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01 Scope of pharmacist practice in 
the UK

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
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All pharmacists within 
the UK

Are regulated by the 
General Pharmaceutical 

Council

(GPhC)

Is the body that regulates the 
pharmacy profession, and all 

pharmacists need to be 
registered with the GPhC

Also includes a process of 
revalidation where every year 
pharmacists submit a number 

of records to show 
development and 

engagement in CPD

To practise as independent 
prescribers, pharmacists 

currently need to complete a 
dedicated postgraduate 

course

As from 2026 all newly 
registered pharmacists will 

be able to prescribe 
independently

May voluntarily be a 
member of the Royal 

Pharmaceutical Society

Is responsible for the further 
education and development 
of pharmacists and student 

pharmacists

Pharmacists may apply for 
credentialing 

Post-registration foundation

Core Advanced

Advanced Pharmacy Practice

Consultant Pharmacist

Some NHS posts are 
requesting credentialing 

within a number of years of 
engaging as a condition
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02 An overview of pharmacist initial 
education and training with emphasis on 

independent prescribing

General Pharmaceutical Council – responsible for setting standards for
 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.
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Reflected by a change in the standards for initial education and training 

817 January 2025

Competencies
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03 One Health as the underpinning principle of all 
antimicrobial stewardship activities

The WHO defines One Health as “an integrated, unifying approach that aims to sustainably balance and 
optimize the health of people, animals and ecosystems.”



Applies also to Italian national plan to reduce AMR
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04 Examples of AMS involvement of the pharmacist in the UK

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.
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• 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
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More
defined role for pharmacists in 
primary care settings – i.e. care 

homes and GP practices
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• 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 rapid access to healthcare

• 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 
recorded

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

Optimization for 
individual patient
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Community pharmacy setting
Interventions may/may not be as part of 

an organised AMS programme but are 
mainly opportunistic

An area of pharmacy practice currently being explored by 
PhD student Federico Zerbinato, Padova.

 “An exploration of Antimicrobial Stewardship interventions 
involving Community Pharmacy Teams: a protocol for a 

scoping review”
Full details are available at: 

 
https://osf.io/aqrz6

https://osf.io/search?q=antimicrobial%20stewardship&sort=-dateModified
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• 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

• Antibiotic amnesty campaign  for safe disposal of left over antibiotics

Provision of 
advice

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

Optimization for 
individual patient



Searched for farmacista/i in document
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Supply
Patient 

Concordance

There is an apparent 
desire to increase 

pharmacist 
involvement in 

Italian strategic plan
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Encouragement of 
multidisciplinary team 

working with reference to 
pharmacists …

Other objectives put 
forward including …

Standardisation of 
specialist education 

relating to AMS (P78)

Involvement of 
pharmacists in 

conjunction with other 
members of the team to 

develop national 
strategies (P93)

A desire to move towards the specialist 
antimicrobial pharmacist role ...

come introdurre tale
formazione anche per farmacisti specializzati in

antimicrobici. (P107)
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Front line and point of entry into a healthcare 
systems in most countries

Likely to be the most accessible healthcare 
profession

Educators on behaviour change relating to 
infection prevention and control

Lead on immunization programmes

Play a role in triaging patients referring 
them on to medical profession ONLY if 

infection suspected
Provide self-care advice if viral infection 

particularly URTI

Diagnostic tests – point-of-care testing
e.g. influenza, Strep A (GAS) testing

Collect unused medication with 
less antimicrobials reaching the 

environment

Lead on stewardship 
programmes in hospitals

Participation in public health campaigns e.g. 
WAAR week and EAAD (18th November 2024)
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05 Education of practising pharmacists

A curriculum outlining the competencies 
that need to be met by pharmacists 

practising within the infection speciality … 
Curriculum is currently being updated

• The curriculum is not mandatory and therefore not officially implemented in 
practice.

