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Recent changes in junior doctor
training and assessment have pre-
sented opportunities for hospital
pharmacists to develop their rela-

tionships with medical teams.As part of their
training, junior doctors must now ask their
colleagues, who may include pharmacists, to
complete an assessment, scoring the trainee
on their progress.

New curriculum for doctors
Training for newly-qualified doctors was
revised last year and now consists of a two-
year foundation programme that is linked to
the General Medical Council’s “Good 
Medical  Practice” guide.1 It incorporates
the pre-registration house officer year and
the first year of senior house officer training.
Junior doctors are now known as “F1”
(foundation year one) or “F2” (foundation
year two) trainees.The terms “junior house
officer” and “senior house officer” are being
phased out accordingly.The foundation pro-
gramme curriculum consists of core
competencies that trainees will be formally
assessed against, and a syllabus that sets out
the specific knowledge, skills and attitudes to

be developed.A number of assessment tools
have been developed for use in the founda-
tion programme, including multi-source
feedback (ie, input from a number different
colleagues), direct observation of the 
doctor-patient interaction and case-based
discussion. One assessment tool, called the
Mini-Peer Assessment tool (“Mini-PAT”), is
already being used by pharmacists to assess
junior doctors, and is an example of multi-
source feedback.

The Mini-PAT
The Mini-PAT is a method of assessing
competence by facilitating feedback from
different members of the health care team. It
is a shortened and adapted version of the
original Sheffield Peer Review Assessment
Tool2, and it is mapped to the core objectives
of the foundation programme curriculum.

The trainee doctor will nominate six to
eight assessors from the health care team to
complete a questionnaire.This involves scor-
ing the trainee against 16 competencies by
ticking relevant boxes on the form. An
example of this is shown in Figure 1 (p293).
Additional space is also provided should the
assessor wish to include constructive feed-
back. Although the assessor’s responses are
submitted anonymously, their demographic
details are recorded. The Mini-PAT will
eventually be completed electronically.

The same questionnaire is used by the
trainee for self-assessment. Feedback is 
collated electronically at an assessment cen-
tre and is presented on a chart showing the
trainee’s self-ratings, mean assessor-rating
and the national mean ratings. From this, a
professional development plan can be agreed
between the trainee and their educational
supervisor.

Pharmacy involvement
Last September, the local medical deanery
invited health professionals at the Chelsea
and Westminster Healthcare NHS Trust,
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Further information

Further details about the foundation 
programme for junior doctors, the reform
of pharmacy postgraduate education in
the south and the PowerPoint 
presentation given to pharmacists at the
Chelsea and Westminster Hospital, entitled
“Foundation year training for junior 
doctors”, can be accessed via PJ Online
(www.pjonline.com/links/hp).The 
presentation is also available on the 
London Clinical Pharmacy Services website
(www.londonpharmacy.nhs.uk/clinical)
(login required) or by email from the
author (barry.jubraj@chelwest.nhs.uk).

Junior doctors will seek feedback from other health professionals
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including pharmacists, to a meeting to dis-
cuss the assessments for the foundation
programme.The deanery said that in order
to obtain a wider view, professionals other
than doctors should be encouraged to 
complete the assessments. This stimulated
some debate, including some local consul-
tants asking whether doctors would have the
opportunity to assess other professionals in
this manner. Some of the competencies for
junior doctors now focus on working with
other professionals. For example, one of the
core competencies at F1 level is “Listens to
other health care professionals and heeds
their views”.

Following the meeting, we considered
participation in the assessments to consti-
tute both an opportunity and a risk.There
is the opportunity to further integrate
pharmacists into the ward-based team, to
promote better relationships and to aid our
clinical governance and medicines manage-
ment roles. However, assessments
completed inappropriately or badly could

pose a risk to pharmacists’ relationship with
the doctors and to the reputation of the
department.

We decided to restrict assessors to those
pharmacists of band seven or above and to
provide guidance to pharmacists in anticipa-
tion of requests for assessments.

Preparing pharmacists
The first step was to review the foundation
programme curriculum and syllabus to
identify which areas pharmacists could
meaningfully assess.

Areas of the curriculum relating to phar-
macy were then mapped to appropriate
criteria in the Mini-PAT. Likewise, a master
copy of the Mini-PAT questionnaire was
marked with curriculum area numbers for
easy cross-reference.Panel 1 shows examples
of the mapping process.

