 (formative feedback subscale)
Statement* Strongly Agree  Slightly Neither  Slightly Disagree Strongly
agree (%) (%) agree agree disagree (%) disagree
(%) nor (%) (%)
disagree
(%)

My practice/clinical supervisor in 2(6.9 13(448) 6(20.7) 3(10.3) 0(0) 3 (10.3) 2 (6.9)
placement 1 gives me helpful

negative feedback on my

performance

My practice/clinical supervisorin = 6 (21.4) 13(46.4) 2(7.1) 6(21.4) 0(0) 0 (0) 1(3.6)
placement 1 can balance

negative feedback on my

performance with praise

My practice/clinical supervisorin 8 (28.6) 12 (42.9) 4 (14.3) 2(7.1) 0 (0) 1(3.6) 1(3.6)
placement 1 gives me positive

feedback on my performance

My placement 1 practice/clinical 6(21.4) 13(46.4) 4(14.3) 3(10.7) 1(3.6) 0 (0) 1(3.6)
supervisor 6namyf e

performance is constructive

My practice/clinical supervisorin 7 (25.0) 11 (39.3) 4(14.3) 4(14.3) 0(0) 0 (0) 2(7.1)
placement 1 pays attention to

my level of competence

My practice/clinical supervisorin = 7 (25.0) 11(39.3) 4(14.3) 2(7.1) 2(7.1) 1(3.6) 1(3.6)
placement 1 helps me identify

my own learning needs

My practice/clinical supervisor in 1(3.6) 4(14.3) 1(3.6) 7(25.00 4(14.3) 7 (25.0) 4(14.3)
placement 1 does not consider

the impact of my previous skills

and experience on my learning

needs

My practice/clinical supervisorin 7 (25.0) 12 (42.9) 2(7.1) 3(0.7) 0(0) 3 (10.7) 1(3.6)
placement 1 thinks about my

training needs
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My practice/clinical supervisorin 7 (25.0) 11(39.3) 3(10.7) 2(7.1) 0 (0) 3 (10.7) 2(7.1)
placement 1 gives me regular

feedback on my performance

As my skills and confidence 6 (21.4) 14 (50.0) 4(14.3) 2(7.1) 0 (0) 1(3.6) 1(3.6)
grow, my practice/clinical

supervisor in placement 1

adapts supervision to take this

into account

My practice/clinical supervisorin 6 (21.4) 13 (46.4) 2(7.1) 3(10.7) 1(3.6) 2(7.1) 1(3.6)
placement 1 tailors supervision

to my level of competence

*Items had missing data. Percentages are based on the number of item responses.

Placement 2
12.1.12 Placement 2 (safe subscale)
Statement* Strongly  Agree  Slightly  Neither  Slightly Disagree Strongly
agree (%) (%) agree agree disagree disagree
(%) nor (%) (%) (%)
disagree
(%)
My clinical/placement 10 (38.5) 11 3 (11.5) 1(3.8) 1(3.8) 0 (0) 0 (0)
supervisor in placement 2 is (42.3)
respectful of my views and
ideas
My clinical/placement 9(34.6) 8(30.8) 2(7.7) 2 2(7.7) 3(11.5) 0 (0)
supervisor in placement 2 (7.7)
and | are equal partners in
supervision
My clinical/placement 10 (38.5) 9 (34.6) 3(11.5) 2 0 (0) 2(7.7) 0 (0)
supervisor in placement 2 (7.7)
have a collaborative
approach in supervision
| feel safe in my supervision 11 (42.3) 12 1(3.8) 2 0 (0) 0 (0) 0 (0)
meetings in placement 2 (46.2) (7.7)
My clinical/placement 10 (38.5) 12 1(3.8) 1 2(7.7) 0 (0) 0 (0)
supervisor in placement 2 is (46.2) (3.8
non-judgemental in
supervision
My clinical/placement 11 (42.3) 13 0 (0) 1 0 (0) 1(3.8) 0 (0)
supervisor in placement 2 (50.0) (3.8
treats me with respect
My clinical/placement 11 (42.3) 10 4 (15.4) 0 (0) 0 (0) 1(3.8) 0 (0)
supervisor in placement 2 is (38.5)

open-minded in supervision
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Feedback on my
performance from my
clinical/placement supervisor
in placement 2 feels like
criticism

The advice | receive from my
clinical/placement supervisor
in placement 2 is prescriptive
rather than collaborative

| feel able to discuss my
concerns with my
clinical/placement supervisor
in placement 2 openly
Supervision in placement 2
feels like an exchange of
ideas

My clinical/placement
supervisor in placement 2
gives feedback in a way that
feels safe

