
 
 

 

 

 

 

Position Statement – The Science-Based Therapeutic Practitioner 

A Vision for the First Five Years of Pharmacy Education  

Given the current focus on reviewing the early years of education and training for pharmacists, the PhSC 

considered it useful to articulate the type of skill set that we see pharmacists needing in order to take the 

profession forward.  In brief, we see the pharmacist of the future as being the ‘go to’ person for the choice, 

development, use, management and supply of medicines and therapeutic agents and for the safe monitoring, 

review and provision of advice so as to maximise safety and benefit to the patient. In order to achieve this, 

the appropriate basic and applied scientific knowledge, scientific reasoning skills, communication, 

consultation and decision-making skills must be developed and encouraged.  Crucially, we see a shift away 

from emphasis on the supply of medicines and minor ailment role (and training) towards an ability to advise 

in complex situations of multi-morbidity, thereby requiring a change in mindset on behalf of the students away 

from risk minimisation to risk management. Independent prescribing is of course a highly significant  

component of the new role and we see every pharmacist being given the opportunity to qualify as an 

Independent Prescriber while also recognizing the immense value of the wide range of patient healthcare 

interventions that pharmacists currently perform and need to continue to contribute.  We believe that the 

promotion of pharmacists as scientist practitioners will be a positive development not just for those in clinical 

positions but also those who take non patient-facing roles, as the principles of science-based decision making 

to achieve a therapeutic goal are effectively universally applicable.     

To achieve this goal, harmonisation of science and clinical skills is required across early years’ training (by 

which we refer to the undergraduate (years 1-4) and pre-registration/foundation training in year 5).  It is not 

simply a series of additions to an already full MPharm and pre-registration year and not a move from science 

to clinical skills.  Rather we see the curriculum and pre-registration training being designed with the 

practitioner in mind; this will represent a move away from simple repetition of traditional educational mores 

towards a design strategy that asks the question how will this enhance the skills of the practitioner?  Basic and 

applied science would need to be included, but so too would behavioural, decision-making and interpersonal 

skills.    

As an initial foray into what the practitioner would be capable of contributing, we include some exemplars 

below (although this is not intended as an exhaustive list at this point).   

 A sound and relevant scientific education and skill set with the ability to apply those attributes to the 
development of therapeutic strategies and decisions.  

 The necessary skills to evaluate evidence (direct or literature) and make decisions based on scientific 
principles.  

 The skills to be able to embrace and lead on the use of digital approaches to healthcare.  

 The practical and scientific skills to safely and effectively design, manufacture (and lead on the 
manufacture) of specialist medicines such as (but not limited to) aseptic and sterile products.  

  



 The knowledge and skills to understand the scientific basis of new therapeutic approaches such as 
advanced therapy medicinal products and pharmocogenomic approaches as well as to lead on their 
management and use. 

 The scientific skills required to develop, manage and deliver advanced services such as therapeutic 
drug monitoring. 

 The ability to solve complex medicines-related problems, including those pertaining to formulation, 
storage and therapeutic use, through rigorous application of the scientific and therapeutic evidence 
base and to lead implementation of solutions to these problems.  
 

 The appreciation and prioritisation of medicines safety, alongside involvement with the 
multidisciplinary health care team to ensure that prescribing error feedback and prevention is 
embedded in the medicines supply protocols.    

 The ability to perform as an active sole practitioner or fully integrated member of the multi-disciplinary 
team (MDT) capable of managing complex patients with multi-morbidities. 

 The ability to work autonomously to appraise critically a patient’s therapeutic management plan, 
identifying and resolving any patient safety issues and/or shared decision-making considerations. 

 Expertise in medicines optimisation and the capability of becoming an independent prescriber in the 
first stages of education of training (through to and including post-registration Foundation).   

 A sound understanding of public health issues, challenges and responsibilities  

 The skills to engage meaningfully with Advanced Practice and the preparation and opportunity to 
undertake quality therapeutics-facing research if the individual so chooses.  

 The ability to supply, and manage the supervision, of medicines in a safe and effective manner.  

 The ability to safely and effectively provide all key pharmacy services such as the administration of 
vaccines. 

   

 The skills to effectively communicate, perform consultations, advise and make risk-managed decisions 
on an individual patient and population basis. In particular we see embracing and the management of 
risk, from undergraduate level onwards, as being a key attribute and fundamental change from the 
current position. 

 The decision making, problem solving, research and leadership skills required to develop new 
therapeutic initiatives.   

 The ability to provide leadership to fellow practitioners and the public on the development, use and 
management, choice and risks associated with therapeutic strategies.  

 The necessary management skills to lead a team effectively and to contribute positively to the 
employing organisation.  

 The ability to make risk-managed decisions, both in situations of immediate concern and in the 
development of strategic decisions.  

 The propensity to innovate and develop new opportunities for direct or indirect patient benefit within 
the chosen field of specialisation.   

 The ingrained appreciation of the vital importance of embedding the principles of equality, diversity 
and inclusion into all professional practices.    
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