• It is intended to be a guide to allow practitioners to reflect on their practice 
depending upon the level they are at.

https://www.rpharms.com/LinkClick.aspx?filetick
et=P2GrcOBP_MY%3D&portalid=0

https://www.rpharms.com/LinkClick.aspx?fileticket=P2GrcOBP_MY%3D&portalid=0
https://www.rpharms.com/LinkClick.aspx?fileticket=P2GrcOBP_MY%3D&portalid=0
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Divided into distinctive stages 
depending upon the experience 

within the field of practice

Sphere of influence of practice varies 
from a single setting with focus on 
own patients to a national remit at 

Mastery Stage

Progresses from own practice and 
responsibility for own practice to 

responsibility for the whole 
antimicrobial pharmacy team

Applies to both hospital and primary 
care. Though there may also be 

community pharmacy interventions 
these are usually more opportunistic
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Expert Skills and 
Knowledge

Delivery of Professional 
Expertise

Reasoning and Judgement

Professional Autonomy

Each includes several 
descriptors that 

pharmacists should 
meet prior to moving 
on to the next Stage
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Increased support for pharmacist independent prescribing (PIP)

❖Easing pressure on other areas of the NHS such as General Practitioners

❖Ensure that care is available closer to the patient’s home

❖Existing workforce currently being trained by completing a qualification 
that takes around 6 months to complete

❖Currently pharmacists need to be at least two years post-registration prior 
to completing a prescribing course – dramatic change when newly 
qualified pharmacists will be prescribers from 2026

2417 January 2025



05 Education of undergraduate student 
pharmacists

How do we ensure that future workforce is 
“fit-for-purpose?”

• September 2022: National AMS Pharmacy Education Group (NAPEG) set up

• Membership comprises: academics with interest in AMS, teacher practitioners, antimicrobial specialist pharmacists, 
pharmacists involved in national policy, students (through the British Pharmaceutical Student Association) and a 
pharmacy professional body (Royal Pharmaceutical Society) 

• Representation from all four nations of the UK



What is the aim of this project?
• To facilitate the development of a UK-wide AMS competency framework tailored for student pharmacists

• To ensure that the principles of AMS are embedded within the undergraduate curriculum to prepare future 
pharmacists to ensure antimicrobials are prescribed sustainably in future employment

• Having UK-wide competencies ensures a standardized approach to curricula boosting AMS education and future 
applicability in clinical practice



Overview of curriculum
6 Domains

• Infection Prevention and control 

• Antimicrobials and antimicrobial resistance 

• Antimicrobial prescribing and stewardship 

• Vaccine uptake 

• Person-centred care 

• Interprofessional collaborative practice 

… and 74 descriptors
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Domain 2
 Antimicrobials and antimicrobial resistance

Competency statement 
All newly qualified pharmacists need to understand the 
core knowledge underpinning the action of antibiotics 

and the concept of antimicrobial resistance; and use this 
knowledge to help prevent antimicrobial resistance. 

Descriptors Examples  (2 of 8)

 2.01. Demonstrate an understanding of the major classes of antimicrobials, their 
mechanisms of action and their spectrum of antimicrobial activity in terms of Gram-

positive, Gram-negative, anaerobic and atypical bacteria and viruses, fungi and 
parasites 

2.08. Demonstrate an understanding of the concept of One Health where AMR is 
concerned and the inter-dependencies between human health, animal health, 

agriculture, food and the environment 
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Domain 3
 Antimicrobial prescribing and stewardship

Competency statement 
All newly qualified pharmacists need to demonstrate 

knowledge of how infections are diagnosed and managed 
and use this knowledge appropriately to manage patients 

with infections including the appropriate use of antimicrobial 
agents.

Descriptors Examples  (2 of 24)

3.09. Understand the concepts of empirical therapy and pathogen-directed therapy, how 
local microbial/antimicrobial susceptibility patterns impact on the choice of empirical 

therapy and the significance of using local or national empirical therapy guidelines.