My clinical/placement
supervisor in placement 2
treats me like an adult

| am able to be open with my
clinical/placement supervisor
in placement 2

| feel if | discuss my feelings
openly with my
clinical/placement supervisor
in placement 2 , | would be
negatively evaluated

0(0) 3(11.5)
0(0) 3(11.5)

8 (30.8) 12
(46.2)

8(30.8) 10

(38.5)

10 (385) 12
(46.2)

11 (42.3) 12
(46.2)

10 (38.5) 9 (34.6)

5 (19.2)

3 (11.5)

PTPT Integrated Training Pilot: Evaluation

1(3.8) 1
(3.8)
0 (0) 11
(42.3)
3 (11.5) 1
(3.8)
2(7.7) 3
(11.5)
3 (11.5) 1
(3.8)
0 (0) 2
7.7)
4 (15.4) 2
7.7)
1(3.8) 2
(7.7)

1(3.8)

0 (0)

0 (0)

1(3.8)

0(0)

0 (0)

0 (0)

2(7.7)

12 (46.2)

10 (38.5)

2(7.7)

2 (7.7)

0(0)

1(3.8)

(0)

8 (30.8)

*Items had missing data. Percentages are based on the number of item responses.

12.1.13

Statement*

My clinical/placement
supervisor in placement
2 meetings take place
regularly

My practice/clinical
supervision meetings in

Strongly Agree
agree (%)
(%)
7(26.9) 9(34.6)
6 (23.1) 10
(38.5)

Placement 2 (structure subscale)

Slightly
agree
(%)

4 (34.6)

4 (15.4)
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Neither
agree
nor
disagree
(%)
1(3.8)

3 (11.5)

Slightly
disagree
(%)

1(3.8)

1(3.8)

Disagree

(%)

3 (11.5)

1(3.8)

8 (30.8)

2(7.7)

0 (0)

0 (0)

0(0)

0(0)

1(3.8)

5 (19.2)

Strongly
disagree
(%)

1(3.8)

1(3.8)



placement 2 are
structured

My clinical/placement
supervisor in placement
2 makes sure that our
supervision meetings are
kept free from
interruptions
Supervision meetings in
placement 2 are
regularly cut short by my
practice/clinical
supervisor
Practice/clinical
supervision meetings in
placement 2 are focused
My practice/clinical
supervision meetings in
Placement 2 are
disorganised

My practice/clinical
supervision meetings in
Placement 2 are
arranged in advance

My practice/clinical
supervisor in placement
2 and | both draw up an
agenda for supervision
together

7 (26.9)

0(0)

7 (26.9)

0(0)

6 (23.1)

6 (23.1)

14
(53.8)

0(0)

12
(46.2)

3(9.1)

7 (26.9)

7 (26.9)

PTPT Integrated Training Pilot: Evaluation

0 (0) 2(7.7) 1(3.8) 1(3.8) 1(3.8)

0(0) 4(154) 2(7.7) 9(34.6) 11 (42.3)

2(7.7)  3(11.5) 0 (0) 1(3.8) 1(3.8)

1(3.8) 4(15.4)  2(6.1) 7(26.9) 9 (34.6)

4(15.4) 4(154) 2(7.7) 2 (7.7) 1(3.8)

2(7.7) 5(19.2) 2(7.7) 2 (7.7) 2 (7.7)

*ltems had missing data. Percentages are based on the number of item responses.

12.1.14

Statement*

My practice/clinical
supervisor in placement 2
is enthusiastic about
supervising me

My practice/clinical
supervisor in placement 2
appears interested in
supervising me

Strongly Agree

agree
(%)

(%)

11 (44.0) 7 (28.0)

11 (44.0) 8 (32.0)

Placement 2 (commitment subscale)

Neither
agree
nor
disagree
(%)
1(4.0)

Slightly
disagree
(%)

Disagree Strongly
disagree

(%)

Slightly
agree

(%) (%)

4 (16.0) 1 (4.0) 0 (0) 1 (4.0)

