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	Month

	Week
	Learner Hours
	Activity
	Description
	GPhC - Miller’s Triangle
	Comments / DPP hours / Dates

	1
	1
	4
	Induction
	Orientation of working environment and staff roles
· Meet and greet
· Smartcard 
· Practice website for HBPM diary, leaflets, resources and average calculator etc

MoU / Honorary Contract or Agreement for clinical governance arrangements – then CNSGP will apply.
Meeting with DPP
· GPhC
· RPS Competence Framework
· IP course requirements
· Learning agreement and expectations
· CPPE Preparing to train as an independent prescriber : CPPE
· Agree draft timetable
· Millers Triangle of competency i.e. Knows, Knows How, Shows How and Does
· Supervision 
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	8

	
	2
	8
	GP Clinical system 
Observation 1 Prescription Clerk
Observation 2 GP/ ANP / Nurse / Paramedic / HCA / Reception and/or Care Navigation Team 
(Pharmacy First etc) / wider ARRS roles
	S1 learning (Or EMIS??) to include:
Prescription Tracker, EPS, eRD, reports, searches, patient record, consultation, medication (repeat screen, prescription history, issue history, add, amend, mark in error, cancellation, drug information, journal entries (and search function), F12, AccuRx
	KNOWS
	

	
	3
	12
	Observation 3 DPP
	SLOW CLINIC session a.m. or p.m. ~4 hours 4-8 patients
· Consultation structure e.g. Cambridge Calgary example
· Hypertension clinical teach NICE guideline NG136
· NICE CKS Hypertension 
· Cardio Renal Metabolic (CRM) diseases, CVD, Core20PLUS5
· 
	KNOWS
	4(12)

	
	4
	16
	Observation 4 HCA / GP Assistant / Pharmacy Technician Preparation for Supervised Clinic
	
	
	

	2
	5
	20
	Supervision (Direct Level 2) 1

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	KNOWS
	4 (16)

	
	6
	24
	Observation 5 eg MIIU contact MIIU Lead 

	See Appendix 1 for information and Appendix 2 for form https://www.ghc.nhs.uk/our-teams-and-services/miius/ 
	
	

	
	7
	28
	Supervision (Direct Level 2) 2

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	KNOWS
	4 (20)

	
	8
	32
	Observation 6 eg Dermatology

	Dr Bob Hodges, ASPEN Skin Clinic – for details how to access see Appendix 1
	
	

	3
	9
	36
	Supervision (Direct Level 2) 3

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	KNOWS HOW
	4 (24)

	
	10
	40
	Observation 7 eg Respiratory, CVD, HF

	PCN Respiratory or CVD Champions or Heart Failure Team or Frailty or other specialist team members – discuss with DPP appropriate team members at a local level
	
	

	
	11
	44
	Supervision (Direct Level 2) 4

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	KNOWS HOW
	4 (28)

	
	12
	48
	Observation 8 eg Community Pharmacy Prescriber Site (s) TBC

	Community Pharmacy Prescribing Service a key part of future community pharmacy services tested via Community Pharmacy Independent Prescribing PATHFINDER Service 2023 -2025 see National Evaluation by Manchester University  HERE 
	Also see Nuffield Trust Independent prescribing in the UK – workforce ambitions and implementation challenges April 2026 report HERE
	

	

	4
	13
	52
	Supervision 
(Available Level 3) 1

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	KNOWS HOW
	4 (32)

	
	14
	60
	Supervision ‘HUB’ 

	Deliver ultra high fidelity classes leveraging lived experience as part of scope to address common skills deficits
	KNOWS HOW
	

	
	15
	68
	Supervision 
(Available Level 3) 3

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	SHOWS
	4 (36)

	
	16
	72
	Supervision 
(Available Level 3) 4

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	SHOWS
	4 (40)

	5
	17
	76
	Supervision 
(Available Level 3) 5

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	SHOWS
	4 (44)

