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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?

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
· 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 / HCA / Reception and/or Care Navigation Team 
(CPCS?) / SPLW
	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
	4 (12)

	
	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 
· Cardiometabolic diseases, CVD, Core20PLUS5
· 
	KNOWS
	8 (20)

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

	
	
	4 (24)

	2
	5
	20
	Supervision (Direct Level 2) 1

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

	
	6
	24
	Observation 5 eg MIIU 

	
	
	

	
	7
	28
	Supervision (Direct Level 2) 2

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

	
	8
	32
	Observation 6 eg Dermatology

	
	
	

	3
	9
	36
	Supervision (Direct Level 2) 3

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

	
	10
	40
	Observation 7 eg Respiratory

	
	
	

	
	11
	44
	Supervision (Direct Level 2) 4

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

	
	12
	48
	Observation 8 eg Community Pharmacy IP PATHFINDER Site

	
	
	

	

	4
	13
	52
	Supervision 
(Available Level 3) 1

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

	
	14
	56
	Supervision 
(Available Level 3) 2

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	KNOWS HOW
	4 (64)

	
	15
	60
	Supervision 
(Available Level 3) 3

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	SHOWS
	4 (68)

	
	16
	64
	Supervision 
(Available Level 3) 4

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	SHOWS
	4 (72)

	5
	17
	68
	Supervision 
(Available Level 3) 5

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	SHOWS
	4 (76)

	
	18
	72
	Supervision 
(Oversight Level 4) 1

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	SHOWS
	4 (80)

	
	19
	76
	Supervision
(Oversight Level 4) 2

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	SHOWS
	4 (84)

	
	20
	80
	Supervision 
(Oversight Level 4) 3

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	DOES
	4 (88)

	6
	21
	84
	Supervision 
(Oversight Level 4) 4

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	DOES
	4 (92)

	
	22
	88
	Supervision 
(Oversight Level 4) 5

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	DOES
	4 (96)

	
	23
	92
	Supervision 
(Oversight Level 4) 6

	SLOW CLINIC session a.m. or p.m. ~ 4 hours 4-8 patients
	DOES
	4 (100)

	Total
	23
	92

	
	
	
	

	NB Slow Clinic setup, catchup on patient care and support by DPP estimated at ~ 100 hours of which ~48 hours will be in direct/close contact Level 2 or 3, 24 hours will be supervision at Level 4 and 28 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/ 
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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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