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[bookmark: _Toc136345726][bookmark: _Toc161666793][bookmark: _Toc192747558]Introduction
[bookmark: _Toc74557758][bookmark: _Hlk73625563]In July 2025, NHS England Workforce, Training and Education (WT&E) take on new responsibilities, delegated by the General Pharmaceutical Council (GPhC), for the quality management of all foundation training sites in England as the Statutory Education Body.
The GPhC’s role is to set standards and quality assure the management of the Pharmacy Foundation Training Programme. This includes the Standards for the initial education and training of pharmacists which include the learning outcomes which Foundation Trainee Pharmacists (trainees) must demonstrate.
NHS England WT&E’s role is to oversee the delivery of the Pharmacy Foundation Training Programme. This includes the design, management, and monitoring of the programme. Included in our responsibilities is the development of ‘a coherent practice-based assessment strategy which assesses the required skills, knowledge, understanding and professional behaviours to meet the learning outcomes’[footnoteRef:2].  [2:  General Pharmaceutical Council (2021) Standards for the initial education and training of pharmacists. Available at: https://assets.pharmacyregulation.org/files/2024-01/Standards%20for%20the%20initial%20education%20and%20training%20of%20pharmacists%20January%202021%20final%20v1.4.pdf (accessed 30/04/2024)] 

The NHS England Practice-based Assessment Strategy (the Strategy) is the primary mechanism to meet this standard. It is compulsory that all foundation training sites in England use the Strategy and associated E-Portfolio from the 2025/26 training programme onwards.
[bookmark: _Toc192747559]Background
The 2025/26 Foundation Trainee Pharmacist Programme, starting in July 2025, will be the first year that trainees can be assessed against the full 2021 GPhC learning outcomes, including independent prescribing. Those that graduate against the 2011 GPhC learning outcomes, and Overseas Pharmacists’ Assessment Programme (OSPAP) graduates will continue to be assessed against the interim learning outcomes. Table 1 describes the regulatory requirements for these two different groups of learners to complete the foundation training programme.
While the learning outcomes span the undergraduate and foundation training programmes, they are differentiated by the level of ‘Miller’s triangle’ at which the learning outcome must be demonstrated. Trainees must demonstrate all the GPhC learning outcomes at the required level during their foundation training programme. 
‘Miller’s triangle’ is a competence and assessment hierarchy (see Appendix 1). For Foundation Pharmacist Training, most GPhC learning outcomes must be demonstrated at the ‘Does’ level of Miller’s Triangle – that is, demonstrated in everyday situations, repeatedly and reliably. Trainees must be exposed to an appropriate breadth of patients and people in a range of environments to achieve this. This experience should be progressive, increase in complexity and take account of best practice.
The Strategy provides a clear framework between the continual formative assessment of trainees in practice and the final summative assessment against the GPhC learning outcomes. The trainee’s progress is assessed using a range of defined and validated assessment methodologies, supporting professional and triangulated judgements about the trainee’s progression.
The Foundation Trainee Pharmacist Programme: Practice-based Assessment Strategy is for all Foundation Trainee Pharmacist Training Sites in England. It contains a framework of activities which trainees must complete using a range of evidence tools. Through completion of the activities, the trainee will generate evidence against the GPhC learning outcomes, and document this within the E-Portfolio. The Designated Supervisor (DS) is then required to determine whether each GPhC learning outcome is satisfactorily demonstrated through the provided evidence, leading to the subsequent sign-off of the trainee.

The Strategy provides assurance that all trainees are being assessed through a consistent approach across all sectors of practice in England, in accordance with the requirements of the GPhC. 
11  |  Error! No text of specified style in document.


1  | 
[bookmark: Table1]Table 1. Regulatory requirements for learner groups to complete the Foundation Trainee Pharmacist Programme
	Learner Group
	Students who started their MPharm in 2021 or later
	MPharm students who graduated against the 2011 standards and Overseas Pharmacist Assessment Programme graduates

	Foundation Training Learning Outcomes
	Full GPhC learning outcomes
	Interim GPhC learning outcomes

	Foundation Trainee Pharmacist Programme requirements
	· Completion of 52 weeks of foundation training (or equivalent if part-time).
· Formal ‘sign off’ against all the GPhC learning outcomes by the Designated Supervisor (DS) by the end of training period.
· Satisfactory completion of at least 90 hours of supervised practice directly related to independent prescribing supervised by a Designated Prescribing Practitioner (DPP).
	· Completion of 52 weeks of foundation training (or equivalent if part-time).
· Formal ‘sign off’ against all the GPhC learning outcomes by the Designated Supervisor (DS) by the end of training period.


	GPhC registration assessment requirements
	· Passing the GPhC registration assessment.
	· Passing the GPhC registration assessment.