	
	18
	72
	Supervision 
(Oversight Level 4) 1

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	SHOWS
	4 (48)

	
	19
	80
	Supervision ‘HUB’

	Deliver ultra high fidelity classes leveraging lived experience as part of scope to address common skills deficits
	SHOWS
	

	
	20
	88
	Supervision 
(Oversight Level 4) 3

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	DOES
	4 (52)

	6
	21
	92
	Supervision 
(Oversight Level 4) 4

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	DOES
	4 (56)

	
	22
	96
	Supervision 
(Oversight Level 4) 5

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	DOES
	4 (60)

	Total
	
	96

	
	
	
	

	NB Slow Clinic setup, catchup on patient care and support by DPP estimated at ~ 100 hours of which ~32 hours will be in direct/close contact Level 2 or 3, 16 hours will be supervision at Level 4 and 12 hours setup/catchup. University courses differ re expectations for the 90 hours of learning in practice – GPhC specify 90 hours how this is achieved is to be agreed with University and DPP for example UWE have various experiences they require to be undertaken and therefore the above is merely a guide.
Glossary:
AccuRx - Accurx | Home
ACP – Advanced Clinical Practitioner
AHP – Allied Healthcare Professional 
AHPC – Allied Healthcare Professional Council
ANP – Advanced Nurse Practitioner
Ardens - Ardens The Complete Toolkit For SystmOne & EMIS Web Users
ARRS – Additional Roles Reimbursement Scheme
CKS – Clinical Knowledge Summaries
CNSGP – Clinical Negligence Scheme for General Practice
DMP – Designated Medical Practitioner
DPP – Designated Prescribing Practitioner see RPS DPP Competence Framework
CD – Clinical Director (or Controlled Drug)
CPCS – Community Pharmacy Consultation Service – GP, NHS111 Minor Ailments and Repeat Medicines plus UEC
EMIS – one of the GP Clinical System use rarely in Glos
ENP – Emergency Nurse Practitioner
ePMA – Electronic Prescription and Medicine Administration 
EPS – Electronic Prescription System
eRD – Electronic Repeat Dispensing
F12 - https://support.ardens.org.uk/support/solutions/articles/31000059244-f12-launcher-favourites 
GP Assistant – see new ARRS role NHS England » Supporting general practice, primary care networks and their teams through winter and beyond
GPhC – General Pharmaceutical Council
HBPM – Home Blood Pressure Monitoring
HCA – HealthCare Assistant
ICB – Integrated Care Board
ICS – Integrated Care System
IP (or NMP) – Independent Prescriber (or Non-Medical Prescriber) see RPS IP Competence Framework
LDC – Local Dental Committee
LOC – Local Optical Committee
LPC – Local Pharmaceutical Committee 
MIiU – Minor Injuries and illness Units
NMC – Nursing and Midwifery Council
OOH – Out of Hours
PCN – Primary Care Network
RPS – Royal Pharmaceutical Society
S1 – SystmOne https://digital.nhs.uk/coronavirus/vaccinations/training-and-onboarding/point-of-care/tpp-systmone-hub 
SPS – Specialist Pharmacy Service https://www.sps.nhs.uk/ 
SPLW – Social Prescribing Link Worker - https://www.england.nhs.uk/personalisedcare/comprehensive-model/case-studies/a-social-prescribing-lin-workers-perspective/ 


Appendix 1
TEACH and TREAT Programme – additional opportunities to observe/shadow other prescribers in various settings within Gloucestershire.
	Item
	Further information and contact details

	1
	Skin Clinic – ASPEN Surgery Dermatology Clinic with GPwSI (GP with a Special Interest) and PCN Clinical Director Dr Bob Hodges Skin Conditions | Aspen Medical Practice

See confirmation below and liaise with l84026.operations@nhs.net to request dates and confirm OK to attend and where to report to as skin clinics often on a different floor at ASPEN Medical Centre so arrive in plenty of time 

