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An overview of education and training of pharmacists in the UK

An overview of settings in which UK pharmacists practice

Role of pharmacist in antimicrobial stewardship in the different 
settings

Preparation of the workforce for antimicrobial stewardship roles



GENERAL PHARMACEUTICAL COUNCIL 
INITIAL EDUCATION & TRAINING FOR 
PHARMACISTS IN THE UK (2021)

5 years: 4 years UG and 1 year foundation training in practice

Structured upon a competency-based, spiral curriculum

Student/trainee pharmacists’ skills, knowledge, understanding and professional behaviours will 
progress throughout their initial education and training.

As they go through their MPharm degree they will be expected to demonstrate the learning 
outcomes to a greater depth, breadth and degree of complexity.

The foundation training year will further expose student/trainee pharmacists to new situations 
and environments. Students sit a registration exam following completion of this year.

This will give them opportunities to build upon their knowledge and skills and demonstrate these 
with patients in clinical settings.

The independent regulator that regulates 
pharmacists, pharmacy technicians and pharmacies 

in the UK







Pharmacist independent prescribing in the UK

• Currently for pharmacists to be independent prescribers, they must be two 
years post registration, and complete an accredited pharmacist independent 
prescribing course.

• As from 2026, pharmacists will automatically be independent prescribers if 
they have completed an MPharm course following the 2021 requirements and 
have passed their registration exam.

• The long-term vision for pharmacy practice in the UK is for all registered 
pharmacists in the UK to be independent prescribers, whatever their practice 
setting





AN OVERVIEW OF PHARMACIST 
PRACTICE SETTINGS

Hospital

Pharmacy

• Various Roles

• Dispensary

• Manufacture

• Clinical:

• General Ward Based

• Specialist Pharmacist in 
inpatient and outpatient 
setting

Primary Care

Newer role for pharmacists

Rapidly Expanding

• Pharmacist works in a 
patient facing role within 
a local community usually 
supporting general 
practitioners, nurses and 
other healthcare 
processionals

• May be involved in various 
activities including 
nursing/care home 
activities, run clinics 
usually relating to chronic 
conditions

Community

Pharmacy

• Traditional pharmacist 
within a “shop”

• Offer various services 
including minor ailments, 
flu vaccination, travel 
clinics



How are pharmacists 
involved in antimicrobial 
stewardship programmes 

in the UK?



Professional body for 
pharmacists in UK

Main driving force for 
pharmacist CPD requirements

Makes key recommendations 
for pharmacy involvement in 

all settings



Evolution of the 
role of the 

pharmacist in 
antimicrobial 

stewardship in UK

Initially main focus 
only on hospitals

Around 2001, shift 
from only 

monitoring role to 
an advising role

Development of 
concept of specialist 

antimicrobial 
pharmacists

Expansion of role to 
be integral part of 

AMS 
multidisciplinary 

team

Seen as crucial to 
reduce resistance 

and antibiotic 
associated 

complications



Some activities in which hospital pharmacists are involved 
in relation to antimicrobial stewardship are provided.

Activities in hospital are likely to be part of a structured 
institution wide antimicrobial stewardship programme.

The level of activity depends largely on whether a general 
ward pharmacist, specialist antimicrobial pharmacist, 

aseptic pharmacist, dispensary pharmacist.

Specialist antimicrobial pharmacist likely to be involved in 
more complex activities and take on more leadership roles.



• Carried out mainly on the ward with advice tailored to speciality

• Interpretation of lab results available in conjunction with medical team

• Ensuring that prescribing carried out in accordance with local guidelines

• Maybe independently prescribing as appropriate

• Assessing patient whether they are suitable for OPAT if on long-term 
treatment

Patient evaluation

• Assess prescriptions for appropriateness and safety of antimicrobial – on 
ward or dispensary

• Attend ward rounds and provide advice

• Ensure prescribing carried out in accordance with local guidelines

• Education on use of restricted antibiotics if these are prescribed

• Monitoring and feedback on trends

• Involvement in point prevalence studies

Choice of antimicrobial 
to prescribe

• Provision of supply following screening to ensure prescribing suitable for 
patient and in accordance with guidelines

• Provision of guidance on dosage, administration; potentially preparation

• Review antimicrobial duration – usually on ward

Prescription ordering 
and dispensing

• Ensuring appropriate duration

• Pharmacokinetic monitoring and dosing adjustment

• IV-to-oral switch

• Monitor antimicrobial use relevant to other medications and relevant to 
patient progress 

• Provision of patient counselling and advice

Optimization for 
individual patient



Example of 
information provision 

at ward level as part of 
a healthboard wide 

AMS programme



Expansion of role in key 
government strategic 

documents:
defined role for 

pharmacists in primary 
care settings – i.e. care 

homes and GP practices



• Independent prescribing potentially more of a role in primary care with 
pharmacist working within the community team.