[bookmark: _Toc161395825][bookmark: _Toc161666117][bookmark: _Toc161666501][bookmark: _Toc161666794][bookmark: _Toc161395826][bookmark: _Toc161666118][bookmark: _Toc161666502][bookmark: _Toc161666795][bookmark: _Toc161395827][bookmark: _Toc161666119][bookmark: _Toc161666503][bookmark: _Toc161666796][bookmark: _Toc161395828][bookmark: _Toc161666120][bookmark: _Toc161666504][bookmark: _Toc161666797][bookmark: _Toc161395829][bookmark: _Toc161666121][bookmark: _Toc161666505][bookmark: _Toc161666798][bookmark: _Toc161395830][bookmark: _Toc161666122][bookmark: _Toc161666506][bookmark: _Toc161666799][bookmark: _Toc161395831][bookmark: _Toc161666123][bookmark: _Toc161666507][bookmark: _Toc161666800][bookmark: _Toc161395832][bookmark: _Toc161666124][bookmark: _Toc161666508][bookmark: _Toc161666801][bookmark: _Toc161395833][bookmark: _Toc161666125][bookmark: _Toc161666509][bookmark: _Toc161666802][bookmark: _Toc161395834][bookmark: _Toc161666126][bookmark: _Toc161666510][bookmark: _Toc161666803][bookmark: _Toc161395835][bookmark: _Toc161666127][bookmark: _Toc161666511][bookmark: _Toc161666804][bookmark: _Toc161395836][bookmark: _Toc161666128][bookmark: _Toc161666512][bookmark: _Toc161666805][bookmark: _Toc161395837][bookmark: _Toc161666129][bookmark: _Toc161666513][bookmark: _Toc161666806][bookmark: _Toc161395838][bookmark: _Toc161666130][bookmark: _Toc161666514][bookmark: _Toc161666807][bookmark: _Toc161395839][bookmark: _Toc161666131][bookmark: _Toc161666515][bookmark: _Toc161666808][bookmark: _Toc161395840][bookmark: _Toc161666132][bookmark: _Toc161666516][bookmark: _Toc161666809][bookmark: _Toc161395841][bookmark: _Toc161666133][bookmark: _Toc161666517][bookmark: _Toc161666810][bookmark: _Toc161395842][bookmark: _Toc161666134][bookmark: _Toc161666518][bookmark: _Toc161666811][bookmark: _Toc161395843][bookmark: _Toc161666135][bookmark: _Toc161666519][bookmark: _Toc161666812][bookmark: _Toc161395844][bookmark: _Toc161666136][bookmark: _Toc161666520][bookmark: _Toc161666813][bookmark: _Toc161395845][bookmark: _Toc161666137][bookmark: _Toc161666521][bookmark: _Toc161666814][bookmark: _Toc161395846][bookmark: _Toc161666138][bookmark: _Toc161666522][bookmark: _Toc161666815][bookmark: _Toc161395847][bookmark: _Toc161666139][bookmark: _Toc161666523][bookmark: _Toc161666816][bookmark: _Toc161395848][bookmark: _Toc161666140][bookmark: _Toc161666524][bookmark: _Toc161666817][bookmark: _Toc161395849][bookmark: _Toc161666141][bookmark: _Toc161666525][bookmark: _Toc161666818][bookmark: _Toc161395850][bookmark: _Toc161666142][bookmark: _Toc161666526][bookmark: _Toc161666819][bookmark: _Toc161395851][bookmark: _Toc161666143][bookmark: _Toc161666527][bookmark: _Toc161666820][bookmark: _Toc161395852][bookmark: _Toc161666144][bookmark: _Toc161666528][bookmark: _Toc161666821][bookmark: _Toc161395853][bookmark: _Toc161666145][bookmark: _Toc161666529][bookmark: _Toc161666822][bookmark: _Toc161395854][bookmark: _Toc161666146][bookmark: _Toc161666530][bookmark: _Toc161666823][bookmark: _Toc161395855][bookmark: _Toc161666147][bookmark: _Toc161666531][bookmark: _Toc161666824][bookmark: _Toc161395856][bookmark: _Toc161666148][bookmark: _Toc161666532][bookmark: _Toc161666825][bookmark: _Toc161395857][bookmark: _Toc161666149][bookmark: _Toc161666533][bookmark: _Toc161666826][bookmark: _Toc161395858][bookmark: _Toc161666150][bookmark: _Toc161666534][bookmark: _Toc161666827][bookmark: _Toc161395859][bookmark: _Toc161666151][bookmark: _Toc161666535][bookmark: _Toc161666828][bookmark: _Toc161395860][bookmark: _Toc161666152][bookmark: _Toc161666536][bookmark: _Toc161666829][bookmark: _Toc161395861][bookmark: _Toc161666153][bookmark: _Toc161666537][bookmark: _Toc161666830][bookmark: _Toc161395862][bookmark: _Toc161666154][bookmark: _Toc161666538][bookmark: _Toc161666831][bookmark: _Toc161395863][bookmark: _Toc161666155][bookmark: _Toc161666539][bookmark: _Toc161666832][bookmark: _Toc161395864][bookmark: _Toc161666156][bookmark: _Toc161666540][bookmark: _Toc161666833][bookmark: _Toc161395877][bookmark: _Toc161666169][bookmark: _Toc161666553][bookmark: _Toc161666846][bookmark: _Toc161395878][bookmark: _Toc161666170][bookmark: _Toc161666554][bookmark: _Toc161666847][bookmark: _Toc161395879][bookmark: _Toc161666171][bookmark: _Toc161666555][bookmark: _Toc161666848][bookmark: _Toc161395880][bookmark: _Toc161666172][bookmark: _Toc161666556][bookmark: _Toc161666849][bookmark: _Toc161395881][bookmark: _Toc161666173][bookmark: _Toc161666557][bookmark: _Toc161666850][bookmark: _Toc161395882][bookmark: _Toc161666174][bookmark: _Toc161666558][bookmark: _Toc161666851][bookmark: _Toc161395883][bookmark: _Toc161666175][bookmark: _Toc161666559][bookmark: _Toc161666852][bookmark: _Toc161395884][bookmark: _Toc161666176][bookmark: _Toc161666560][bookmark: _Toc161666853][bookmark: _Toc161395885][bookmark: _Toc161666177][bookmark: _Toc161666561][bookmark: _Toc161666854][bookmark: _Toc161395886][bookmark: _Toc161666178][bookmark: _Toc161666562][bookmark: _Toc161666855][bookmark: _Toc161395887][bookmark: _Toc161666179][bookmark: _Toc161666563][bookmark: _Toc161666856][bookmark: _Toc161395888][bookmark: _Toc161666180][bookmark: _Toc161666564][bookmark: _Toc161666857][bookmark: _Toc161395889][bookmark: _Toc161666181][bookmark: _Toc161666565][bookmark: _Toc161666858][bookmark: _Toc161395890][bookmark: _Toc161666182][bookmark: _Toc161666566][bookmark: _Toc161666859][bookmark: _Toc161395891][bookmark: _Toc161666183][bookmark: _Toc161666567][bookmark: _Toc161666860][bookmark: _Toc161395892][bookmark: _Toc161666184][bookmark: _Toc161666568][bookmark: _Toc161666861][bookmark: _Toc161395893][bookmark: _Toc161666185][bookmark: _Toc161666569][bookmark: _Toc161666862][bookmark: _Toc161395894][bookmark: _Toc161666186][bookmark: _Toc161666570][bookmark: _Toc161666863][bookmark: _Toc161395895][bookmark: _Toc161666187][bookmark: _Toc161666571][bookmark: _Toc161666864][bookmark: _Toc161395896][bookmark: _Toc161666188][bookmark: _Toc161666572][bookmark: _Toc161666865][bookmark: _Toc161395897][bookmark: _Toc161666189][bookmark: _Toc161666573][bookmark: _Toc161666866][bookmark: _Toc161395898][bookmark: _Toc161666190][bookmark: _Toc161666574][bookmark: _Toc161666867][bookmark: _Toc161395899][bookmark: _Toc161666191][bookmark: _Toc161666575][bookmark: _Toc161666868][bookmark: _Toc161395900][bookmark: _Toc161666192][bookmark: _Toc161666576][bookmark: _Toc161666869][bookmark: _Toc161395901][bookmark: _Toc161666193][bookmark: _Toc161666577][bookmark: _Toc161666870][bookmark: _Toc161395902][bookmark: _Toc161666194][bookmark: _Toc161666578][bookmark: _Toc161666871][bookmark: _Toc161395903][bookmark: _Toc161666195][bookmark: _Toc161666579][bookmark: _Toc161666872][bookmark: _Toc161395904][bookmark: _Toc161666196][bookmark: _Toc161666580][bookmark: _Toc161666873][bookmark: _Toc161395905][bookmark: _Toc161666197][bookmark: _Toc161666581][bookmark: _Toc161666874][bookmark: _Toc161395906][bookmark: _Toc161666198][bookmark: _Toc161666582][bookmark: _Toc161666875][bookmark: _Toc161844944][bookmark: _Toc161844945][bookmark: _Toc161844946][bookmark: _Toc161844947][bookmark: _Toc161844948][bookmark: _Toc161844949][bookmark: _Toc161844950][bookmark: _Toc161844951][bookmark: _Toc161844952][bookmark: _Toc161844953][bookmark: _Toc161844954][bookmark: _Toc161844955][bookmark: _Toc161844956][bookmark: _Toc161844957][bookmark: _Toc161844958][bookmark: _Toc161844959][bookmark: _Toc161844960][bookmark: _Toc161844961][bookmark: _Toc161844962][bookmark: _Toc161844963][bookmark: _Toc161844964][bookmark: _Toc161844965][bookmark: _Toc161844966][bookmark: _Toc161844967][bookmark: _Toc161844968][bookmark: _Toc161844969][bookmark: _Toc161844970][bookmark: _Toc161844971][bookmark: _Toc161844972][bookmark: _Toc161844973][bookmark: _Toc161844974][bookmark: _Toc161844975][bookmark: _Toc161844976][bookmark: _Toc161844977][bookmark: _Toc161844978][bookmark: _Toc161844979][bookmark: _Toc161844980][bookmark: _Toc161844981][bookmark: _Toc161844982][bookmark: _Toc161844983][bookmark: _Toc161844996][bookmark: _Toc161844997][bookmark: _Toc161844998][bookmark: _Toc161844999][bookmark: _Toc161845000][bookmark: _Toc161845001][bookmark: _Toc161845002][bookmark: _Toc161845003][bookmark: _Toc161845004][bookmark: _Toc161845005][bookmark: _Toc161845006][bookmark: _Toc161845007][bookmark: _Toc161845008][bookmark: _Toc161845009][bookmark: _Toc161845010][bookmark: _Toc161845011][bookmark: _Toc161845012][bookmark: _Toc161845013][bookmark: _Toc161845014][bookmark: _Toc161845015][bookmark: _Toc161845016][bookmark: _Toc161845017][bookmark: _Toc161845018][bookmark: _Toc161845019][bookmark: _Toc161845020][bookmark: _Toc161845021][bookmark: _Toc161845022][bookmark: _Toc161845023][bookmark: _Toc161845024][bookmark: _Toc161845025][bookmark: _Toc136345727][bookmark: _Toc161666876][bookmark: _Toc192747560]The Strategy
[bookmark: _Hlk73697635]The Foundation Trainee Pharmacist Programme provides trainees the context in which to develop and demonstrate the skills, knowledge and behaviours needed to practise to the standards expected of a pharmacist, and in a way that delivers the best outcomes for patients and members of the public.
The Strategy consists of a range of practice-based activities (including prescribing) to be demonstrated by the trainee and recorded in the E-Portfolio. These activities allow the trainee to provide evidence against each of the GPhC learning outcomes, and supervisors to measure performance at the ‘Does’ level of Miller’s Triangle (see Appendix 1), for all of the GPhC learning outcomes.
The Strategy supports:
· Trainees to understand how they will collect evidence by completing the activities which demonstrate the GPhC learning outcomes.
· Designated Supervisors (DSs) and Designated Prescribing Practitioners (DPPs) to understand how their trainees will demonstrate the GPhC learning outcomes in a structured and consistent manner.
· Educational leads to develop their local training plans and any training programme that is provided/used by the training site.
This document provides an overview of the activities and tools that trainees must use to develop and provide evidence against the GPhC learning outcomes.
Irrespective of the type of programme, all training sites in England must use the NHS England Practice-based Assessment Strategy for all foundation trainee pharmacists.