The next step was to notify stakeholders
that we were restricting pharmacy assessors
to those of band seven or above and to 

Panel 1: Examples of how the Mini-PAT is mapped to the curriculum

Mini-PAT
criteria

Maintaining
good medical 
practice

Working with 
colleagues

Specific Mini-PAT
skills within the
criteria

Technical skills
(appropriate to 
current practice)

Ability to recognise
and value the 
contribution of 
others

Mapped to which syllabus area(s) or 
competency(ies)

Competency 1.1. (iv) — Understands and applies
principles of therapeutics and safe prescribing
Example:Uses the BNF,pharmacy and comput-
er-based prescribing decision support to access 
information about drug treatments including
drug interactions

Competency 7.0. (ix) — Safely and effectively
uses common analgesic drugs
Example: Prescribes opioid and non-opioid 
analgesic drugs safely

Competency 1.1. (iv) — Understands and applies
principles of therapeutics and safe prescribing
Example:works closely with pharmacists to
ensure accurate, error-free prescribing

Syllabus area 4.0 (ii) — Working with colleagues
Knowledge required:Roles and responsibilities
of team members and other professionals in
patient care
Skills required: Seek to involve other 
professionals in the management of patients and
their illnesses where appropriate

Ability to
diagnose
patient

problems

Below
expectations
for F1/F2

completion

Borderline for
F1/F2

completion

Meets
expectations
for F1/F2

completion

Above
expectations
for F1/F2

completion

Unable to
comment

3 4

Tick

1 2 5 6

Figure 1.A section of the Mini-PAT questionnaire that pharmacists may be asked to complete



The following comments were received from pharmacists at the Chelsea and Westminster
Healthcare NHS Trust after completion of Mini-PAT assessments.

“It took me no more than five minutes… it was brief and easy to use.The close working
relationships…as a result of our team-based system places [pharmacists] in an ideal posi-
tion to assess… and may even work in our favour to enhance our role.”

“I enjoyed [the] opportunity to feed into the review process…I feel there has been a tan-
gible improvement in my relationship with the F1s as a result.”

“I am involved in teaching them about prescribing and monitoring… I can also assess
how effectively they deal with recommendations regarding drug therapy… The benefits
to pharmacy are that it is another way of reinforcing the pharmacy contribution to junior
medical staff training.”

Panel 2: Feedback on using the Mini-Peer Assessment Tool

We then created a PowerPoint presenta-
tion to explain the curriculum, the
mapping process, and guidance on complet-
ing a Mini-PAT.This was sent to the local
deanery and the postgraduate medical cen-
tre consultant for comments, and was then
circulated throughout the pharmacy
department.

A small number of Mini-PAT assessments
have been completed by pharmacists so far,
and some interesting feedback has been
received (see Panel 2).

reassure the pharmacists about the volume
of work involved in completing the assess-
ments. The deanery had assured us that a
Mini-PAT should only take ten minutes to
complete, and that assessment should only
be against parts of the foundation pro-
gramme curriculum that are familiar and
relevant to the assessor. The benefit of the
mapping system is that assessors can now
quickly identify the areas relevant to phar-
macy, without needing to be familiar with
the entire training curriculum.

The future
We anticipate that as familiarity with the
foundation programme increases, adequately
trained hospital pharmacists will have the
opportunity to become more involved in the
training and assessment of junior doctors. In
addition to providing the immediate assess-
ment and feedback needs of the trainee
doctor, the assessment process provides an
opportunity to enhance the profile of the
pharmacy department and to develop better
relationships with medical teams.

In addition, a major reform of pharmacy
postgraduate education in the south of 
England, led by five schools of pharmacy in
conjunction with NHS Trusts, is to include
assessments using the Mini-PAT, so pharma-
cists will benefit from being familiar with
the tool.

ACKNOWLEDGEMENT: Thanks go to
the pharmacists who gave feedback on the
use of Mini-PAT.

References
1. General Medical Council. Good Medical Practice.

London: GMC, 2001.
2. Archer JC, Norcini J, Davies HA. Use of SPRAT for

peer review of paediatricians in training BMJ 2005;
330:1251-4.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