From: HODGES, Bob (ASPEN MEDICAL PRACTICE) 
Sent: 16 January 2024 18:49
To: WILLIAMS, Sian (NHS GLOUCESTERSHIRE ICB - 11M) <sian.williams20@nhs.net>; OPERATIONS, L84026 (ASPEN MEDICAL PRACTICE) <l84026.operations@nhs.net>
Subject: Re: ASPEN Skin Clinic observation with Dr Bob Hodges FRIDAY mornings for observation learning
Hi Sian, I’m very happy to support this. The caveat being that at the moment the Skin sessions I’m doing are a little be variable in distribution, and not as settled on Wednesday Mornings as before. Friday mornings are the most common time at the moment. 
The ops team can advise. Thanks, Bob
Dr Bob Hodges is a GPwSI in dermatology loves having an audience and is also chair of the LMC

	2

	Minor Illness and injury Units (MIiU) –Minor Injury and Illness Units > Glos Health & Care NHS Foundation Trust (ghc.nhs.uk)
Please see service lead contacts to arrange a convenient time for visit and for information they have been advised to undertake a risk assessment in order to have you observe such clinics as a student in learning who is already a healthcare professional and bound by regulatory body GPhC professional standards see below. This form has been shared to assess any risks of you being at the MIiU for observation and education purposes. 



Contacts –
1. Cirencester – Deborah.simmonds@ghc.nhs.uk 
2. Dursley and Vale – michelle.lewis@ghc.nhs.uk 
3. Forest of Dean – emma.fox@ghc.nhs.uk 
4. Tewkesbury – alison.ashley@ghc.nhs.uk 
5. North Cotswolds Moreton in Marsh-louise.chivers@ghc.nhs.uk 

	3
	PCN Respiratory Champions are experts in respiratory primary care and please see our Local Respiratory Lead Carol Stonham email confirming support and attached list of contacts – suggest you contact them with and include the screenshot below and be prepared to try a couple of champions  Carol would really like to have some Pharmacist IP Respiratory Champions in the future? Could this be you??
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	4
	NHS Community Pharmacy Prescribing Service – a key government commitment as part of the NHS 10 Year Plan, Medium Term Planning Framework and Integrated Neighbourhood working. Details yet to be confirmed – expected in 2026/27.

Community Pharmacy Prescribing Service a key part of future community pharmacy services tested via Community Pharmacy Independent Prescribing PATHFINDER Service 2023 -2025 see National Evaluation by Manchester University  HERE 

Also see Nuffield Trust Independent prescribing in the UK – workforce ambitions and implementation challenges April 2026 report HERE


Appendix 2
Gloucestershire Health and Care NHSFT (GHC) – Form to be completed by GHC manager and Community Pharmacist attending Minor Illness and Injury Units (MIIU) for observation as part of Independent Prescribing course. See inserted document and reproduced below:


RISK ASSESSMENT FORM FOR AN APPLICANT WHO IS MISSING SOME PRE EMPLOYMENT CHECKS (e.g. address document, working well etc)

Note:  The possible risks listed are only examples and managers should ensure that they include and consider any other risk categories they think appropriate given the nature of the concerns raised

This form must be completed to ensure all risks have been assessed and a written record placed on their personal file of the decision made.  

An open minded, but challenging view should be taken when discussing previous concerns with the individual. The applicant should be made aware that this process is taking place and any outcomes that may come from it.

	Recruiting Manager
	

	Recruiting Manager Job Title	
	

	Directorate / Service
	

	Candidate's Name
	

	Post Applied For
	



Overall Assessment
	Risk Factor
	Yes
	No
	Comments / Action / Decision

	1. 
What is the missing check and why is unable to be obtained before hire?

	
	  
	

	2. Is the pre employment check or other relevant to the nature of the work/post?
	
	
	

	3. What are the circumstances of the issue?
	
	
	

	4. Has everything else been provided included proof of right to work in the UK? 
	
	
	

	5. What has been put in place to start hire without this?
	
	
	

	6. Will supervision be required?
	
	
	