[bookmark: _Toc74557759][bookmark: _Toc136345728][bookmark: _Toc161666877][bookmark: _Toc192747561]Overview
The Strategy is made up of a total of 20 activities which all trainees must complete and an additional 8 prescribing activities for those trainees on the full GPhC learning outcomes. These fall under the following groupings:
· Professional Development Activities
· Includes activities such as personal development (e.g. learning needs analysis, progress reviews, final sign-off), supplying medicines, education and research and mandatory and specific development activities.
· Observed Clinical Activities
· [bookmark: _Ref166517698]Includes activities such as patient consultations, medicines optimisation, and a specific group of activities relating to independent prescribing[footnoteRef:3], which must be completed under the supervision of the DPP. [3:  For trainees that have graduated from an MPharm against the 2021 Learning Outcomes.] 

· Supplementary Evidence
· Supports the recording of any evidence that is additional to the above.
These activities must be recorded in the E-portfolio using an evidence tool.
The Strategy is designed so that a trainee completing all the activities generates multiple pieces of evidence against each GPhC learning outcome, at the appropriate level of Miller’s triangle. It: 
· Supports trainees to achieve the GPhC learning outcomes in a structured way by completing a range of defined activities using evidence tools.
· Supports DSs and DPPs by providing a structured set of activities that support demonstration of the GPhC learning outcomes, and assessment tools that allow supervisors to determine that trainee performance at the required level.
Mandatory Requirements
NHS England is required by the GPhC to implement a consistent assessment strategy as part of the management of the Foundation Trainee Pharmacist Programme.
All training sites must use the Strategy, and there are key mandatory requirements that must be completed as part of this.
It is mandatory that trainees must complete:
· All the Professional Development Activities to a satisfactory standard
· All the Observed Clinical Activities, including the prescribing activities2. Each Observed Clinical Activity must be recorded using a permitted supervised learning event tool a minimum of three times, demonstrated to a standard that aligns to safe and effective professional practice. 
More details on the mandatory requirements are given in section 1.5.
Supporting Documents
On the NHS England Foundation Trainee Pharmacist webpage, there are two supporting documents to this Strategy. Firstly, a Practice-based Assessment Strategy Indicative Mapping showing visually how the activities and GPhC learning outcomes map to one another. Secondly, the Foundation Trainee Pharmacist Assessment Activities and Tools Guide which describe the activities and tools and give more detail on their use in practice.
Reasonable Adjustments
In some cases, reasonable adjustments to training programmes will need to be made. Where it has been considered appropriate to make reasonable adjustments to support trainees with disabilities or conditions, adjustments should also be made to the assessment process. Assessments in practice enable trainees to demonstrate their knowledge, skills, and behaviours. The way that they demonstrate this can be adjusted, but not the level at which the learning outcome is demonstrated.
This is most likely to apply to trainees with physical disabilities who may be unable to complete certain practical skills. For example, the life support manoeuvres or common ‘physical assessment’ procedures. However, it may also apply to trainees with learning difficulties or differences.
It is outside the scope of this document to identify specific adjustments that may be required. When considering adjustments to evidence it must be remembered that each trainee must satisfactorily demonstrate the GPhC learning outcomes. It should be noted that NHS England cannot alter the GPhC learning outcomes that apply to training, as these are set by the GPhC. Whilst adjustments to an individual’s training plan could potentially be explored, NHS England cannot disapply or alter the GPhC learning outcomes that a training plan is designed to facilitate the achievement of. There is the provision within the programme for NHS England to grant extensions to training for those unable to complete in the usual timescale due to health problems. For further information, please refer to the NHS England Pharmacy Trainee Support Guide.

It should be noted that separately to any application to NHS England for extension to training, the GPhC describes time limitations for registration. Criterion 1.4 of the GPhC criteria for registration as a pharmacist in Great Britain states that application for registration as a pharmacist must be completed within specific time limits. This is a regulatory requirement, and if applicants are likely to breach the time limit either before they start training or during their training then they must make any application for extensions to the GPhC directly; NHS England is not involved in this process.  The GPhC does not provide prospective advice regarding extenuating circumstances for going beyond the time limits. However it suggests that any reasons are fully documented and evidenced to support an application for extension.   


[bookmark: _Toc192747562]Professional Development Activities
There are 14 Professional Development Activities that all trainees must complete to a satisfactory standard that aligns with safe and effective practice. They include personal development (e.g. learning needs analysis, progress reviews, final sign-off), supplying medicines, education and research and mandatory and specific development activities. For those trainees on the full GPhC learning outcomes including prescribing, there are an additional 3 personal development activities related to prescribing that must be completed. Completing these activities allows trainees to produce evidence towards demonstration of the GPhC learning outcomes and complete mandatory requirements of the training programme.
The Professional Development Activities are grouped to allow easy identification of similar types of activity. These can be seen in table 2. They must be documented within the E-Portfolio using specific evidence tools, as described in Section 1.2.1.
[bookmark: Table2]Table 2. Professional Development Activity themed groups
	Group

	Personal Development

	Supplying Medicines

	Education and Research

	Mandatory and Specific Development


The Professional Development Activities are described in table 3. More details to support completion of these activities are provided in the Foundation Trainee Pharmacist Assessment Activities and Tools Guide.
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[bookmark: Table3]Table 3. Professional Development Activities
	Group
	Activity
	Description

	Personal Development
	1. Learning Agreement
	Complete a learning agreement in collaboration with the designated supervisor(s).

	
	2. Learning Needs Analysis and Personal Development Plan
	Complete an assessment of learning needs against the activities within the Strategy to review perceived level of learning or competence and create a development plan from this.

	
	3. Feedback
	Gain feedback about professional behaviours from colleagues or service users. 

	
	4. Progress Reviews
	Undertake progress reviews at week 13, 26 and 39 (or equivalent for those completing training less than full time) with the designated supervisor(s).

	
	5. Designated Supervisor Final Sign off and Declaration
	Completion of the final sign-off and declaration by the ‘lead’ designated supervisor.

	Personal Development (Prescribing)2
	6. Prescribing Learning Agreement
	Complete a prescribing learning agreement in collaboration with the designated prescribing practitioner.

	
	7. Prescribing Learning Needs Analysis and Personal Development Plan
	Complete an assessment of prescribing learning needs against the activities within the Strategy (specifically prescribing activities) to review perceived level of learning or competence and create a development plan from this.