• Management of simple, common infections such as Urinary Tract 
Infections

• Lack of GPs ensures that patients have access to rapid access

• Provision of advice to patients on self-care should no antibiotic 
treatment be required

Patient 
management

• Advising GP team on evidence-based practice

• Undertaking audits and provision of feedback

• Development of local regional formularies based on local culture and 
sensitivities

Provision of 
advice

• Ensuring appropriate duration

• Provision of patient counselling and advice

• Ensuring patient electronic records are up-to-date e.g. drug allergies 
appropriately recording

• Current national programme – penicillin de-labelling in conjunction 
with secondary care

Optimization for 
individual patient



Example of protocol of 
a national de-labelling 

programme



Community pharmacy setting
Interventions may/may not be 

as part of an organised AMS 
programme but are mainly 

opportunistic



• Providing “over-the-counter” preparations if/when appropriate
• Involvement in vaccination campaigns
• Prescribing and providing antibiotics for simple infections – for example    
trimethoprim for uncomplicated UTIs in females

Patient 
management

• Education, advice and support to patients particularly on aspects of 
self-care when viral infection most likely

• Identifying red flag symptoms that required referral for medical review

• Delivering public health campaigns – for example EAAD

• Provision of advice if patients have recurrent infections – e.g. 
recurrent UTIs, chest infections, vaccination advice for those with 
infections such as COPD

Provision of 
advice

• Potentially provision of near-patient-testing for detection of bacterial 
infection – still as a pilot project

Optimization for 
individual patient







How are healthcare 
professionals trained to 

ensure they are competent 
in antimicrobial 

stewardship?



Competency-based education 
approach in UK
• Imperative to embed AMS into the curricula of all 

healthcare professionals

• AMS is a key activity that all healthcare professionals 
need to master, both for patient benefit, and to 
ensure environmental sustainability through 
sustainable prescribing

• A UK wide set of consensus-based, AMS 
competencies for undergraduate healthcare 
professional education was published in 2018

• Competency based education is the better pedagogic 
approach here since it is not just about knowledge 
but also about having the skills and behaviours to 
apply this knowledge effectively

Undergraduate education



Courtney, (2018) AMS competencies for UG HCP education in 
the UK

6 domains, with competency statements, and 54 descriptors

Domain Description

1 Infection Prevention & Control

2 Antimicrobials & Antimicrobial Resistance

3 Antimicrobial Prescribing

4 Antimicrobial Prescribing Practice

5 Person-centred Care

6 Interprofessional Collaborative Practice



Domain 1: Infection Prevention & Control

1 Describing what a micro-organism is

2 Describing the different types of organisms that may cause infections

3 Explaining what an antimicrobial resistant organism is.

4 Explaining the 'chain of infection'.

5 Defining the components required for infection transmission (i.e. presence of an organism, route of transmission of the

organism from one person to another, a host who is susceptible to infection).

6 Describing the routes of transmission of infectious organisms, i.e. contact, droplet, airborne routes.

7 Present and recognize the characteristics of a susceptible host.

8 Demonstrate an understanding of the importance of surveillance.

9 Describe how vaccines can prevent infections in susceptible persons

10 Demonstrate the application of standard precautions in healthcare environments.

11 Apply appropriate policies/procedures and guidelines when collecting and handling specimens.

12 Apply policies, procedures and guidelines relevant to infection control when presented with infection control cases and

situations.

13 Implement work practices that reduce risk of infection (such as taking appropriate immunization or not coming to work when

sick to ensure patient and other healthcare worker protection).

14 Appreciate that healthcare workers have the accountability and obligation to follow infection control protocols as part of their

contract of employment.

15 Act as a role model to healthcare workers and members of the public by adhering to infection prevention and control principles.

16 Demonstrating knowledge and awareness of international/national strategies on infection prevention and control and

antimicrobial resistance such as Global Action Plan for AMR and Save Lives – Clean Your Hands

http://www.who.int/gpsc/5may/en/ and the UK Government's 5-year Antimicrobial Resistance Strategy.



Implementation of 
the national 
antimicrobial 
stewardship 
competencies for UK 
undergraduate 
healthcare 
professional 
education within 
undergraduate 
pharmacy 
programmes: a 
survey of UK schools 
of pharmacy.

Objective:

To explore which of the AMS 
competencies are delivered, including 
when and at which level within UK 
undergraduate pharmacy programmes.

Methods:

A cross-sectional online questionnaire 
captured the level of study in which 
each competency was taught, the 
method of delivery and assessment of 
AMS education and examples of 
student feedback.

Conclusions

• UK schools of pharmacy should 
utilize the competency framework 
to identify gaps in their AMS, AMR 
and infection teaching.

• To prepare newly qualified 
pharmacists to be effective at 
delivering AMS and prescribing 
antimicrobials, schools of pharmacy 
should utilize more simulated 
environments and clinical 
placements for education and 
assessment of AMS.

Findings:

• No institution reported covering 
all 54 AMS competencies and 5 
of these were taught at half or 
fewer of the institutions.

• Key gaps were identified around 
taking samples, communication, 
outpatient parenteral 
antimicrobial therapy and 
surgical prophylaxis.

• The minimum time dedicated to 
AMS teaching differed between 
institutions (range 9–119 h).

• Teaching was generally through 
didactic methods, 
and assessment was generally 
through knowledge recall 
and objective structured clinical 
examinations.

• Feedback from students suggests 
they find AMS and antimicrobial 
resistance (AMR) to be complex 
yet important topics

Group set up in September 2022: National Antimicrobial 
Stewardship Pharmacist Educator Group



In practice … 

Guidance … Currently 
being updated
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