Having taken all factors, evidence and elements of risk into account and balanced these against the requirements of the post and nature of work applied for can the appointment of the applicant be recommended as justified given what they have disclosed and the nature of the work they are applying for?
YES/YES WITH CONTROL/SAFEGUARDING MEASURES/NO
Control/Safeguarding Measures 
	Control/Safeguard Measures














	Length of time arrangements in place
	
…………………….. months



RECOMMENDED TO APPOINT/NOT RECOMMENDED TO APPOINT
 Signed ……………………………………………………………
Print Name ………………………………………………………
Date:……/……/………
APPROVAL 
(Note: Approval is required from both the relevant Service Unit Director and a Senior HR Manager.) 
I confirm that I agree with the decision made by the recruiting manager
Signed ……………………………………………………………
Print Name ………………………………………………………
Title……………………………………………………………….
Date:……./……/…….


Signed ……………………………………………………………
Print Name ………………………………………………………
Title………………………………………………………………..
Date: ……/……./………

Once signed and the candidate appointed this form should be placed in a sealed envelope marked ‘Declaration Risk Assessment - to be opened by HR/Senior Manager Only’ and should be retained on appointed candidate’s personal file with all other appointment papers.   

Any control measures must be communicated to the Line Manager for implementation.  

For non-appointed applicants it must be returned in a sealed envelope to HR with all other appointment papers.
 
Review details

Please note all review processes should involve the original Service Director and HR Manager that signed off this risk assessment or the equivalent in post. No review arrangements should be made or communicated to the candidate/member of staff prior to HR sign off. 

	Planned review date 
(usually 12 months)

	



	Actions to take following review process and date of actual review
(eg. Second risk assessment to be completed, original risk assessment controls to remain in place, etc.)

	



	Name of Manager to conduct review:

	


	Job Title of Manager to conduct review

	

	Signature & Date
Confirming review has been conducted

	



	Name of HR  to conduct review:

	


	Job Title of HR to conduct review

	

	Signature & Date
Confirming review has been conducted
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Graded supervision allows for
Observing the activity
Acting with direct supervision present in the room
Acting with supervision available within minutes
Acting unsupervised, i.e. under clinical oversight
Providing supervision to juniors
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Describing and assessing outcomes.
‘The outcome levels in this standard are based on an established competence and
assessment hierarchy known as ‘Miller’s triangle’:

Because what is being assessed at each of the four levels is different, the assessment
methods needed are different too — although there will be some overlap.

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).

Level 2~ Knows how

Knows how to use knowledge and skills. Assessments may include essays, oral
‘examinations, MCQs and laboratory books.

Level 3 - Shows how

Can demonstrate that they can perform in a simulated environment or n real lfe.
Assessments may include objective structured clinical examinations (OSCEs) and other
‘observed assessments; simulated patient assessments; designing, carrying out and
reporting an experiment; dispensing tests and taking a patient history.

Level 4~ Does

Can act independently and consistently in a complex but defined situation. Evidence for
this level is provided when a student pharmacist demonstrates the learning outcomes in a
‘complex, familiar or everyday situation repeatedly and reliably. Assessments may include
(OSCES or other observed assessments.
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MIiU Risk Assessment - Generic pre employment check element (1) Nina Michel April 24.doc
RISK ASSESSMENT FORM FOR AN APPLICANT WHO IS MISSING SOME PRE EMPLOYMENT CHECKS (e.g. address document, working well etc)

Note:  The possible risks listed are only examples and managers should ensure that they include and consider any other risk categories they think appropriate given the nature of the concerns raised

This form must be completed to ensure all risks have been assessed and a written record placed on their personal file of the decision made.  


An open minded, but challenging view should be taken when discussing previous concerns with the individual. The applicant should be made aware that this process is taking place and any outcomes that may come from it.

		Recruiting Manager

		



		Recruiting Manager Job Title


		



		Directorate / Service

		



		Candidate's Name

		



		Post Applied For

		





Overall Assessment


		Risk Factor

		Yes

		No

		Comments / Action / Decision



		What is the missing check and why is unable to be obtained before hire?