	
	8. Final Prescribing Development Review
	Completion of the final prescribing development review and confirmation of satisfactory completion of the prescribing activities by the designated prescribing practitioner.

	Supplying Medicines
	9. Technical and Legal Prescription Issues
	Undertake the legal and technical assessment of prescription or inpatient medicines record or other medicines order form that contains an issue. Use professional judgement to support the generation of a recommendation to resolve the issue which may involve interaction with another healthcare professional.

	
	10. Preparing and Supplying Medicinal Products
	Prepare medicines and devices for their supply against a prescription/inpatient medicines record/other medicines order form, considering the quality, safety, and risks. This includes dispensing, final accuracy checking and supply processes.

	Education and Research
	11. Teaching and Mentoring
	Support the learning and development of others within the team.

	
	12. Research, Audit and Quality Improvement
	Participate in a project and/or activity that supports research, audit or quality improvement which improves care or services.

	Mandatory and Specific Development

	13. First Aid/Basic Life Support
	Complete a reflective account following completion of training on first aid and basic life support.
N.B. This training will be provided for all trainees as part of the NHS England Foundation Trainee Pharmacist Programme Course Provision.

	
	14. Safeguarding Children and Vulnerable Adults
	Complete a reflective account following completion of mandatory training in relation to the safeguarding of children and vulnerable adults.

	
	15. Health and Safety
	Complete a reflective account following completion mandatory training on Health and Safety.

	
	16. Digital Systems Used in Employing Organisation
	Complete a reflective account following completion of a local training module as required for the use of digital healthcare systems in the training setting(s).

	
	17. Development and Application of Advanced Therapies
	Complete a reflective account following completion of an appropriate training module covering the development and application of advanced therapies.
N.B. Learning materials to support this activity are available via the NHS England online learning materials.



[bookmark: Section121]Recording Professional Development Activities
Professional Development Activities must be recorded in the E-Portfolio using the evidence tools provided within the platform.
The different evidence tools available are:
· Continuing professional development (CPD)
· Contribution to care log (CCL)
· Final prescribing development review
· Final sign off and declaration
· Learning agreement
· Learning needs analysis (LNA)
· Multi-source Feedback (MSF)
· Patient Satisfaction Questionnaire (PSQ)
· Progress review
· Reflective account (RA)
Some activities must be completed and recorded within set time scales; others may be completed flexibly within the foundation training period according to the training plan for the individual trainee. Please see table 4 for details of which evidence tool(s) can be used for an activity and the timescale for completion.
[bookmark: Table4]The Professional Development Activities also provide evidence against specific GPhC learning outcomes. Please refer to the Practice-based Assessment Strategy Indicative Mapping for more details.
Table 4. Professional Development Activities and approved evidence tools and timescales
	Professional Development Activities
	Evidence tool(s)
	Timescale for completion

	1. Learning Agreement
	Learning agreement
	During the first 2 weeks of training

	2. Learning Needs Analysis and Personal Development Plan
	LNA/PDP
	During the first 2 weeks of training

	3. Feedback
	MSF or PSQ
	One MSF or PSQ must be completed during training 

	4. Progress Reviews
	Progress review form
	Week 13, 26 and 39 (or equivalent)

	5. Designated Supervisor Final Sign off and Declaration
	Final sign off form
	From week 49 of training

	6. Prescribing Learning Agreement
	Learning agreement
	Start of prescribing practice time

	7. Prescribing Learning Needs Analysis and Personal Development Plan
	LNA/PDP
	Start of prescribing practice time

	8. Final Prescribing Development Review
	Prescribing development review form
	End of prescribing practice time

	9. Technical and Legal Prescription Issues
	RA, CCL, CPD
	Throughout training

	10. Preparing Medicinal Products
	RA, CCL, CPD
	Throughout training

	11. Teaching and Mentoring
	RA
	Throughout training

	12. Research, Audit and Quality Improvement
	RA
	Throughout training

	13. First Aid/Basic Life Support
	RA + certificate of completion
	During the first 13 weeks of training

	14. Safeguarding Children and Vulnerable Adults
	RA + certificate of completion
	During the first 13 weeks of training

	15. Health and Safety
	RA + certificate of completion
	During the first 13 weeks of training

	16. Digital Systems Used in Employing Organisation
	RA + certificate of completion
	During the first 13 weeks of training

	17. Development and Application of Advanced Therapies
	RA + certificate of completion
	Appropriate point during training



[bookmark: _Toc74557760][bookmark: _Toc136345729][bookmark: _Toc161666878][bookmark: _Toc192747563][bookmark: _Hlk73693434]Observed Clinical Activities
There are 6 Observed Clinical Activities that must be completed by all trainees. For those trainees on the full learning outcomes including prescribing, there are an additional 5 prescribing activities that must be completed, under the supervision of the DPP. The activities are common clinical tasks that trainees are required to undertake as part of their training regardless of the sector they are working in. Completing these activities will support trainees to produce evidence towards demonstration of the GPhC learning outcomes. To assure the supervisor that the trainee can consistently demonstrate satisfactory performance, which aligns with safe and effective practice, the trainee will be required to complete these activities multiple times.
The Observed Clinical Activities must be documented within the E-Portfolio using specific evidence tools, as described in Section 1.3.1. They are grouped to allow easy identification of different types of professional activity. The themed groups can be seen in table 5. 
[bookmark: Table5]Table 5. Observed Clinical Activity themed groups.
	Group