 3.24. Understand the importance of timely intravenous-to-oral switch and demonstrate the 
application of appropriate criteria to identify patients eligible for switch.



Example from my teaching practice
Infection

Can make own prescribing decisions independently

Assessment is by assessing the action when showing ability: OSCE and responding to a case being provided 
independently, workplace assessment

Maybe in combination with a portfolio

DOES

Incorporation to combine in more complex case-based discussion linking all facts provided to a specific patient – e.g. 
infection recurring after few weeks with link to resistance

Assessment is by responding to set cases given 

SHOWS HOW

Case based discussion with more interpretation of facts e.g. C &S reports, Lab parameters; starts to focus on the 
application of knowledge

KNOWS HOW

Didactic teaching and self–directed learning to learn facts

Assessment is by recall of facts: MCQs, short/long questions

KNOWS 



Mr AM is a 75-year-old man admitted to hospital with new onset confusion, worsening shortness of breath 
(respiratory rate 32 breaths per min), production of purulent sputum and cough. His chest X-Ray shows a left-sided 
consolidation and his blood pressure was recorded as 120/80mmHg. Mr AM has no other significant past medical 
history.  He is diagnosed with community acquired pneumonia (CAP). A sputum sample has been taken for culture 
and sensitivities but results will not be available for 48 hours.

Hospital Empirical Antibiotic Guidelines – Community acquired pneumonia 

Use CURB65 score to assess severity:  each parameter scores 1: 

Confusion; Urea >7mmol/L; Respiratory rate ≥30/min; BP systolic <90 or diastolic ≤60; Age ≥65;

Infection 1st Choice Antibiotic 2nd Choice Antibiotic

Mild CAP

(CURB65 = 0 or 1)

Oral amoxicillin 1g every 8hrs 

Duration = 5 days

doxycycline 100mg daily 

Duration = 5 days

Moderate CAP

(CURB65 = 2)

Oral amoxicillin 1g every 8hrs + oral 

clarithromycin 500mg twice daily

Duration = 5 -7 days

doxycycline 100mg twice daily.

Duration 5 -7 days

Severe CAP

If CURB65 ≥3

IV amoxicillin 1g every 8hrs + oral 

clarithromycin 500mg twice daily

Duration = 7 – 10 days

IV co-trimoxazole 960mg twice daily.

Duration = 7 – 10 days

Stage 3 student 
pharmacist assessment

At this stage:
 KNOWS HOW

Element of 
SHOWS HOW

Case-based approach

Descriptor 17: Recognise the 
symptoms of infection

Descriptor 26: Understand the importance of following local 
antimicrobial policies and follow these policies in practice.



Calculate the CURB65 score for Mr AM and recommend appropriate antibiotic therapy, including dose, frequency and 
duration, using the hospital empirical antibiotic guidance provided 

Explain the rational for using empirical antibiotic guidelines in the treatment of Mr AM’s community acquired pneumonia 

APPLICATION OF KNOWLEDGE
The culture and sensitivity results from the sputum sample become available.
Recommend an appropriate antibiotic to treat Mr WG’s infection based on the 
sensitivity results available. Justify your recommendation. 

INCREASE COMPLEXITY
Need to think about 

sensitivities
Why cotrimoxazole over 

clindamycin

Descriptor 23: Interpret microbiology 
results/reports from the laboratory at a 

basic level.

Descriptor 28: Demonstrate an 
understanding of the factors that need to 

be considered when choosing an 
antimicrobial 
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Contact details: a.tonna@rgu.ac.uk

https://www.linkedin.com/in/dr-antonella-pia-tonna-bpharm-hons-
msc-phd-469829175/

mailto:a.tonna@rgu.ac.uk
https://www.linkedin.com/in/dr-antonella-pia-tonna-bpharm-hons-msc-phd-469829175/
https://www.linkedin.com/in/dr-antonella-pia-tonna-bpharm-hons-msc-phd-469829175/
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