		

		  

		



		1. Is the pre employment check or other relevant to the nature of the work/post?

		

		

		



		2. What are the circumstances of the issue?

		

		

		



		3. Has everything else been provided included proof of right to work in the UK? 

		

		

		



		4. What has been put in place to start hire without this?

		

		

		



		5. Will supervision be required?

		

		

		





Having taken all factors, evidence and elements of risk into account and balanced these against the requirements of the post and nature of work applied for can the appointment of the applicant be recommended as justified given what they have disclosed and the nature of the work they are applying for?

YES/YES WITH CONTROL/SAFEGUARDING MEASURES/NO


Control/Safeguarding Measures 


		Control/Safeguard Measures






		Length of time arrangements in place

		…………………….. months





RECOMMENDED TO APPOINT/NOT RECOMMENDED TO APPOINT


Signed ……………………………………………………………


Print Name ………………………………………………………


Date:……/……/………


APPROVAL 


(Note: Approval is required from both the relevant Service Unit Director and a Senior HR Manager.) 


I confirm that I agree with the decision made by the recruiting manager


Signed ……………………………………………………………


Print Name ………………………………………………………


Title……………………………………………………………….


Date:……./……/…….


Signed ……………………………………………………………


Print Name ………………………………………………………


Title………………………………………………………………..


Date: ……/……./………


Once signed and the candidate appointed this form should be placed in a sealed envelope marked ‘Declaration Risk Assessment - to be opened by HR/Senior Manager Only’ and should be retained on appointed candidate’s personal file with all other appointment papers.   

Any control measures must be communicated to the Line Manager for implementation.  

For non-appointed applicants it must be returned in a sealed envelope to HR with all other appointment papers.


Review details


Please note all review processes should involve the original Service Director and HR Manager that signed off this risk assessment or the equivalent in post. No review arrangements should be made or communicated to the candidate/member of staff prior to HR sign off. 


		Planned review date 

(usually 12 months)



		





		Actions to take following review process and date of actual review


(eg. Second risk assessment to be completed, original risk assessment controls to remain in place, etc.)




		





		Name of Manager to conduct review:




		



		Job Title of Manager to conduct review



		



		Signature & Date


Confirming review has been conducted




		





		Name of HR  to conduct review:




		



		Job Title of HR to conduct review



		



		Signature & Date


Confirming review has been conducted
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Hisian

1 will forward this to the respiratory champions - 1 am sure they would be
happy to help. I will gt back to you ASAP with the individual named
champions.

With kind regards
carol

Carol Stonham MBE

Senior Nurse Practitioner — Respiratory, CYP Asthma Lead
NHS Gloucestershire

NHSE SW Respiratory Network Clinical Lead

calls)
2] carolstonham@nhs.net

2] ohsglos.aheuk

0300 421 1618 (1 am only in the office occasionally to pick up
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Resp Champions - LIST from Carol Stonham Jan 24.xlsx
Sheet1

		PCN		LES Respiratory Champion		LES Resp Champ email		Practice where Champion is based

		Central Chelt		Angela Wixey		angela.wixey@nhs.net		Underwood

		St Pauls		Nicky Ingram		nickyingram@nhs.net		St Catherine's Surgery

		Aspen		Dr Jhumpa Sarkar / Dr Sam Kuok		jhumpa.sarkar@nhs.net / skuok@nhs.net		Aspen

		Inner City		Sonia Silk		sonia.silk@nhs.net		GHAC/GDOC

		Rosebank & Bartongate		Ewa Hazizi		ewa.hazizi@nhs.net		Rosebank Health

		Hadwen & Quedgeley (HQ)		Dr Sonya Naish / Angela Bourne-Jones		sonyanaish@nhs.net /
angela.bourne-jones@nhs.net		Hadwen Health