	Clinical and Patient Facing

	Prescribing2


Observed Clinical Activities allow trainees to use their day-to-day practice to provide evidence of their learning and reflection based on real events. They support and drive a trainee’s learning by providing an opportunity for feedback to identify their strengths and potential development needs which can feed into Activity 2: Learning Needs Analysis and Personal Development Plan.
Performance is case specific, and each individual event is only a snapshot representation of a trainee’s competence. Trainees develop their capabilities at different rates depending on their past experiences, knowledge, skills, and attitudes. Activities must be repeated regularly, over time, and in a variety of cases, planned between the trainee and the supervisor. Doing this provides a longitudinal picture of trainee progression. 
Since most GPhC learning outcomes are assessed at the ‘Does’ level of Miller’s triangle, a trainee must be directly involved in the provision of care or services in these activities, and not just reviewing care and commenting on or critiquing it theoretically. Where it is suggested that a trainee could complete an activity that would normally be conducted by a registered pharmacist or healthcare professional, the DS/DPP needs to ensure there is appropriate consent and supervision (e.g., direct observation/supervision) in place, so that patient safety and appropriate professional responsibility and accountability for the service provision are maintained.
The Observed Clinical Activities are described in detail in table 6. More details including examples of each in different sectors of practice are given in the Foundation Trainee Pharmacist Assessment Activities and Tools Guide.

[bookmark: Table6]Table 6. Observed Clinical Activities
	[bookmark: _Hlk136339389]Group
	Activity
	Description

	Clinical and Patient Facing

	18. Medicines Reconciliation
	Undertake medicines reconciliation for patients when they move from one sector of healthcare to another.

	
	19. Patient Consultation
	Conduct consultations with a patient using a recognised consultation technique. This may be on how to use a medicine or device that has been prescribed or assessing a patient presenting with a condition or symptoms and making a decision or recommendation using clinical reasoning.

	
	20. Medicines Optimisation
	Undertake clinical assessments of a prescription or medicines. Where a clinical issue(s) is identified a recommendation to optimise medicines is generated and made to a prescriber to resolve the issue. This may include recommending changes to one or more medicines.

	
	21. Public Health Intervention
	Conduct public health interventions. This may include but is not limited to; smoking cessation, weight loss, infection prevention and control, use of antimicrobials or vaccinations, or participation in a public health/health inequalities activity (e.g., a health campaign or health promotion event).

	
	22. Medicines Safety
	Complete activities related to medicines safety. This may be related to a specific patient (e.g., completion of a Yellow Card report) or a broader activity relating to a patient safety alert or actioning a product recall.

	
	23. Responding to a Medicines Query
	Receive and respond effectively to medicines-related enquiries including those relating to advanced therapeutic medicinal products and precision medicines. Enquiries may come from a healthcare professional or the patient/carer etc.

	
Prescribing
	24. History Taking
	Take and document an appropriate medical, psychosocial and medication history including allergies and intolerances. 
This activity does not have to be completed in the nominated prescribing area as long as it does not progress to decision making and prescribing3.

	
	25. Physical and Clinical Examination Skills
	Perform and document appropriate physical and clinical examinations to decide the most appropriate course of action for the person. Follows local policies and has undertaken the appropriate training to undertake the role. 
This activity does not have to be completed in the nominated prescribing area as long as it does not progress to decision making and prescribing3.

	
	26. Prescribing Consultation
	Undertake prescribing consultations that incorporate:
1. Assessing the patient
2. Identifying evidence-based treatment options available for clinical decision making
3. Presenting options and reaching a shared decision
4. Enacting a prescribing decision (which can include modification or deprescribing)
5. Providing information and safety netting
6. Recording, monitoring and reviewing
[bookmark: _Ref158878683]This activity must be completed within the nominated prescribing area[footnoteRef:4]. [4:  For more information on the nominated prescribing area, please see the Prescribing Supervision and Assessment in the Foundation Trainee Pharmacist Programme from 2025/26] 


	
	27. Prescription Writing
	Safely prescribe (or deprescribe) medicines for patients whilst considering:
· Application of relevant legislation and ethical decision-making related to prescribing
· Use of relevant systems and frameworks for medicines use
· Clinical governance
· Using tools and techniques to avoid medication errors associated with prescribing
This activity must be completed within the nominated prescribing area3.

	
	28. Log of 90 Hours
	Accurately document learning hours attributable to development as a prescriber in practice. This log of hours should include all of the hours spent completing the other Prescribing Activities above, and any other learning activities that are planned/agreed between the DPP and trainee.



· 

1  |  
[bookmark: Section131][bookmark: _Hlk73696706]Recording Observed Clinical Activities
Observed Clinical Activities are documented using evidence tools which provide a standardised structure for recording the activity. The different types of evidence tools available to record an Observed Clinical Activity are:
· Continuing professional development (CPD)
· Contribution to care logs (CCL)
· Reflective account (RA)
· Supervised Learning Events
· Mini-clinical evaluation exercise (Mini-CEX)
· Direct observation of practical skills (DOPS)
· Case based discussion (CBD)
· Medicines related consultation framework (MRCF)
The Strategy requires a sufficient amount of direct observation of the trainee by the supervisor(s). Therefore, each Observed Clinical Activity (except Activity 28: Log of 90 hours) must be assessed a minimum of three times using a Supervised Learning Event (SLE), to assure the supervisor that the trainee can consistently demonstrate satisfactory performance, which aligns with safe and effective practice. 
Alongside the use of SLEs, trainees are encouraged to record evidence against each of the Observed Clinical Activities using evidence tools such as continuing professional development, contribution to care logs, and reflective accounts. This will support the supervisor to ensure the trainee is consistently performing at a satisfactory level.
Three of the SLEs (Mini-CEX, DOPS and MRCF) include direct observation of the trainee’s performance by a supervisor. CBDs require indirect observation of the activity as a structured retrospective discussion of a clinical case. It is a requirement that a SLE involving direct observation of the trainee is used for some of the Observed Clinical Activities. Permitted SLEs for use with an Observed Clinical Activity are shown in table 7. An accessible version of this table can be found in appendix 2.
A good portfolio of evidence will include examples of multiple different SLEs, observed by a variety of supervisors. Each SLE includes a rating scale that the supervisor uses to determine the overall level of performance of the trainee. Where the trainee does not demonstrate satisfactory performance that aligns to safe and effective professional practice, the trainee must be required to repeat the activity (at an appropriate time agreed between the trainee and the supervisor) within an SLE until this is demonstrated. It should be noted that even if a trainee does not demonstrate overall satisfactory performance within an SLE, this can still be used to contribute evidence towards GPhC learning outcomes within the E-Portfolio.
[bookmark: _Toc74557768]All Observed Clinical Activities must be recorded within the trainee’s E-Portfolio using the inbuilt evidence tool functionality. Paper copies of each of the tool forms are available on our webpage which can be uploaded to the trainee’s E-Portfolio. All tools on the E-Portfolio can be countersigned by additional supervisors.
[bookmark: Table7]Table 7. Observed Clinical Activities and Permitted Supervised Learning Events
	Observed Clinical Activities
	Supervised Learning Events