0 (0) 1(4.0) 1(4.0) 1 (4.0) 1 (4.0)
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My practice/clinical 0 (0) 0 (0) 1(4.0) 3(12.0) 1(4.0) 8 (32.0) 12 (48.0)
supervisor in placement 2
appears uninterested in
me
My practice/clinical 8 (32.0) 11 2(8.0) 2 (8.0) 2(8.0) 0 (0) 0 (0)
supervisor in placement 2 (44.0)
appears interested in me
as a person
My practice/clinical 11 (44.0) 7(28.0) 2(8.0) 2 (8.0) 2 (8.0) 0 (0) 1(4.0)
supervisor in placement 2
appears to like supervising
| feel like a burden to my 1(3.00 3(12.0) 140 3(12.0) 2 (8.0 9 (36.0) 6 (24.0)
practice/clinical supervisor
in placement 2
My practice/clinical 11 (44.0) 10 0 (0) 1(4.0) 0 (0) 2 (8.0) 1(4.0)
supervisor in placement 2 (40.0)
is approachable
My practice/clinical 10 (40.0) 8(32.0) 4 (16.0) 1(4.0) 0 (0) 1(4.0) 1(4.0)
supervisor in placement 2
is available to me
My practice/clinical 8 (32.0) 10 2 (8.0) 3(12.0) 1(4.0) 0 (0) 1(4.0)
supervisor in placement 2 (40.0)
pays attention to my
spoken feelings and
anxieties
My practice/clinical 11 (44.0) 9(36.0) 1(4.0) 2 (8.0) 0 (0) 1(4.0) 1(4.0)
supervisor in placement 2
appears interested in my
development as a
professional
*ltems had missing data. Percentages are based on the number of item responses.
12.1.15 Placement 2 (reflective education subscale)
Statement* Strongly Agree  Slightly  Neither Slightly Disagree  Strongly
agree (%) agree agree disagree disagree
(%) (%) nor (%) (%) (%)
disagree
(%)
My practice/clinical 12 (48.0) 7(28.0) 4 (16.0) 1(4.0) 1(4.0) 0 (0) 0 (0)
supervisor in placement 2
encourages me to reflect on
my practice
My practice/clinical 11 (44.0) 10 2 (8.0) 1(4.0) 0 (0) 0 (0) 1(4.0)
supetrvisor in placement 2 (40.0)
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links theory and practice

well

My practice/clinical 11 (44.0) 7(28.0) 3(12.0) 2 (8.0 0 (0) 1(4.0) 1(4.0)
supervisor in placement 2

pays close attention to the

process of supervision

My practice/clinical 9(36.0) 5(20.0) 4(16.0) 5(20.0) 0 (0) 1(4.0) 1(4.0)
supervisor in placement 2

acknowledges the power

differential between

supervisor and supervisee

My practice/clinical 8(32.0) 9(36.00 1(4.0 3 (12.0) 1(4.0) 2 (8.0) 1(4.0)
supervisor in placement 2

pays attention to my

unspoken feelings and

anxieties

My practice/clinical 10 (40.0) 8(32.0) 3(12.0) 2 (8.0) 1(4.0) 0 (0) 1(4.0)
supervisor in placement 2

facilitates interesting and

informative discussions in

supervision

| learn a great deal from 10 (40.0) 9(36.0) 2(8.0) 3(12.0) 1(4.0) 0 (0) 0 (0)
observing my

practice/clinical supervisor

in placement 2

*ltems had missing data. Percentages are based on the number of item responses.

12.1.16 Placement 2 (role model subscale)

Statement* Strongly  Agree  Slightly Neither Slightly Disagree  Strongly

agree (%) (%) agree agree nor disagree disagree
(%) disagree (%) (%) (%)
(%)

My practice/clinical 15(62.5) 8(33.3) 1(4.2 0 (0) 0 (0) 0 (0) 0 (0)

supervisor in placement 2

is knowledgeable

My practice/clinical 14 (58.3) 10 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)

supervisor in placement 2 (41.7)

is an experienced

pharmacy professional

| respect my placement 2 14 (58.3) 10 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)

practice/clinical (41.7)

supervisor os

My practice/clinical 14 (58.3) 10 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)

supervisor in placement 2 (41.7)

is knowledgeable about
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the organisational system
in which they work
Colleagues appear to
respect my Placement 2
practice/clinical
supervisor os
My practice/clinical
supervisor in placement 2
gives me practical support
| respect my
practice/clinical supervisor
in placement 2 as a
pharmacy professional

My practice/clinical
supervisor in placement 2
is respectful of patients

| respect my
practice/clinical supervisor
in placement 2 as a
person

My practice/clinical
supervisor in placement 2
appears uninterested in
his / her patients

My practice/clinical
supervisor in placement 2
treats his / her colleagues
with respect

12 (50.0)

9 (37.5)

12 (50.0)

14 (58.3)

13 (54.2)

0(0)

12 (50.0)

12
(50.0)

12
(50.0)
11
(45.8)
10
(41.7)
10

(41.7)

3 (12.5)

10
(41.7)

PTPT Integrated Training Pilot: Evaluation

0 (0)

3 (12.5)

0 (0)

0(0)

0 (0)

0(0)

0 (0)

0 (0)

0(0)

0 (0)

0(0)

0 (0)

0(0)

0 (0)

0 (0)

0(0)

0 (0)

0(0)

0 (0)

0(0)

0 (0)

0 (0)

0(0)

0 (0)

0(0)

0 (0)

7 (29.2)

0 (0)

*Items had missing data. Percentages are based on the number of item responses.