		Severn Health		Sarah Davison		saradavison@nhs.net		Five Valleys Medical Practice

		Stroud Cotswold		Dr Sarah Roy / 
Helen Tomlins		sarah.roy3@nhs.net /
h.tomlins@nhs.net 		Beeches Green

		Tewkesbury, Newent & Staunton		Lisa Healey		lisa.healey2@nhs.net		Mythe Medical Practice



mailto:sonia.silk@nhs.netmailto:nickyingram@nhs.netmailto:angela.wixey@nhs.netmailto:lisa.healey2@nhs.netmailto:ewa.hazizi@nhs.netmailto:saradavison@nhs.netmailto:samira.limbada@nhs.net
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MIiU%20Risk%20Assessment%20-%20Generic%20pre%20employment%20check%20element%20(1)%20Nina%2
RISK ASSESSMENT FORM FOR AN APPLICANT WHO IS MISSING SOME PRE EMPLOYMENT CHECKS (e.g. address document, working well etc)

Note:  The possible risks listed are only examples and managers should ensure that they include and consider any other risk categories they think appropriate given the nature of the concerns raised

This form must be completed to ensure all risks have been assessed and a written record placed on their personal file of the decision made.  


An open minded, but challenging view should be taken when discussing previous concerns with the individual. The applicant should be made aware that this process is taking place and any outcomes that may come from it.

		Recruiting Manager

		



		Recruiting Manager Job Title


		



		Directorate / Service

		



		Candidate's Name

		



		Post Applied For

		





Overall Assessment


		Risk Factor

		Yes

		No

		Comments / Action / Decision



		What is the missing check and why is unable to be obtained before hire?



		

		  

		



		1. Is the pre employment check or other relevant to the nature of the work/post?

		

		

		



		2. What are the circumstances of the issue?

		

		

		



		3. Has everything else been provided included proof of right to work in the UK? 

		

		

		



		4. What has been put in place to start hire without this?

		

		

		



		5. Will supervision be required?

		

		

		





Having taken all factors, evidence and elements of risk into account and balanced these against the requirements of the post and nature of work applied for can the appointment of the applicant be recommended as justified given what they have disclosed and the nature of the work they are applying for?

YES/YES WITH CONTROL/SAFEGUARDING MEASURES/NO


Control/Safeguarding Measures 


		Control/Safeguard Measures






		Length of time arrangements in place

		…………………….. months





RECOMMENDED TO APPOINT/NOT RECOMMENDED TO APPOINT


Signed ……………………………………………………………


Print Name ………………………………………………………


Date:……/……/………

APPROVAL 


(Note: Approval is required from both the relevant Service Unit Director and a Senior HR Manager.) 


I confirm that I agree with the decision made by the recruiting manager


Signed ……………………………………………………………


Print Name ………………………………………………………


Title……………………………………………………………….


Date:……./……/…….


Signed ……………………………………………………………


Print Name ………………………………………………………


Title………………………………………………………………..


Date: ……/……./………

Once signed and the candidate appointed this form should be placed in a sealed envelope marked ‘Declaration Risk Assessment - to be opened by HR/Senior Manager Only’ and should be retained on appointed candidate’s personal file with all other appointment papers.   

Any control measures must be communicated to the Line Manager for implementation.  

For non-appointed applicants it must be returned in a sealed envelope to HR with all other appointment papers.


Review details


Please note all review processes should involve the original Service Director and HR Manager that signed off this risk assessment or the equivalent in post. No review arrangements should be made or communicated to the candidate/member of staff prior to HR sign off. 


		Planned review date 

(usually 12 months)



		





		Actions to take following review process and date of actual review


(eg. Second risk assessment to be completed, original risk assessment controls to remain in place, etc.)




		





		Name of Manager to conduct review:




		



		Job Title of Manager to conduct review



		



		Signature & Date


Confirming review has been conducted




		





		Name of HR  to conduct review:




		



		Job Title of HR to conduct review



		



		Signature & Date


Confirming review has been conducted
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