	
	Mini-CEX
	DOPS
	CBD
	MRCF

	18. Medicines Reconciliation
	ü
	ü
	
	

	19. Patient Consultation
	ü
	
	
	ü

	20. Medicines Optimisation
	ü
	
	ü
	

	21. Public Health Intervention
	
	ü
	ü
	

	22. Medicines Safety
	
	ü
	ü
	

	23. Responding to a Medicines Query
	
	ü
	ü
	

	24. History Taking
	ü
	ü
	
	

	25. Physical and Clinical Examination Skills
	
	ü
	
	

	26. Prescribing Consultation
	ü
	
	
	ü

	27. Prescription Writing
	
	ü
	ü
	

	28. Log of 90 Hours
	The log must include SLEs from activities 24, 25, 26 and 27.
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[bookmark: _Toc192747564][bookmark: _Toc74557761][bookmark: _Toc136345731][bookmark: _Toc161666880][bookmark: _Toc74557762]Supplementary Evidence
The supplementary evidence category should be used to support the recording of any evidence additional to the activities listed within the Strategy.
This can be uploaded to the E-Portfolio using the reflective account evidence tool. This allows mapping of the evidence to the GPhC learning outcomes and local tools and forms can be uploaded as attachments.


[bookmark: _Toc192747565][bookmark: Section15]Mandatory Requirements
NHS England is required by the GPhC to implement a consistent assessment strategy as part of the management of the Foundation Trainee Pharmacist Programme.
All training sites must use the Strategy and E-portfolio, and there are key mandatory requirements that must be completed as part of this. A checklist of the mandatory requirements for those on the full learning outcomes and interim learning outcomes can be found in Appendix 3.
Below are the detailed requirements for each grouping that trainees must complete during their training programme.
Professional Development Activities
Over the course of the training programme, trainees must complete:
· A minimum of one of each of the Professional Development Activities to a satisfactory standard using the specified evidence tool(s) in table 4.
· Where more than one evidence tool can be used for an activity, a trainee may choose which evidence tool is most appropriate.
· Each professional development activity must be completed to a satisfactory standard that aligns with safe and effective practice.
Observed Clinical Activities
Over the course of the training programme, trainees must complete:
· A minimum of three of each of the Observed Clinical Activities (except for Activity 28: Log of 90 hours) using a permitted Supervised Learning Event (SLE) as per table 7.
· The trainee must demonstrate satisfactory performance that aligns with safe and effective professional practice a minimum of three times for each Observed Clinical Activity.
· A trainee can also use the following evidence tools to record evidence against the Observed Clinical Activities:
· Continuing Professional Development
· Contribution to Care Log
· Reflective Account
Supplementary Evidence
[bookmark: _Toc136345732]Over the course of the training programme, it is not mandatory for trainees to complete any supplementary evidence.


[bookmark: _Toc192747566][bookmark: _Toc167127094][bookmark: Finalprescribingdevrev]The Sign-off Process in the NHS England FTPP
[bookmark: _Toc192747567][bookmark: _Toc161666888][bookmark: _Toc166421785][bookmark: _Toc167127107]Supervisor Roles in Assessing and Signing-off the Trainee 
The Designated Supervisor(s) (DS) is/are required to determine when each GPhC learning outcome has been satisfactorily demonstrated during the training period. Where a trainee has more than one DS, a nominated ‘lead’ DS must be identified. This would usually be a DS in the organisation that employs the trainee.
The distinct roles of the DS, nominated lead DS, and Designated Prescribing Practitioner (DPP) should be noted:
· The DS(s) is/are responsible for determining when GPhC learning outcomes have been satisfactorily demonstrated, including evidence from the prescribing activities where applicable, and signing these off. This can happen at any point during the FTPP but is most likely to take place as part of the formal progress reviews at weeks 13, 26, 39 and the final sign-off and declaration at 52 weeks.
· The nominated lead DS is responsible for completing the final sign-off and declaration.
· The DPP is responsible for confirming that all elements of prescribing assessment (Prescribing Activities demonstrated satisfactorily completed and 90 hours of learning in practice) are completed and the trainee pharmacist is therefore suitable for registration as a prescriber.
[bookmark: _Toc192747568]Final Sign Off and Declaration
The DS that has been nominated as the ‘lead’ DS (usually at the primary training site) is responsible for the completion of the final sign-off and declaration. 
This sign-off will be informed by assessment and sign-off of Learning Outcomes completed by any DS at rotational sites, and by the DPP where appropriate in relation to the prescribing activities.
The final process of sign off by the ‘lead’ Designated Supervisor can be completed from week 49 of training and consists of:
· Confirmation that all activities of the assessment strategy have been completed as required to a satisfactory standard.
· Confirmation that all learning outcomes have been satisfactorily signed-off, including evidence from the prescribing activities where applicable. Some of these learning outcomes may have been signed-off by other Designated Supervisors involved in the supervision and assessment of the trainee.
· Confirmation that the DPP has determined satisfactory outcomes for the Prescribing Assessment Activities and 90 hours of learning focussed on prescribing capabilities2.
· Confirmation that the required duration of training (52 weeks) has been completed.
· Confirming the identity of at least one other appropriately experienced person (who is also a registered healthcare professional) that has been involved in the supervision and assessment of the trainee.
· A final declaration that the trainee has completed all the above requirements of foundation training and is therefore suitable to enter the register as a pharmacist independent prescriber (or pharmacist for those on interim learning outcomes). 
Identifying Supervisors involved in the assessment of trainees as part of the final sign-off and declaration
It is a GPhC requirement that there is more than one person involved in the assessment of a trainee pharmacist, leading to final sign-off. For this reason, the DS completing the final sign-off and declaration is required to record the other key individuals that have been involved in the assessment of the trainee, including:
· Other DSs (for example at rotation sites)
· The Designated Prescribing Practitioner (where applicable)
· Practice Supervisors
From the 2027/28 training year, there is a requirement that all FTPP training posts in England are multisector (including a rotation of minimum duration 13 weeks). This means that from the 2027/28 training year, there will always be more than one appropriately experienced person (who is also a registered healthcare professional) involved in the assessment of a trainee pharmacist.
In the 2025/26 and 2026/27 training years, there may be a small number of training sites where there is only one person in a formal supervisor role. For example:
· A single-sector training site (with no rotation) where the DS and DPP is the same person.
· A single-sector training site (with no rotation) where the trainee does not require a DPP, and the DS is the only supervisor.