12.1.17 Placement 2 (formative feedback subscale)
Statement* Strongly  Agree Slightly  Neither
agree (%) (%) agree agree nor
(%) disagree
(%)
My practice/clinical 6 (25.0) 10 5(20.8) 2 (8.3)
supervisor in placement 2 (41.7)
gives me helpful negative
feedback on my
performance
My practice/clinical 7(29.2) 13 0 (0) 3 (12.5)
supervisor in placement 2 (54.2)

can balance negative
feedback on my
performance with praise
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Slightly  Disagree
disagree (%)
(%)
0 (0) 1(4.2)
1(4.2) 0 (0)

0 (0)

0(0)

1(4.2)

0(0)

0 (0)

14 (58.3)

2 (8.3)

Strongly
disagree
(%)

0(0)

0(0)
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My practice/clinical 10 (41.7) 10 1(4.2) 2 (8.3) 1(4.2) 0 (0) 0 (0)
supervisor in placement 2 41.7)

gives me positive

feedback on my

performance
My placement 2 8 (33.3) 12 1(4.2) 2 (8.3) 1(4.2) 0 (0) 0 (0)
practice/clinical (50.0)

supervi sor 6ns
my performance is

constructive
My practice/clinical 8 (33.3) 12 2 (8.3) 0 (0) 2 (8.3) 0 (0) 0 (0)
supervisor in placement 2 (50.0)

pays attention to my level

of competence

My practice/clinical 11 (45.8) 7 2 (8.3) 1(4.2) 3(12.5) 0 (0) 0 (0)
supervisor in placement 2 (29.2)

helps me identify my own

learning needs

My practice/clinical 2 (8.3) 4 0 (0) 3 (12.5) 3(12.5) 7 (29.2) 5 (20.8)
supervisor in placement 2 (16.7)

does not consider the

impact of my previous

skills and experience on

my learning needs

My practice/clinical 9 (37.5) 9 4 (16.7) 1(4.2) 0 (0) 1(4.2) 0 (0)
supervisor in placement 2 (37.5)

thinks about my training

needs

My practice/clinical 10 (41.7) 8 4 (16.7) 14.2 0 (0) 1(4.2) 0 (0)
supervisor in placement 2 (33.3)

gives me regular feedback

on my performance

As my skills and 12 (50.0) 7 2 (8.3 1(4.2 2 (8.3 0 (0) 0 (0)
confidence grow, my (29.2)

practice/clinical supervisor

in placement 2 adapts

supervision to take this

into account

My practice/clinical 11 (45.8) 8 3 (12.5) 1(4.2) 1(4.2) 0 (0) 0 (0)
supervisor in placement 2 (33.3)

tailors supervision to my

level of competence

*Items had missing data. Percentages are based on the number of item responses.

Placement 3
12.1.18 Placement 3 (safe subscale)
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Statement*

My clinical/placement
supervisor in placement
3 is respectful of my
views and ideas

My clinical/placement
supervisor in placement
3 and | are equal
partners in supervision
My clinical/placement
supervisor in placement
3 have a collaborative
approach in supervision
| feel safe in my
supervision meetings in
placement 3

My clinical/placement
supervisor in placement
3 is non-judgemental in
supervision

My clinical/placement
supervisor in placement
3 treats me with respect
My clinical/placement
supervisor in placement
3 is open-minded in
supervision

Feedback on my
performance from my
clinical/placement
supervisor in placement
3 feels like criticism
The advice | receive
from my
clinical/placement
supervisor in placement
3 is prescriptive rather
than collaborative

Strongly
agree (%)

7 (43.8)

6 (37.5)

5 (31.3)

8 (50.0)

8 (50.0)

9 (56.3)

8 (50.0)

0 (0)

0 (0)

PTPT Integrated Training Pilot: Evaluation

Agree
(%)

7 (43.8)

7 (43.8)

8 (50.0)

6 (37.5)

6 (37.5)

7 (21.2)

6 (37.5)

1(6.3)

3 (18.8)

Slightly
agree
(%)

(12.5)

(18.8)

2
(12.5)

1 (6.3)

1 (6.3)

0 (0)

2
(12.5)

0 (0)

0 (0)
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Neither
agree
nor
disagree
(%)
0(0)

0 (0)

1 (6.3)

1 (6.3)

1 (6.3)

0 (0)

0 (0)

1(6.3)

8 (50.0)

Slightly
disagree

(%)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

Disagree

(%)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

7 (43.8)

2 (12.5)

Strongly
disagree
(%)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

7 (43.8)

3 (18.8)





















