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Position statement – Development of the Structure and Framework for 
the Initial Education and Training of Pharmacists  

The health care landscape is changing, with new opportunities appearing for pharmacists as the experts in 
medicines development and use.  The PhSC is supportive of a revised structure with a more co-ordinated 
education stream for the early years of student/graduate education and sees this as an opportunity to produce 
the science-based therapeutic practitioner that the profession and public needs.  We also recognise that this 
needs to be considered alongside the evolution of traditional roles of fellow health care workers such as 
nurses, physician associates and technicians as well as technological advances that are fulfilling aspects of the 
medicines supply role.  The new roles and opportunities that are appearing for the pharmacy profession will 
require greater consultation and decision-making skills than may have been the case in the past; such skills 
are applicable and useful to all practitioners irrespective of whether or not they assume patient-facing roles. 
It is therefore essential that the profession adapts so as to provide a vital service to patients, carers and the 
public recognising that such a role must be underpinned by detailed scientific knowledge as well as clinical 
and behavioural skills.   On that basis, we see the suggested changes to the structure of the initial education 
and training of pharmacists as an opportunity to develop and strengthen the educational provision and 
support supplied by the universities, in collaboration with key stakeholders, so as to develop pharmacists with 
the necessary attributes of skills, knowledge and behaviour to adapt to the new and evolving professional 
roles.     

Our suggested approach is an MPharm with graduation at the end of Year 4 followed by post-graduation 
Foundation Year 1 (FY1) which in turn would be followed by Foundation Year 2 (FY2) following registration, 
facilitating Advanced Practice as appropriate for the practitioner and the sector in which they choose to work. 
We support the MPharm and FY1 being covered by common Initial Education and Training Standards, 
developed with, and overseen by, the GPhC, with clear delineation of content and responsibilities between 
the two development periods.  We recommend revision of the MPharm to ensure the further development of 
clinical and behavioural skills, compatible with recognized prescribing competencies.  These advances should 
be instigated in a manner which is both practically and financially viable which will in turn necessitate careful 
thinking regarding the role and frequency of placements, the avoidance of curriculum overload, and the 
financial and staffing pressures faced by HEIs.  Moreover, we believe that moving the emphasis away from 
dispensing and non-prescription counter-prescribing towards decision-making, risk management, 
consultation, and leadership skills would allow these skills to be embedded without detriment to the 
knowledge and scholarship base of the degree. We also advocate greater preparation for and 
contextualisation of clinical placements rather than simply increasing their number per se, although we are 
not opposed to such an increase if appropriate funding were to be made available whilst maintaining the 
crucial science content.    Nevertheless, we stress the importance of considering the outcomes and not simply 
the number or frequency of placements.  
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We support the establishment of a collaboration with Statutory Education Bodies (or equivalent) to enhance 
the support for our graduates, further the positive standardisation of the graduate experience and coordinate 
the necessary learning outcomes (including clinical, professional and scientific skills), particularly during FY1.   
The PhSC considers the most viable practical means to bring the profession towards broader prescribing 
competence would be to have graduates prepared with the theoretical principles underpinning prescribing 
roles including the scientific, legal, psychological, behavioural and practical processes necessary to develop as 
a safe and effective prescriber by the end of FY1, with the formal qualification taking place in FY2.  We believe 
that the HEIs should continue to have a leading role, working closely with stakeholders and employers, in 
developing standards and educational delivery for both FY1 and FY2 training, recognising that further 
standardisation of the learning outcomes and syllabus will be of benefit to the profession.  We also fully 
support active exploration of NIHR clinical research training opportunities for graduate pharmacists as well as 
the continued incorporation of scientific knowledge and principles through FY1 and FY2.  Finally, the PhSC 
remains fully committed to the principles of equality, diversity, inclusion and widening participation. While we 
also acknowledge that there will inevitably be variations in approach across the devolved nations, we believe 
that these fundamental principles are applicable across the UK.            

 

 

 