In these circumstances, the DS responsible for final sign-off and declaration is required to record the details of another appropriately experienced person (who is also a registered healthcare professional) that has been involved in the assessment of the trainee pharmacist. Usually this would be someone that has fulfilled the role of practice supervisor, and they must have been involved in directly assessing the trainee, for example:
· Completing a supervised learning event relating to one of the activities in the Assessment Strategy.


[bookmark: Appendix1][bookmark: _Toc161666889][bookmark: _Toc192747569]Appendix 1: Miller’s Triangle

	Level 4 – Does
	Can act independently and consistently in a complex but defined situation. Evidence for this level is provided when a trainee pharmacist demonstrates the learning outcomes in a complex, familiar, or everyday situation repeatedly and reliably. Assessments may require observed structured clinical examinations (OSCEs) or other observed assessments.

	Level 3 – Shows how
	Can demonstrate that they can perform in a simulated environment or in real life. Assessments may include objective structured clinical examination (OSCEs) and other observed assessments; simulated patient assessments; designing, carrying out and reporting an experiment; dispensing tests and taking a patient history.

	Level 2 – Knows how
	Knows how to use knowledge and skills. Assessments may include essays, oral examinations, multiple-choice question examinations (MCQs) and laboratory books.

	Level 1 – Knows
	Has knowledge that may be applied in the future to demonstrate competence. Assessments may include essays, oral examinations, and multiple-choice question examinations (MCQs).


[bookmark: _Toc136345743][bookmark: _Toc161666890]


[bookmark: Appendix2][bookmark: _Toc192747570]Appendix 2: Observed Clinical Activities and Permitted Supervised Learning Events – Accessible Version

	Observed Clinical Activities
	Permitted Supervised Learning Events
(Mini-CEX, DOPS, CBD, MRCF)

	18. Medicines Reconciliation
	Mini-CEX, DOPS

	19. Patient Consultation
	Mini-CEX, MRCF

	20. Medicines Optimisation
	Mini-CEX, CBD

	21. Public Health Intervention
	DOPS, CBD

	22. Medicines Safety
	DOPS, CBD

	23. Responding to a Medicines Query
	DOPS, CBD

	24. History Taking
	Mini-CEX, DOPS

	25. Physical and Clinical Examination Skills
	DOPS

	26. Prescribing Consultation
	Mini-CEX, MRCF

	27. Prescription Writing
	DOPS, CBD

	28. Log of 90 Hours
	The log must include SLEs from activities 24, 25, 26 and 27.





[bookmark: Appendix3][bookmark: _Toc192747571]Appendix 3: Mandatory Requirements Checklist: Full Learning Outcomes vs. Interim Learning Outcomes
	Activity
	Mandatory requirement

	
	Full learning outcomes
	Interim learning outcomes

	Professional Development Activities

	1. Learning Agreement
	Yes
	Yes

	2. Learning Needs Analysis
	Yes
	Yes

	3. Feedback
	Yes
	Yes

	4. Progress Reviews
	Yes
	Yes

	5. Designated Supervisor Final Sign Off and Declaration
	Yes
	Yes

	6. Prescribing Learning Agreement
	Yes
	Does not need to be completed

	7. Prescribing Learning Needs Analysis
	Yes
	Does not need to be completed

	8. Final Prescribing Development Review
	Yes
	Does not need to be completed

	9. Technical and Legal Prescription Issues
	Yes
	Yes

	10. Preparing Medicinal Products
	Yes
	Yes

	11. Teaching and Mentoring
	Yes
	Yes

	12. Research, Audit and Quality Improvement
	Yes
	Yes

	13. First aid/basic life support
	Yes
	Yes

	14. Safeguarding children and vulnerable adults
	Yes
	Yes

	15. Health and safety
	Yes
	Yes

	16. Digital healthcare systems used in employing organisation
	Yes
	Yes

	17. Development and application of advanced therapies
	Yes
	Yes

	Observed Clinical Activities

	18. Medicines Reconciliation
	Yes
	Yes

	19. Patient Consultation
	Yes
	Yes

	20. Medicines Optimisation
	Yes
	Yes

	21. Public Health Intervention
	Yes
	Yes

	22. Medicines Safety
	Yes
	Yes

	23. Medicines Information
	Yes
	Yes

	24. History Taking
	Yes
	Does not need to be completed

	25. Physical and Clinical Examination Skills
	Yes
	Does not need to be completed

	26. Prescribing Consultation
	Yes
	Does not need to be completed

	27. Prescription Writing
	Yes
	Does not need to be completed

	28. Log of 90 Hours
	Yes
	Does not need to be completed




[bookmark: _Toc192747572]Endorsements
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